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ARTICLES OF ORGANIZATION -
HOMETOWN JEWELERS LLC 2022 JUN 16 PMi2: 50
FLORIDA LIMITED LIABILITY COMPANY _

‘cL;_-.,n.; ;A.'-.i\' SRS RECI
L AHASSEE, F
ARTICLE I - NAME: "

The name of the Limited Liability Company is: HOMETOWN JEWELERS LI.C

ARTICLE II - ADDRESS:
The mailing address and street address of the pnincipal office of the Limited Liability Company is:

PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS:
13800 Tamiami Trail North, Suite #1053 13800 Tamiarm Trail North, Suite #105
Naples, Florida 34110 Naples. Flonda 34110

ARTICLEIII - REGISTERED A GENT, REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE:
The Name and the Flonda strect address of the registered agent are;

Kvle B. Kelly
Nanw
2390 Tamiami Trail North, Suite #204
Florida street address (P.0). Box NOT acceplable)
Naples, Florida 34103

City. State, and Zip

Having been named as registered agent and 1o accept semvice of process for the above stated limited
liabilit: company at the place designated in this certificate, I'hereby acceptthe appointment as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties. and I am familiar with and accept the
obligations of my position as regisieredya s ppavided for in Chaprer 603, F.S.

e

e

Rcﬁkrérch’ gent's Signature
ARTICLE [V - MANAGER(S) OF MANAGING QBER(S):

The name and address of cach Manager or Managing Member is as follows:
TITLE: NAME AND ADDRESS:

"MGR" - Manager
"MGRM"” = Managing Member

KEVIN DENNEY
MGR 13800 Tamiami Trail North. Suite #105
AMBR Naples, Flonda 34110

(Use attachment if necessary)



ARTICLE V - EFFECTIVE DATE
The cffective date of HOMETOWN JEWELERS LLC is June 15™, 20

REQUIRED SIGNATURE: M@j @

Signature of 2 mem rlor a lh( rized representative of a2 member.
{In accordance w n

(! b). Florida Statutes, the execution

affirmation under the penaities of
perjury that the facts stated herein are rue. 1 am aware that any false

information submitted in a document 10 the Depanment of State
constiuies  third degree felony as provided in §817.155. F.S)

of this document constitutts

Kvle B. Kellv

FILING FEES:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$30.00 Certified Copy (OPTIONAL)

$5.00 Certificate of Status (OPTIONAL)
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