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COVER LETTER

TO: New FKiling Section
Division of Corporations

LNMT PUNTA GORDA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Crganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Matthew P. Flores

Name of Person

Law Office of Matthew P, Flores

Firm/Campany

333 Third Avenue S, Suite 505

Address

Naples, Florida 34102

City/State and Zip Code
mati@naplesbaylaw.com

E-mail address: (to be used for future annuai report notification)

For further information concerning this matter, please call:

Matthew P. Flores 239 261-0592
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m 512500 Filing Fee (3$130.00 Filing Fee & (O$155.00 Filing Fee & 03%160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32314 Tallahassee, FLL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 + Fax (830)222-1222

LNMT PUNTA GORDA. LLC

Artof Ine. File

LT Partnershap File
Foreiga Corp. File

L.C File

Ficiitious Name Fike
Trade/Service Mark
Merger File

Artool Amend. File

RA Resignation
Dissolunon / Withdrawal
Annusl Repuort / Reinstatement
Cert. Copy

Phuto Copy

Certilicate of Good Stunding

Certificate of Status

Certificate of Fictilious Namne

Corp Record Search
Ofticer Seurch

Fictitious Search

Fictilious Qwaer Search

Signature —
Vehicle Search
______________________ Driving Record
Requested by gpTH UCC 1 or 3 File
73k 09/02/22 e Sean
earg
Name Date Time

UCC 11 Retneval

Walk-In Will Pick Up Courier

1t Ponoss & Meensag - Thom apvne A TG




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

LNMT PUNTA GORDA, LLC
(Must contain the words “Limited Liability Company, "L.L.C..,” or "LLC."}

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Lintited Liability Commpany is:
Muiling Address:

Principal Office Address:

9 Loman Court

Cresskill, New Jersey 07626

9 Loman Court

Cresskill, New Jersey 07626

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Matthew P. Flores Law, PLLC
Name

1333 Third Avenue §, Suite 505
Florida street address (P.O. Box NOT acceptable)

FL 34102

Naples,
City State Zip

0€:€ Hd 2- 435 22

Having been named as registered agent and to accept service of process for the above stated fiméted liability company at the

place designated in this certificate, I hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. |

Jurther ugree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

ani familiar with and accept the obligarions of my position as registered agent us provided for in Chapter 603, F.5..

egistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE EY-
The name and address of cach person authonzed 1o nanaee and conrral the Liited Liabiloy Company

TANMBR® = Augthonezed Member
SAMGRT = Manayger

MGR Sterpios Tallides

3 Loman Coun
Cresskill, New Jemey 07626

0€:€ Hd 2- 43522

(Use atiachnent 1f necessarnyd
(OPTIONALY

ARTICLE Y: Eifwenve date i athwer than the date ol filing
(If un efTective date is listed. the date muct be specific and caumot be eoore than five business days prior (o or Y0 days alter

the ditte of filing.)
Note: I the date inseried 1o this block does not meet the appticahle stamtors fHling cequirements, this date will not be listed as

the doewment’s etfecrive dute an the Pepariment af State’s reconds

ARTICLE VL (hher provisions il any

BEQUIRED SIGNATURE: | Iy

Sigaiture of 3 member or an authorized representative of a member,
This document 1s executed in aceardince with section 605 0203 (1) (b), Flonda Stuutes
I am aware that any false information sabmined in a dovumend to the Depariment of St
vastitutes @ third degiee felony as provided tor ins 817 135 F 8
=~ F P ) —
5 /C.-/z L"f\__) ‘.) . /ic - /LI‘(‘;-V’J(

Fyped aor printed name of signee

wryt v
I‘I!I“Cl tms'

$125.00 Filing Fee for Articles of Ocganiration and Designation of Registered Agent

’
S 3000 Certified Copy (Optionnl)
S San Certificate of Status (Optional)




