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COYER LETTER
TO: New Filing Sectiun
Division of Corporations
Almund Five, 1LL.C
SUBJECT:
Name of Limited Liability Comnpany

The enclosed Artictes of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this imatter to the following:

Kevin Canmichael

Name of PPerson
CQuarles & Brady
Firm/Company
1393 Panther Lane Suite 300
Address
Naples, FL 34109
Citv/State and Zip Code
lorijunc.graham@quarles.com
H-mzil address: (1o be used for future annuel report nonfication)
For jurther information concerning this mateer, please call:
Kevin Cumichaei 239 434.403|
M )
Name of Ferson Arez Code Daviime Telephone Number
Enclosed is a check for the following amount:
(J$125.00 Fiting Fee (A%136.00 Filing Fee & CS155.00 Filing Fee & C15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Cupy

(addntiona) copy 13 enclosed)

Malling Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

.0, Box 6327 2415 N, Monroe Suect, Suite 810
Tallabassee, FLL 32314 Talahassee, FLL 32303
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ARTICLES OF QORGANIZATION FORFLORIDA LIMITLED LIABILITY COMPANY

ARTICLE 1 - Name:
e numwe of the Limited Liability Company is:

Almond Five, LLC
(Must contain sl words “Limited Liability Company, “L.1L.C.["or "LLC.")

ARTICLE LT - Address:
The mailing address und sireet address o the principal office of' the Limited Liability Company is:
Mailing Address:

Principsd Office Address:
4427 Wayside Drive

Naples, FiL 34119

4427 Wayside Drive
Naples, FL 34119

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regustered Agent. You must designate an individual or

anuther business entity with an active Flonda registration.)

Thu nume and the Florida street address of the registered agent are:

Kevin Carmichacl - Quarles & Brady

Nimne
1395 Panther Lanc
Florida stieet addiess (7.0, Box QT aceeptable)
Naples Fl. 34109
State Zip

City

o g [ I3 3 4, r-dr17 YT
registered agent as P it for
-

plece desigrated in this certificate, hereby accept the appoiniment as registered agent and agree 1o act in this capactty. {
ey o che proper and complere p
Chapier 603, F.5..

Jurther agree to comply with the provisiens of afl statures rel
ari femiliar with and aceepr the obligations of my positien? o

-
&/,’,//

/ Registered Agent's Signatwe (RIFAUIREDD

(CONTINUED)

j’?- et

Heving heen named as registered agent and 1o accept service of process Jor the above stated limited licbility company at the
oriinee of my dusies, and |
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ARTICLE IV-
The nane and address of eaclh person authonzed 1o manage and control the Limited Liability Company:
Title:

"AMBR" = Authonzed Member
"MGR" = Manager

MGR

hE v

Nicholas Alinond
4427 Wavside Divie
NaJes, FLL 34119

{(Usu artachment if necessary)

ARTICLE V; Effective date, i ather thun the date of filing: A(OPTIONAL)
(H an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 dayvs after

the date of filing.)

Note: [ the date inserted in this block does net meet the applicable stattory filing requirements, this date will not be listed as
the document’s ettective date on the Department of Staie's records,

ARTLICLE V1 Other provisions, if any.

-

/’ ' 7
REOUIRED SIGNATURE: // e
. /”

Signu}.u(c of a nember or an autlu
This decument is exccuted in nvcordang

tzed representative of & member.

with section 603.0203 (1) (b), Flerida Statutes.
I am awarc that any false imformation sGbnttted in a document to the Depariment of State

constitutes a third degree felony psprovided tor in s.ﬁy 55,F.8.
e Coprugic b

Typed or printed name ot signee

Filing Fees:
$125.00 Filing Fee tur Articles of Organization and Designation ot Registered Agent
5 30.00 Certified Copy (Optional}

% 500 Certificate of Stutus (Optional)



