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TO: New Filing Seerion
Division of Corporations

FazioStuckevi3 LLC
SUBJECT:

wame of Limited Liability Company

Tlic enciosed Articles of Organization and f2e(s) are submitied for filing.

Pleasc retum ail correspondence concerning this matter to the following:

Kevin Carmichazi

Namge of Perser

Quarles & Brady LL?

Firm/Company

1395 Panther Lane Suile 308

Address

WNaples, FL 3410¢

City/State and Zip Code
kevin.camichaelEquarles.com

iz-mnii address: {to be used for fusure annual repoit notifcation)

For further information concerning this mater, pleasc cali:

Kevin Canmichael 239- d34-493] .

at( ) m
Name of Person Arca Code Daytime Telephone Number - =y
Kl ™
o

1
Enclosed is & check for the following amount: @
£38125.00 Filing Fee £3%1230.00 Filing Fee & 38155.00 Filing Foc & 35760.00 Filing Fec:—?
Certificate of Status Certified Copy Certificate of Stanus &35

(additional copy is enclosed) Certified Copv.: o
{additional copyis-ensioged)

Mailing Address Street Address

New Fiting Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroc Street, Suite 8§10
Tallahassec, FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORGANRTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

.....

FazioSwckay!3 LLC
(Must contain the words “Limited

ARTICLE I1 - Address:
The irziling address and street address of the principal office of the Limited Liability Compary is:
Mailing Address:

Principal Office Address:
1794 Ribbon Fan Lane
Naples, FL 34116

| 794 Ribbon Fan Lane
Naples, FL 34119

ARTICLE ITT - Registcred Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canrot serve as its own Registered Agent. You mus: designate an individual ot

another business entity with an aciive Florida registrazion.)

The name and iisc Florida street address of the registered agent ace:

Kevin Carmichac!

Name

1395 Paniher Lane, Suiic 300
Florida street address (P.0. Box NQT accepiahle)

Nanles L 32109
State Zip

Cirv
Having been named as registered agent and 1o accept service of process for the above stated iimited liabiliny company at the
ed ggent and agree 1o oot in this capocin. |

place designated in this ceriificate, [ hereby cecept the apppinment as regigs
Jurther agree to comply with the provisions of ali stapefes feluting to th d complete performance of mr dutics, and |
am famliar with and accept the obligations of mypositidn as regisipred cgenglas provided for in Chaprter 605, FS..

ﬂP\cgistcred Agent's Eignature (REQUIRED}

(CONTINUED)
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ARTICLE V-

The naine and address of cach person authorized to manage and control the Limited Liability Company

Title:

"AMBR" = Autherized Member
MGR" = Marager

Sameand Address:

MGR James Snickev
i794 Ribbon Fan Lane
Nanles. F1. 34119
MGR Nicolette Stuckev

[794 Ribhon Fan Lane
Neples, FL 34716

(Usc attachimens i neeessary)

ARTICLE V: Effective date, if ather ihan the datz of filing: {OPTIONAL)

(TF an effective date is listed. the date must be specific and cannot be more than [ive business days prior to ar 90 dovs after
the datc of t‘lmg)

Note: [fthe date inserted in this blzck does not mact the applicatle srat wiory filing recuirements, this date will not be Eszed as
the documen:'s cffective date o7 the Departinent of Staie's records,

ARTICLE VE: Other provisions, if any.

. ~
. | ~y
REQUIRED SIGNATURE: =
i m
—. '}
) 1
Slgnamre of a member or an authorized representamc of a memberJ . o -
This documen: is execu

0 accordance with sepstn
Se Aformeation submittedina d
felony as provided for in s.8

05.0203 (i) (b), Florida Statutes.

I am aware that any ‘ument to the D"pa:‘]rej_n_nf ‘%gﬂtg'-?_:

constitutes a third degy

-

7155 F S

D
= W
L~ (_Aped o printed rame of signee T i

Eiling Ices:
$125.00 Filing Fee for Articles of Organization and Designafion of Registered Agent

§ 30.00 Certificd Copy (Optianal)
S 5.00 Certificate of Status (Optional)
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