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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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CORPORATION SERVICE COMPANY
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SUBJECT: 3388 WOODS EAGLE, LLC
Ref. Number: W23000010768
“x 1D .
~x foyl

u{dﬂ&
GLE, LLC. However, the

We have received your document for 3388 WOODS é\
document has not been filed and is being returmed for the following:

Please include the name for the person's authorized to manage the company.,

If you have any further questions concerning your document, please call (850)

245-6052.

Summer Chatham NN
Letter Number: 723A00002121

Regulatory Specialist |1
New Filing Section

www.sunbiz.org

1y FENVr g,

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPORATION SERVICE COMPANY
1201 Hays Street
PPTlhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 416783 7977112
AUTHORIZATION
CCST LIMIT : $v1257.00
ORDER DATE : January 27, 2023
ORDER TIME : 9:49% AM
ORDER NO. : 416783-005
CUSTOMER NO: 7977112

DOMESTIC FILING

NAME : 3388 WOODS EDGE LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER'S INITIALS:




DocuSign Enveiope ID: 28E37CBD-25BA-432C-B83E-AD26E623000A

COVERLETTER

TO: New Filing Section
Division of Corporations

3388 Woods Edge LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Morgan Hila

Name of Person

Woods, Weidenmiller, Michetti, & Rudnick, LLP

Firm/Company

9045 Strada Steli Court, 4th Floor

Address

Naples/FL 34109

City/State and Zip Code
mhila@lawfirmnaples.com

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

For further information concerning this matter, please call:

Morgan Hila 239 325-4070
at( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

=5125.00 Filing Fee [0$130.00 Filing Fee & 18155.00 Filing Fee & 0J$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

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

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

Tallahassee, FL 32314 Tallahassee, FL 32303



DocuSign Envelope |D: 28E37CEBD-25BA-432C-BS3E-AD26E623000A

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

3388 Woods Edge LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal Office Address: Maiting Address: w ns
=M 3
3385 Woods Edge Circle, Unit 101 3388 Woods Edpe Circle, Unit 101 }_'_’g i
Bonita Springs, FL 34134 Bonita Springs, FL. 34134 —m =
I ==
g
e 20 '_'3
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: ‘;J <
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or = _C‘_D’ 2
., =
-
T .‘;j ro?
i :.." ™
™M o

another business entity with an active Fiorida registration.}

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

Ashley Matita
Name

21347 Estero Palm Way
Florida street address (P.Q. Box NOT acceptable)

FL 33928

Estero
City State Zip

Having been named as registered agent and to accept service of process for the above siated limited fiability company at the

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 643, F.5.

DocuSikgnad ty:

ﬁsuu, Mafta
\—orssitcqeered Agent’s Signature (REQUIRED)

{(CONTINUED)

03714



DocuSign Enveiope ID: 28E37CBO-25BA-432C-BB3E-AD26E623000A

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Name and Address;

Title:
"AMBR" = Authorized Member
Ashlev Matita

"MGR" = Manager
21347 Estero Palm Way
Estero, FL 33928

MGR
¥
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(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will aot be listed as
the document’s effective daiec on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
rsld.u. Mabifa.

oFe@i ove of 2 member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

(N
I am aware that any false information submitted in a document to the Department of State

conslitutes a third degree felony as provided for in5.817.155,F.S.

Ashley Matita
Typed or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



