Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number

2200007 24523ABCZ

(shown below) on the top and bortom of all pages of the document.

(((H23000072452 3)

TR

Note: DO NOT ht the REFRESH/RELOAD button on vour browser from this page.

Doing so will generate anoiher cover sheet.

givision of Corporations
Fax Number (858)617-6381

GRANT, FRIDKIN, PEARSON, ATHAN & CROWN, P.A.

Account Name :
Account Number : 076482003516
: (239)514-1p@e

Phone :
Fax Number : {239)514-1812

**Enter the email address for this business entity to be used for future

snrval report mailings. Enter only one email acdress please,™*

+ov\tﬁ&.@ g o (s C.C Y

Email Address:

FLORIDA LIMITED LIABILITY CO.
Provance, LLC

|Certificate of Status | 0 |
Certified Copy I 1 | F o
—_— (Y]
Page Count | 02 I O
|[Estimated Charge T s15500 | = F
s ~N
:? - £
)
A =
3w

Electronic Filing Menu

Corporate Filing Menu Help



GRAVT FRIICIN FRE-Tie-tyd

ARTICLES OF ORGANIZATION
OF
PROVANCE, LLC

ARTICLEI- NAME

The name of this Limited Liability Company is: Provance, LLC

ARTICLE IT - ADDRESSES

The mailing address of the principal office of this Compary is:

P.O. Box 112096
Naples. FL 34108

The street address of the principal office of this Compaay is:

9853 Tamuami Traill N., Suite 216
Naples, FL 34108

ARTICLE II1 - REGISTERED AGENT, REGISTERED OFFICE,
& REGISTERED AGENT’S SIGNATURE
The name and the Florida sueet address of the Registered Agent are:

GFPAC Services, LLC
5551 Ridgewood Drive Suite 501
Naples, Florida 34108

vV

ATYAI

Having been named as Registered Agent to accept service of process for Provarizp. LLCS
at the place designated above. we hereby aceept the appointment as Registered Agent ang agree™
to act in this capacity. We further agree to comply with the provisions of ail statutes ré!ﬁu'ng oo
the proper and complete performance of our dutics. and we are familiar with and accdpt the

obligations of our position as Registered Agent as provided for in Chapter 605, F.S. =

GFPAC Services, LLC B
By: /4 %m Z i /2
Alexandfa D. Gabel XicyPresident
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ARTICLE IV - MANAGEMENT
The name and address of the person authorized to manage and control this Company is:
Tonya Van Buren, Manager

P.O. Box 112096
Naples. FL 34108

ARTICLE V - PURPOSE

The purpose for which this Company is organized is: Any and all lawfu] business.

In accordance with Section 605.0203¢(1)(b), Florida Siamtes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated herein are
tme. [ am aware that any false information submited ip a document to the Department of State
constitutes a third degree felony as provided for in Section 817.155, Florida Statutes.

- ) 5
de-m}a_ Van .éu_" v

Tonva Van Buren, Manager
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