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CORPORATE When you need ACCESS to the world

-ACCESS,

INC. 236 East 6th Avenue. Tailahassee. Florida 32303
P.0». Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: CAT 39
] CERTIFIED COPY
XX PHOTOCOPY
[] CuUS
XX FILING LLC
1. NAPLES MOTORCOACH RESORT REALTY, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
({CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATIE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVERLETTER

TO:  New Flling Section
Division of Corporations

SUBJECT: Naples Motorcoach Resort Realty, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Seyed Reza Habibi-Paydar

Nime of Person

Firm/Compeny

PO Box 9025
Address

La Jolla, CA 92038
City/Siate and Zip Code

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

For further information conceming this maner, please call:

Seyed Reza Habibi-Paydar , 858 , 456-9201 ext 1113
Name of Person Arca Code Daytime Telephone Number

Enclased is a check for the following amount:

X)5125.00 Filing Fee (0$130.00 Filing Fee & OS$155.00 Filing Fee & 01$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(edditional 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 Tallzhasses
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Talishassce, FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liability Company is:

Naples Motorcoach Resort Realty, LLC
Sor“LLE™

(Musl conain the words “Limiled Liability Company, "L.L.C.

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

Mailing Address:

Principal Office Address:
PO Box 9025 _.in

~ dVHELD?

13300 Tamiami Traii East
Naples, FI. 34114 Lalolla, CA 92038= %
SECE H
— oy
ARTICLE Il - Registered Agent, Registered OfTice, & Repistered Agent’s Signature: T o e
{The Limited Liability Company cannot serve as its own Registered Agent. You must desigaate on mdmduntvor‘ :,v_
another business entity with an active Florida registration, ) r,’ S,'i’ § J S.P
e =3
The name and the Florida street address of the registered apent are Ty - =
—in =
Fisher l.aw, PA, mow
Name

1651 Ashley Park Court, Suite 405
Florida street address {P.O. Box NOT acceptable)

Orlando, FL 32835
City Stale

Zip
Having been named as regisiered agent and to accept service of process for the above stated limited liability company a1 the
- i 1

place designated in this certificate, | hereby accepl the appointment as registered agent and agree o act in this capacity.
JSurther agree 1o comply with the provisions af all statutes relating to the proper and complete performance of r1y duties, and |
istered agent as provided for in Chapier 605, F.5..

am familior with and occept the obligaiions of niy position as
DAY
f X

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person suthorized 1o manage and control the Limited Linbility Company:

Jitle: Name and Address;
“AMBR" = Authorized Membecr

“MGR" = Manager
MGR Vicki S. Anderson
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(Use anachment if nccessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of hiling:
(H an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be lisicd os

the document's effective daie on the Department of Stale's records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: g‘\\
—_—
— oy )

Signnture of a member or an authorized representative of o member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
I am aware that any faisz information submitted in o0 document to the Depanment of State

constilutes a third degree felony a3 provided for in5.817.155, F.S.

et Vo) -
Typed or printed nome of signee

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Centificate of Status (Optional)



