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B5)-B17-6381 3/15/2023 1:b8:11 PM PACE 17001 Fax berver

March 15, 2023
FLORIDA DEPARTMENT OF STATE
CORPORATION SERVICE COMPANY Dhvision of Corporations

I

SUBJECT: MONTIANC, SCUDDZR & HANOVER PARTNERS, LLC
RIF: W23000035522

We received your electronically transmitted document. However, the
document has not been filed. Please make the tollowing corrections ang
refax the complete document, including the elactroni:z flllng cover shedt,

We have received your electronically transmitted document. However, tHe
document was submitted under the wrong electronic filing type and- cannot
be processed by this office. o -2

t-
A f‘
To proceed, you must abandon this filing and resubmit your flllngﬁunder

the appropriate electronic filirg type. ;%:_ =

TE you have any questions concerning the filing of your documEﬂt,,plea;%

call (850) 245-8052. — f;
rm

Dil Sultana FAX Aud. #: HZ23000096627

Regulatory Specialist II Letter Number: 023AC0006C14

P.O BOX 6327 - Tallahassee, Flonda 12314
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DacuSign Envelo;;a ID: CIF2ES37-B1E7-4A12-B383-2CB4BEFB7/F43
ARTICLESOF ORGANIZATION FOR FLORIDA TINTEED LIARILITY COMPANY
ARTICLETL - Namue:

The name ol the Limited Liablis Company s

Nontano, Seudder & Hinover Paitners, LLC

Crlust conti the words “Lamed Linbilite Companye, 701007 7o 20T

ARTICLE T - Address:
The manling addiess and street addiess of the prnapal wifice of the Limated Taabrhiy Compmy is
Principral CHYice Address:

Mailing Address:

e e eee—

0220 Rapaile Sucer 9420

420 Ranallo Sireet
Naples, FL 34116 Nuples, FIL 24119

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The Limited Linbility Company cannot sesve as s own Regstered Agent, Vou must designate an mdivideat o
another husiness entity with an seive Flonda registiation )

The name and the Flonda street address et the iegisiered agent e

Corporation Sarviee Company

wame

1207 Hass Stieet

lomda streci addiess 1P 0O Bex XOT accepubled

Tallahinsace I']. 22301

Y Staie Zap

Huavmy beer named as iegistered dgonl and ie docepl sovice ol process jor ihe above staicd imited habiline company ai the

pluce desigratedin this cormiicace. [hereby aecept the apponsimneni us rexisiered agen: and agree to uc m dus capecity, |

dwtheragree o comph wiih the provisions of wll siainies rehaning 1o the proper und complere pevignnunce ap'my
wnt fusndior wich and ceeepr the vblivaions uf nie pusiion ax registeved agent as provided form Chuaprer 603, F 82

PP

Regisicred Agent’s Signature (REQUIRED

(CONTINEED)

chfies,
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ARTICLE V-
The name and ncldress ot er

Lo

ich persan authorized o manage and contiel the Linnted Lisbiliy Comy

TO: +18506176381 P.

mny
I” \.”“.,”“I Address;
CANIBRY - Authonized SMember
"MGRT = Nanager
MUR Stephen King
Gt 20 Bapall Siiees
soaples, FIL3S10
MR Dramel Passacanulin
60 Commerend Whad
Boston ALY 027101
MGE Jamig huanan
Q000 Mantinwe Dve
Saples I 33
~3
3
N ™~
™o .2
N - 3
. . — i .
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ARTICLEV: Effecuve date, 1t other than the Jdate of 7 iiing PTIONALY S on S
. - . - - IFE] - . -
gdran chiective date is listed. the dute must be specific and cinnot be
the dite of filing.)

Nete: It the dine inserted i this Block does mot meer the apehoable st

i
HUWTY
the document’s eftfecuve dute on e Deparament of Suste’s receids

nmure than five business dass priorts or
: NI
[V

fing requuements, s dutd@wlj 5

9 dan s alter,

— )
At g hisied s

T e
ey
ARTICLE Vi ther provistons i any
REQUIREFD SIGNATURE:

Signature of a l'll('l;;hhl'-li‘-t‘)ll' ;.IJI";‘:IU[hllI"IAl't] representative uf s member,
This ducument s executed macoordinee wiih section 003 G202 (1Y (bl Flornda Sttuies
I aware that any false mfonmation submitted in g document o the Depaitment o Staie
comstitutes w third degree telomy as provided Terin s 317 1535 F 5

Stenhen King

Twped or primed name of sigree
Cline Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
S 3001 Certilicd Copy (Optional)
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