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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224.8870 -+ 1-800-342-R062 -« Fax (850)223.1222

GULFSHORE NAPLES SQUARE I, LL.C

Please Debit 120000000257 For: 125
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COVER LETTER

TO: New Filing Section
Division of Corporations

Gulfshore Naples Square [], LLC
SUBJECT:

Name of Limited Liability Company

The enclesed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Matthew . Flores

Name of Person

Law Office of Matthew P. Flores

Firn/Company

1333 Third Avenue S, Suite 505

Address

Maples, Florida 34102

City/S1ate and Zip Code
royelectric. paul@aol.com

E-mail address; (1o be used for future annual repont notification)

For further information concerning this malier, please call;

Matthew P. Flares 219 261-0592
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W 5125.00 Filing Fee L15130.00 Filing Fee & [OS155.00 Filing Fee & [J$160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Caorporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite £10

Tallahassee, FI. 32314 Tallahassee, FL. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Gulfshore Naples Syuare [1. LLC
any is!

The inailing address and street address of the principal office of the Limited Liability Comp
Muailing Address:

{Must contatn the words “Limjied Liability Company, “LL.1..C.." or “LLC.")

ARTICLE I1 - Address:

Principal Qffice Address:
1135 3rd Avenue §

#3138
Nanles, Florida 34102

1135 3rd Avenue §

#318
Naples, Florida 34102
& Registered Agent’s Signature:
enl. You must designate an individual or

ARTICLE 11§ - Registered Agent, Registered Qffice,
Registered Ag

{The Limited Liability Company cannol serve as its own
anather business entity with an active Florida registration, }

The name and the Florida sircet address of the registered agent are:
Paul Zobrodski
Name
1135 3rd Avenue S. #3138 £
Florida street address (P.O. Box NQT acceptable) - )
Naples Florida 34102 - ig
City Stare Zip
af process for the above stuted limited erhility compeny ar the

Qinirnent s registered agent g dRree to el in this cupecine |
ing to the proper and complese peeformanee of my dutivs, amd |

egistercd agent as pravided for in Chaprer 6035, F.5..

Thaving been nenmed as registered agent und to aceept service
Plave desigctted in this certificate, | hereby accep!t the o
Jurther agree to comply with the provisions af all 5

am fumitiar with und aceept the obligations o

e
Regi@gcnl's Signature (REQUIRED)

{(CONTINUED)



ARTICLE IV-
The name and address of each persan authorized to manaze and control the Limited Liability Company:
E‘a mE "Il[l ’! [IIII': vs.

'I'iII :-
"AMBR" = Authorized Member
"MGR" = Manager
Paul Zabrodski
1135 3rd Avenue S. #318

MGR
MNeples, Florida 34102

ACPTIONAL)
ays prior to or 30 days afier

(Use attachment if necessary)
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 d

the date of filing.)

Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as
the document’s effective date on the Depariment of State's records,

ARTICLE ¥1: Other provisions, if any.

-~ A
REOUIRED SIGNATURE: ( /’i;_
\ VA N
Signature of u membe€ or nyauthorized representative of 2 member.
rddnee with section 605.0203 (1) (b), Florida $1atutes.
rmatiop/submitted in a document to the Depariment of State

rovided-for ins.817.155, F.S.

oS

Typed or p{led fame of signee

This document is executed in

I am aware that any false ir
constitutes a third degree Elony a

Paul Zobrodski

$125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent

5 30.00 Certified Copy (Optional)
8§ 5.00 Certificate of Status (Optional)



