To: Page 3¢cf5 » 2023-04-28 15:26:02 CST 16144554862

Dwvisien of Corporations
n QO
1
‘ Slget

Note: Please print this page and use it as a cover sheet. Type the fax avdit number
(shown below) on the top and bottom of all pages of the document.

428723, 5:21 PM

(((H230001599173n)

00

H2300015991734BCd

Note: DO NOT hit the REFRESH/RELOAD button on vour browser fromt this page.
Doing so will generate another cover shee,

To:
Division of Corporations
Fax Mumber : (B58)617-5381
From;
Account Name : C T CORPORATION SYSTEM
Account Number : FCABDREBE023
Phone : {954)288-0845
Fax Number : (614)573-3996

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: RSMITHaDICKINSONWRIGEHT.COM

FLORIDA LIMITED LIABILITY CO.
NLP NAPLES |, LI.C

~2

o
s r(::.)) - ‘.
|Certificate of Status | 0 et
B Y l == P b
[Cemﬂed Copy 3| 1 l = .
‘ [ - ' A
{Page Count B 03 | — M

[Estimated Charge | S155.00 ] =
[ e e e S SRS S e s o rri
= -

)

Electronic Filing Menu  Corporate Filing Menu Melp

Fram; James Tanks



Te:

Pags 46°5 . 2023-04-28 15:26:02 CST 16144554862

s

ARTICLESOF ORCANIZZATION FOR FLORIDA LIMITED LIARILITY COMPANY

»
ARTICLE | - Namt:
The name of the Limited Liability Company is:

NLP Naples 1, LLC
{Must contain the words "Limted Liability Company, “i.L.C.," or “LLC.™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:
Principa! Office Address: Moiting Address:
445 Dockside Dr. Unit 604 445 Dockside Dr. Unit 604
Naples FL 34110 Naples FL 34110

ARTICLE ITi - Registered Agent, Registered Office, & Registered Agent's Signature:

fThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

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

CT Corporation

Name

1200 South Pine ]Jsland Road
Florida street nddress {P.O. Box 3QT acceptable)

Plantation Florida 33324
City State Zip

Having been numed as registered agent and to Gerept service of process for the above stated limited liability company at the
place designated in this certificate. | hereby accept the appointment as registered agent and agree o act in this capaciz. |
further agree o comply with the provisions nf all statutes relating 1o the proper and complete performance of my dutiex, and
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S..

7,
By: fﬂ/-i‘;}"‘"‘““— / /0""}—- Stephanie Hencz, Assisiant Secretary
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- :
The name end address of cach person suthorized to manage acd control the Limited Liability Company:
"AMBR" = Authorized Member '
"MGR" = Manager
MGR Kevin Shea
445 Dockside Dr. Unit 604
Nsples F1. 34110
AMBR Kevin P. Shea Revocable Trust u/a/d 7/11/19%6, as ameaded
"+ 445 Dockside Dr, Uait 604
Naples FL 34110
(Use attachment if necessary)
ARTICLEV; Effective date, if other than the datc of filing: _ .(CPTIONAL}
(If an effective dute 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: If the date inscrted in this block does not meet the applicable statutory £ling requirements, this date will not be listed as

the document’s effective date on the Department of Stte's records.

ARTICLE ¥1: Other provisions, if eny.

BREQUIRED SIGNATURE: W
A\

Signature of » member or ab authorized representative of a member.
This document is execuied in accordance with section 605.0203 (1) (b), Florde Statutes.
I am aware that any false information submitted in & decument to the Department of State
constilutes s third degree felony as provided for in 3.817.155, F 5.

Kevin Shea, Manager and Authonzed Representative of Sole Membet
© Typedor printed name of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Orpanization and Designativn of Registered Agent
$ 30.00 Certlfied Copy (Optional) ' .
$ 3.00 Certificate of Stxtos (Optional)
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