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C/t)) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 05/24/23

Order #: 1217034-1

Re: 210 9TH ST N., LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from ou[ State Account: $125.00 - FL State Account Number:

120000000195
o

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: New Filing Scction
Division of Corporations

JIOTH ST N LLC
SURJECT:

Name of Limited Liabitity Compan

Fhe enclosed Aricles of Oreanization and fecfs) are submitted tor filing.

ease return all correspondence concerning this matter (o the following:

Chnistopher R. (OBnen, Fsy.

Name of Person

Woods, Wedenmaller, Michet & Rudmek, LLP

FirmyCompany

2035 Strada Stell Coun, Suite 400

Address

Naples. FL. 34109

City/State and Zip Code

cobrenid lawirmaaples com

C-mail address (1o be used tor future annuzl report notification)
For further information concerning this matter, please call:
Christopher R, O'Brien 139 325-1070

atf I
Name of Persorn Area Code Daytime Telephone Number

Enclosed is u check for the following amount:

W S125.00 Filing Fee £1$130.00 Filing Fee & 0$155.00 Filing Fev & £J$166.00 Filing Fee,
Certificate of Status Certified Copy Certilicae of Status &
{additional copy is cnclosed) Cerified Copy

{addinonal copy is enclosed)

Maiting Addresw Strect Address

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

P.() Box 6327 2415 N Monroe Street, Suite 10

Tallshassee, FI1L 32314 Toflahassee. FL 32303



AR NCLESOF ORGANIZARONFOR FLORIDA LMITED LIABILETY CONMPANY

ARTICLET - Name:
The name ot the Limited Linbility Company is:

JI09TH ST N, LLC

The mating address and street address of the principal oflice ol the Limited Liability Company is:
AMailing Address:

{Must contaio the words “Limited Linhiluy Company, “L.L.C..7or "LLC.)

ARTICLE M - Address:

Principal OfTice Address:
1167 3rd 5t 8.

Sante 207
Naples, FL 34102

1167 3rd S8,

Swite 207

Naples, 1, 34102
ARTICLE 1H - Registered Azent, Repistered Office, & Registered Agent’s Sianature:
( Ihe Limnted Liakility Company cannot serve as its awn Registered Agent. You must designate an indis idual or

another business entity with an active Florida registration. }

WAWME Statutory Agemt LLC

The name and the Florida street address ol the registered apent are:
Name

043 Strada Stell Count. 4th Floor

Florida street address {P.O. Box NOQT acceptable)
FI. 34109

State Zip

Naples
City

Havarg been naned ax regtstored ageett and to accept service of process for the above stared limited habduy companvy at the

s et

H rj-

place designated in this coriificate, hereby aceepr the appowniment as registered agent and auree to act inthis capucuy |
n-lhapter 603, F.¥

Jiwrther agiee to comple with the provisions of afl sratntes relating 1o the proper and complete performance of my duties, and [

sty fanmdry with and aoeep the vbligunons af ny position as regisiered ageni as provided fi

d Agent's Signature {REQUIRED)

(CONTINUED)




ARTIHCLE V-
I he name and address of cach person authorized (o inanage and conteod the Limited Liability Company

Name 'lml Address:

Titles
“AMBR" = Authorized Member

"MGR” = Manager
MGR Jav Hadineton
1167 3rd 815, Swite 207
Naples, FL 34102
MGR Alan Famuga
700 2nd Ave N Swite 200
Naples. FLL 34102

‘d e Al E‘Z‘ﬁz

{Use attachment if necessarny)
(I)PTIO\‘AL)

ARTICLE V: Effective date, if other than the date of filing:
(3f an effective date is listed, the date must be specific and cannot be more than five business days prior to vr ‘)I} day rﬂ(cr
= no

the date of filinz.)
Note: Ifthe date inserted in this block dovs not meet the applicable statutory filing requirements. this date wiil nét be .l_gcd as
o

the docoment's effective date on the Department of State's records

ARTICLE VI: Other provisions. if any
Any and 3l law ful busmess,

HEOUIRED SIGNATURE:
(g He ( /—

Signaturcof a fember or an authorized representative of a member,
This document 1s executed in accordance with section 605.0203 (1} (b)Y, Florida Stautes

| am anare that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided forins 817,155, F.S,

Jav Hartinglon
Typed or printed name of signee
Ell"l" I.‘:E .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt

$ 30080 Centified Copy (Optional)
§ 5.0 Certificate of Status (Optional)



