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COVER LETTER

TO: New Filing Section
Divlsion of Carporations

859 Tanbark Dr #104, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitled for filing.

Please return all correspondence concerning this matter to the following:

Brandon Karas

Name of Person

Goede DeBoest & Cross PLLC

Firm/Company

6609 Willow Park Drive, 2nd FL

Address

Naples, FL 34112

City/State and Zip Code
srodngucz@gadciaw.com

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

For further informaltion conceming this maiter, please call:

Stephanic Rodriguez 239 3315100
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

=$125.00 Filing Fee J5130.00 Filing Fee & O$155.00 Filing Fee & 08160.00 Filing Fee,
Centificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is cnclosed)

ailin dress Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Strect, Suitc 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limited Lishility Company s

859 Tanbark Dritl 04, LILC

{Must cantain the words “Limited Liahility Company, “L.L.C.7or “LLCT™

ARTICLE T1 - Address:
The nuiling address mnd streel address of e prineipal ollice of the Limited Lishility Company is:

Principal Office Address: Mazailing Atddress:
S3Y TANBARK DR #7104 8787 Bav Colony Dr, 4406
NAPLES, FL 34108 Naples. FL 34108

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as s own Registered Agent. You must desipnate an individual or
another business entiy with an active Floridu registration.)

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

Danicl Juyee

Name

8787 Bay Colony #:H)6
Florida strect address (P.0. Box NOT acceptable)

Naples FL 308
City Stne Zip

Having been nomed as revistered agont and 1o aceept service of process for the above stated limited fiabiline company at the
phuce designated in this cordificate, L herehy aceept the appointment ay vegistered agent amd agree woack in his capucine |

Surther agree o comply with the provisions of ol statutes reluting to the proper and complete pecformance of noe disties, aned |

am jamiliar with and aceept the obligations of iy position as registered ageat as provided for in Chapmer 603, FX.

e

('_971\tcml Agent’s Signature (REQUIRLED)

{CONTINUED)
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ARTICLE IV-

The name and address ol cach persan authorized 10 manige and control the Limited Liability Company:

'I"”R. \']“lc .]Il“l j!“]:!.‘-
"AMBR" = Authorized Member

“MGR™ = Manager

MGR DANIEL JOYCIE
K787 BAY COLONY DRIVLE. #4006
NAPLES. FL 34108

(Use altachment il necessary)

ARTICLE V: Efcenve dare, ilfother than the date of tiling: AGPTIONAL)
(I an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after
the duate of filing.)

Nate: [fthe dute inserted in this block does notmeet the applicable statotory liling reguirements, this date will ot be listed as
the document’s etfective date on e Department of State’s records,

ARTICLE VI: Other provisions, ifany.

s () 25

ng_,u.nk? of 2 member ov’an authorized rcprc\enmtnc of o member.

This docemett ix eaceuted 10 accordunce with scetion 6050203 { 1) (b Florida Stauttes,
Lam awstre that any false information submitied in a document 1o the Department of Stte
canstitutes @ third degree felony as provided for in $.817,135, F.8.

DANIEL JOYCiL
Typed v printed nae of signee

Filing Fres;

S125.00 Fiting Fee for Articles of Organization and Designation ol Registered Agent
% 30,00 Certified Copy {Optional)

S 5.00 Certificate of Status {Optional)
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