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COVER LETTER
TO: Mow Filing Section
Division of Corporations
NAPLES YACHT RENTALS 2, LLC
SUBJECT:
Neme of Linuted Liability Company
The enclosed Articles of Organization and fee(s) are submitted for {Iling.
Pleasc return all correspondence concerning this matter to the following;
v =
Matthew 5. McRoberts, Esq. =i )
e G
— S ]
Name of Person -
o
Nelson Mullins Riley & Scarborough il :; ~o
T
" (S s
Fiom/Company r.'.-f"; =
: . RO
5811 Pelican Bay Boulevard, Suite 204 eyt o
[ (1]
Address O
Naples, FL. 34108
City/State and Zip Cude
matthcw. meroberts@nclsonmullins.com
L-nwil eddress: {to be used for future annual report notification)
For further information congerning this maiter, please call:
Matthew S. McRobetls, Esq. 239 325-0416
at ( )
Name of Person Area Code Daytime Telephone Number
Hnclosed is a check for the following atmount:
=3125.00 Filing Feo (1$130.00 Filing Fee & £]3155.00 Filing Fee & (7J$160.00 Filing Feo,
Certificate of Status Certified Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Maillng Address

New Filing Section
Division of Corporaitons
P.O. Box 6327
Tallahassee, FLL 32314

Street Address
New Filing Section Division
The Centre of Trllahassee

2415 N, Monree Street, Suite 810
Tallahassee, FL 32303

Fax Audil No. H23000320225 3




D 09-12-2023 11:08 AM Fax Services - 18506176381

Fax Augd No. H23000320225 3
ARTICLES OF ORGANIZATION FOR FLOIIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

NAPLES YACHT RENTALS 2 1L1.C
(Must contain the words “Limited Liability Company, “l..L.C.." or “"LLC.")

ARTICLE I « Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principnl Office Address: Mailing Address:
6329 Higheroft Drive, 6529 Highcroft Drive
Naples, F1. 34119 Naples, FL 34119

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature: s
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual 01— =5

™3
L= ]
3
[ %]
oD
anuther business entity with an active Florida registialion.} — e [:g
R
The name and the Florida street address of the registered agent are: g ZiJ: o
[ e
Matthew 8. McRoberts ?2 ST—'}; —3
Name rm
LD w
r- wn
o

S811 Petican Bay Boulevard, Suite 204
Florida street address (P.O. Box NOT acceptable)

Naples Fl. 34108
City State Zip

Having been named as regisiered agent and o accepi service of process jor the ahove stated limited liahility company at the
place destgnated in this certificate, I hereby accept the appointment as registered agent and agree ro act in this capacity. |
Surther ﬁgree io comply with the pr‘ow’;:’ons of m’f smrrr!es reim'irrg io the proper and conp lete pe:formm:ce of my duties, and {

/ /}//r/_,/

PR

Regislered Agent's Signn:ure (REQUIRED)

(CONTINUED)

pg Jof 4

Fax Audit No. H23000320225 3



D 09-12-2023 11:08 AM Fax Services + 18506176381 pg 4 of 4

Fax Audit Ne, H23000320225 3

ARTICLE IV-
The name and eddress of cach person authorized (10 manage and contral the Limited Liability Company:

"AMBR" = Authenized Member

"MGR" = Manager

MOR Guy L, Wesson
£529 Higherofl Drive
Naples, T1. 34119

MBR Deborsh K, Wesson
6529 Highoroft Drive t .
Naples, FL. 34119

MBR Giuy L., Wesson
6529 Highcroft Drive
Maples, FL. 34119

e 13
[rngs
»

6G:E Hd <1 d3SEl

{Use attachment if necessary)

ARTICLE Y: Effective cate, if other than the date of filing: AOPTIONAL)

(If an effectlve tate Is listed, the date must be specifle nnd cannot be moere than five business days prioe to or 30 days after
the date of filing.)

Note: If the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as
the docuinent’s effective date on the Depariment of State’s records.

ARTICLY VI: Gther provisions, if any.

REQUIERSIGSNTU? __mrm e e
i - (_}_,_,_———‘—'_‘—
T T

>

Signature of & member or an authorized representative of v member,
‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony es provided for in s.817.155, F.5.

Matthew §, McRoberis
Typed or printed nanie of signee

- A
4 30

§125.00 Filing Fee for Artlcles of Ovrganization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)

% 5,00 Certlfieate of Status (Optional)
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