Lol woronS
MIRTAMN T

- 500426910435

i {Address)
(City/State/Zip/Phone #)
e oo “~3
o 32
[JrPexue  [Jwar [] mar oo =
! i = e’
; ST =2 ]
! e ' " mm
RS y ==
(Business Entity Name) 8 ~ 2 J
Y
N [ 0 4}
- ,{r;' L o d H
é :“. :(:3 <o -.—_j
{(Document Mumber) i~ on
I3

Cenificates of Status

LCertified Copies

t
Special Instructions to Filing Officer

1

Jie

.
]
-

RYE

Office Use Only
m.

Lok Y

g

NNy




C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 04/08/24

Order #: 14719541

Re: 9200 Daniels Pkwy, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deduc.ted fr m our State Account: $125.0 - FL State Account Number:

120000000195
dJ
AUTH (7i %%\_/

N
Please take the following action:
File in your office on basis ..
Issue Proof of Filing T I
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Thank you for your assistance in this matter. If there are any problems or questlons%nh this
filing, please call our office.
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COVER LETTER

TO: New Filing Section
Division of Corparations

9200 Danicls Pkwy, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Bran A. Cordero

Name of Person

Woods Weidenmiller, Michetti & Rudnick, LLLLP

Firm/Company

9045 Strada Stell Court, 4th Floor

Address

Naples, FI. 34109

City/State and Zip Code
beordero@lawfirmnaples.com
E-mail address: (to be used for future annual report notification) S

For further information concerning this matter. please call: .
_._': l'-‘-'-.n_'
S X
Brian A, Cordero 239 325-4070 LIE - ! e
. - ~img
at ( ) ! - d
Name of Person Arca Code Daytime Telephone Number sl ; _-_;‘? ; ‘:‘3
rs T
Enclosed is a check for the foliowing amount: i ;3’
0IS125.00 Filing Fee J$130.00 Filing Fee & m$155.00 Filing Fee & {15160.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Street Address

New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32314 Tallahassee, F1. 32303

Mailing Address

New Filing Section
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ARTICLFS OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

9200 Daniels Pkwy, LLC
{Must contain the words “Limited Liability Company, "L.L.C.,” or “LLC.™)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
10633 Gulf Shore Drive, 3S. Naples F1 3410

10633 Gulf Shore Drive, 35, Naples F1 34108

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the regisicred agent are

WWMR Statutory Agent, LLC
Name

9045 Strada Stell Court, 4th Floor
Florida street address (P.O. Box NOT acceptable)

Naples FL 34109

City State Zip
Having been named as registered agent and to accept service of process for the above stated limited liability comp:mv at rhe._,
T

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacnv 1=
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duues and-

am familiar with and accepl the obligations of my position as registered agent as provided for in Chapter 605, F. S z
Cn

!

20
Register ent’s Signature (REQUIRED - “‘? —“
gistorgdACgant’s Signaturc (REQUIRED) RS
I‘rf ::g

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member

"MGR" = Manager
MGR . Gordon Quinton
10633 Guif Shore Drive, 35, Naples F1 34108

{Use attachment if necessary)
{OPTIONAL)

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 days prior te or 90 days after

the date of filing.)
Note: Ifthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Gordon Blindon -5

Signature of a mem \berasoancsatiiorized representative of a member. ="

This document is executed in accordance with section 605.0203 (1) (b), Florida Smtutcs
I am aware that any false information submitted in a document to the Department ofStatc 5
constitutes a third degree felony as provided for ins.817.155, F.S, = =2 JTﬂ

REQUIRED SIGNATURE: ) 3
(—DvcuSign-d by: . :‘_3
D —23 == 3
e
=3 X
1
e}

D. Gordon Quinton o ::l 2
Twped or printed name of signee : r:% J:‘)l

Filing Fees:

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

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
CSC FIN-4T598



