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COVER LETTER

TO: New Filing Section
Division of Corporations

5105 Berkeley Drive, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Giling,

Please return all corespandence concerning this maiter to the following;

Matthew P. Flores

Name of Person

Law Office of Matthew P. Flores

Firm/Company

1333 Third Avenue South, Suite 503

Address

Naples, Florida 34102

City/State and Zip Code
matt@uaplesbaylaw.com

E-mail address: (1o be used for futre annual report notification)

For further information coneeraing this matter, please call:

Matthew P. Flores 235 261 0592
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

H5125.00 Filing Fee C$130.00 Filing Fee & [15155.00 Filing Fee & 003160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is encloscd) Certified Capy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporaiions The Centre of Tallahassee
P.0.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FI, 32314 Tallahassee, FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMIED LIABILTY CONMPANY
ARTICLE I - Name:

The name ol Lhe Limited Liability Company is:

3105 Rerkeley Drive, LLC
(Must contain the words “Limited Liability Company, "L.L.C.." ar “LLC.™)

ARTICLE II - Adidress:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa] Offlice Address: Mailing Address:
3203 68th Street SW 3203 68th Strect SW
Naples, Florida 24105 Naples, Florida 34105

ARTICLEU - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannet 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 regisiered agent are;

Law Office of Mutthew P. Flores
Name

1333 Third Avenue §, Suite 505
Florida street address (P.0r. Box NOT aceeptable)

Naples FL 34102
City State Zip

tHaving been nenmed as registered agent and to accepl serviee of process for the above stated limited liability company at the
place designaied in this ceriificate. | hereby uceept the uppointient as registered agent and agree (o act in this cupacin. |
Surther agree to comply wich the provisions of aff siatuses relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of mv position as registered agent as provided for in Chaprer 603, F S,

e

<Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1v.
Phe same and address ol ciach person aniharizey o manage amd contiol the (imiied Liability Comnpany

Tidte: Nowe and Adyress:

TANBR" = Adthorized Memby
"MGR™ - Manaver

MOR Dovid Shobam
1203 68ih Sircet S

Maples, Florida 34105 -
MGER_

Muson

s atachment ilnecessary )

ARTICLE V! EFective date, i other than the duic of titing; AGPTIONAL)

(Ifan effective dare is listed, the date must be specific and eapnat be nisre than five business daxs prive o or 9y daysafrer
the duee of filiny, }

Note: ifihe date inserted in this block daes nor meet the applicable staiutory fling requircaients, this uare wil| not be listed s
the dacument s cffective date on the Drepartirent of Seate's records,

ARTICLE VI: Other provisions. if any.

Signature of 0 niember Oran autherized representatiy g menther,

This document js executed in accardanee with seetion 602.0203 (1) tbl. Florida Staues,
Lam aware thay any false info mation submitted in g document 1o the Crepariment of State
constitutes a third degree felony as provided for in s.817.0135 Fy,

David Sheham
—

Tsped or printed nanve of signoe

Ciling Feps
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agens
5 30.00 Certificdt Copy (Opiianan
S 500 Certificare of Status (Uptionat)




