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COVER LETTER
T New Filing Section

Division of Corpaerations

NAPEFS MOMS. LI
SUBIECT:

Name of Limited Liabkility Company

The enclosed Articles of Organizution and feefs) are submited for hng,
Please retarn all conrespondence concerning this matier t the Tollewing:

SANDILARSEN

Nume ut Person

CLAS INFORMATION SERVICES

Firin'Company

IS5 RIVER PARK 1M S TR, 350

Adidress

SACRANMENTO,CA 5815

Uity State and Zip Cude

Fomait addres<s (o be used for future annual report notification)
Faor fusther infurmiation concerning this matter. pledae call’

SAND LARSEN Y16 Sha-Tai0
i )

Nae vl erson Arca Cade Dasinne |elephone Number

Enclosed is a cheek for the fullowing smount:

ISR 00 Filing Fee S1A000 Filmg Fee & X 3185.00 Friing Tee & TISte0.u Filing Fee,
{ertificate of Status Certiied Copy CertReate of Satus &
taddinonal vopy i eicloaed] Cortitied Cop

raddinenal copyas enctosed)

Muailing Address street Address

New Filinge Section S Filing Secoon Division
LXivimaon \-_I' Lo proratinons Tl € eanres ot Talbabasce

1.0, 3an 06327 2415 N Monpoee Strecl, Suily SH)

Ialtuhassee. FL 32314 Tallihassee, FI 32303



ARTHCLESOF ORCANIZATION FOR FTLORIDA LIMITED LIABILFUY COMPANY
ARTICLE ] - Nume:

The name of the Limited Liabihty Company s

NAPLES MOMS, LLC _

i Must contaen the words “Limted Badbihoy Compans, L0 C 7 or “LLGCT

ARTICLE L - Address:
The matling address and street address o the prineipal office of the Lunited Labebity Companyis:

Principal Office Address: Mailing Address:
173 SKIPPING STONE LANE 173 SRIPPING STONE LANE
NAPLES, FE AT NAPLES, FIL AL

ARTICLE HI - Registered Apent, Registered Oflice, & Registered Agent’s Signature:
{The Limited Lighility Campany cannot serve as its aian Registered Agent, You must desigaate an mdivdual o)
anothier business entity with an actne Florwda registranion.)

The mmme wnd the 1londa street address of the registered agent are:

LYDSEY CRERCH

Nanic

173 SKIPPING STONE L ANE
Floridie street addiess (P00 Boy XOT aceepiabled

NAPLES Flonda 3119

iy Niule Jap

faviny hocn named s regastered gRent and (o deeept soriie ol process for the above stated faeed tabiline company at the
puce desnaned in this cortificate, 1 herehy uocept he appoimiment ds n swistered wen? aond agree tedet i s cepaciy, /
Berthor agree 1 unn;.‘h wirh the provisions of all siatutes nirmus: {0 the preaper and complete pertprigagee of e diwites, and 1
am feamiticr with and accepnt ithe oblications of my posifon as f!"’f\u e du‘t{ S ide ]”f}\flcl o rn.' TR hufhu a3, S

\ rl !
S ‘,' / / / '

fv: i, / L e

Remstered A gept's Signature (REQLIRED)

(CONTINULLY



ARTICLE TV
The name and addreas of each person aibogiz d o manage and control the Limited Liahilite Company.

TAMBIRT = Authonzed Member

"MURT = Managa

AMBR SDSEY (CREECH

.Y
I"‘w SKIPPING STONE LANE
NAPLES F 3019

AMBR ORLY LAWLER
3206 CALDERA CIRCLE
NAPLES, FL 4119

AMBR JUDLEH HLNTLEY o
42N 3IST AVE NI ,
NATLES, FLa3120

R GLOBAL, LLU ) o
308 MAGAZINE STRELT. #iis
NEW ORLEANS. LA 0113 _

AMBR

I

'/

(Use anachmient it necessitry

ARTICLE Y Effective duie, tlother than the daie ot filing o JAOPTHINALY
(I an effective date is listed, the dite must be specific and cannot He more than five business davs prior o or 90 davsifier

the date of {iling.)
Note: I the duate inserted in ths block dues notneet thw applicable statutory filing reguirements., this dute will not be isted as

the dovunment s effective date oo the Department of Steie’s 1ecotds,

ARTICLE V1 Othet provisions, tfany.

REQUIRED SIGNATURE: . ,f s PR _H}/( '
- 'n")l s, i
e

Signuture of o menber or an authorized representative ol a member.
This dectmient is exceuicd i m cordance with scetion 6030203 1y (B Flonda Staiues.,
I am sware thas any false informuation submiited ma documens e the Department of St
constitules i third du.lu.. felony as provided tor s STT TS5 FS

LYNDSEY CREECH, STANAGING MEMBER
Typed or printed nume of vignee

$125.00 Filing Fee for Artiches of Organization and Designation of Registered Acent
§ 3000 Cernified Copy (Optionaly

S S Certificate ol Status (Optional)

d



