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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 2, 1999

TAMARA CDOM
CSC NETWORKS
TALLAHASSEE, FL

SUBJECT: NEAPOLITAN, LLC
Ref. Number: W99000012762

We have received your document for NEAPOLITAN, LLG and your check(s)
totaling $285.00. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

Your limited liability company name is unavailable, pursuant to section
608.406(4), Florida Statutes. Since it is not distinguishable from the name of an
existing entity. Please select a new name and make the substitution in ali
apprpriate places. One or more words must be added to make the name
distinguishable from the one presently on file.

ALSO, PLEASE note that in Item 3, you siate the "latest date upon which the
Company is to be dissolved." This is what you state in a LIMITED
PARTNERSHIP CERTIFICATE. In an LLC Articles of Organization, you are
supposed to state the DURATION OF THE COMPANY. Please rephrase ltem 3
using the word "duration”.

ALSO, in ltem 6, you state all the information that is required in an AFFIDAVIT
OF MEMBERSHIP AND CONTRIBUTIONS, but you don't have the title. Please
use the title "AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS" either in
ltem 6 or in the title to the document itself.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist Letter Number; 499A00029949

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
June 8, 1999
TAMARA ODOM
CSC NETWORKS

TALLAHASSEE, FL

SUBJECT: ONE NEAPOLITAN, LLC
Ref. Number: W99000012762

We have received your document for ONE NEAPOLITAN, LLC and your
check(s) totaling $285.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Within the Articles of Organization you do not state who the registered agent will
be or the address of the agent. You do have the registered agent signing
acceiptance. Please add the name and address of the registered agent to the
articles.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. B

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 198A00030809

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATE OF FLORIDA —-
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
OF B
ONE NEAPOLITAN LLC

This Certificate is presented for filing pursuant to §608.407, Florida Statutes.

1. The name of the limited liability company (the "Company™) is ONE NEAPOLITAN, LLC

2. The post office mailing address and street address of the principal office of the
Company i1s 575 Admiralty Parade West, Naples, Florida 34102.

3. I'ne Guration of this company shall bBe December Sl 2074; -
—
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The Company is to be managed by a Manager and the name and address*of mh AL

Manager who is to serve as Manager are: Anne D. Camalier, 575 Admiralty Parade: W'Tst, oy T
Naples, Florida 34102.
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a. the Company has at least one member;
b. the total amount of cash contributed by the Member is $1.00 .
c. if any, the agreed value of property other than cash contrlbuted by the
Member is zero. -
d.

the total amount of cash and property con&ibuted and anticipated to be
contributed by the Member is $1.

5. The name and address of the registered agent and office is: Anne D.
Camalier located at 575 Admiralty West, Naples, Florida 34102.

Under penalties of perjury, I declare that I have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct.

Dated: April 20 , 1999

@m b Cugresiis

Anne D. Camalier, Member and Manager

I hereby accept appointment as Registered Agent for the company and I am familiar with

the obligations of that position.

Anne D. Camalier
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