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L AW FFI E F 2670 Airport Road South » \'dpl&.b FIL 34112
o C O Office: (239) 963-1635 « Fax: (239) 791-1208

SAM J. SAAD Il e SadLegalcon

sam ). Saad 1L Managing Anomey, Licewsed in Flarida and Washingion, DC

Giarv 1., Green, Senior Litigation Counsel, Licensedd in Florida
Jeri L., Woody, Senior Real Estaue Counsel, Licensed in Florida

March 20, 2023

Sam Houston., Esq.

Williams and Assoctates, oA,
701 Last Tennessee Street
Taliahassee, Florida 32308

Re: Expedited Filing of SAH NAPLES REALTY LILC
Matter No. 12787

Dear Mr. Houston,

Enclosed please tind the filing tor the above reterenced 1LLC, as well as 2 checks: one to the
Florida Departiment of State and one to vour firm as the fee for vour services.

Please let us know when this has been accomplished and as alwavs, we greatly appreciate vour
kind assistance.

Very truly vours,
LAW OFFICE OF SAM L. SAAD 1

'7

By: Z /g MZ%%
//Junl WQodv /

I'nclosures as stated




COVER LETTER
TO: New Filing Section

Division of Corporations

SAHNAPLES REALTY LLC
SUBJFCT:

Name of Limited Liabitity Company

The enclosed Artictes of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the following:

Jeri L. Woody

Name of Person

Law Othce of Sam J. Saad 111

Firm/Company

2670 Airport Road South

Address

Naples, Florida 34112

City/State and Zip Code
Jsizemore@saadlegal.com

F-mail address: (Lo be used for future annual report notification)
For turther information concerning this matter, please call:

Jeri L. Woaody 13y
at { )

Name of Person Arcd Code

963-1635 x1012

Davtime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee CI8130.00 Filing Fee &

O$155.00 Filing Fec & J$160.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

New Fiting Section
Diviston of Corporations
P.O. Box 6327
Tallahassec, F1. 32314

Street Address

New Filing Section Division

The Cenire of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. F1. 32303



ARNCLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICILE ] - Name:
The name of the Limited Liability Company is:

SAINAPLES REALTY LLC
(Must contain the words ~Limited Liability Company. "L.L.C.."  or "LLC.T)

Mailing Address:

ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address:

445 Cove Tower Dirive #1604 445 Cowve Tower Drive #1604
Naples. Florida 34110 Naples, Florida 34110
o
o
=0

ARTICLE T - Repgistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

~

another business cntity with an active Florida registration.)

- A . ey
'he name and the Florida street address of the registered agent are: cryee
K B

1
SAM J. SAAD LI PA - ‘-_’_j
Name _——
iT

2670 Airpont Road South
Florida strect address (P.C. Box NOQT acceptable)

Florida

Naples
City State Zip

LLAHY €2 yyweans

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the

per and complete performance of mv duties. and [

place designated in this certificate, { hereby accept the appointment as registered agent and agree to act in this capacine. |

went as praovided for in Chapter 6035, F.5..

Surther agree to comply with the provisions of all statutes relaring 1o the
am familiar with and accept the obligations of my position as register;

chisteredfﬂgfﬁ},& Signature (REQUIRLD)

(CONTINUED)

T

-



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MR Sharon A. Heidnch
4435 Cove Tower Drive #1604
Nanles. Florida 34110

£ Lol
MGHR Richard A. Heidrich e ) =
415 Cove Tower Drive #1604 = W
Nanles. Florida 34110 P :_?E “"Sgﬁ
‘:-‘ <: -0 it imn
i ™o nmzrzy
T - (%) g
== V]
T ey
e I el
- .
)
{Use auaciunent if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is tisted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1fthe date 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 V1: Other provisions. if any.

REQUIRED SIGNATURE: N / '/
- % .
) ‘m ;

Signuture of a member or an authorized representative of 8 member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.S.

Sharon A. Heidrich S/’l PRI A . /L/if fﬁ/ﬂ ! C Am

Typed or printed name of signec

Filing Fees;
5125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

8 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)




