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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 01/27/2025

“WALK IN**

ENTITY NAME CRAYTON NAPLES LLC

DOCUMENT NUMBER

*PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Flur Copy
5&#&&&6/ &yf
Certificate of Status

VPLEASE OBTAMN THE FOLOWING FOR THE ABOVE ENTTTT ™

Certified Copy of Arte & Amerdmests
Certificate of Good Standing

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

< N T

Floase cal? [ina at the above xamber {faﬁ any 15sues or converns. Thank o 50 mach/
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COVER LETTER
TO: New Filing Section
Division of Corporations

SU BJ ECT: Crayton Naples LLC

Name of Limited Liability Company

‘The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Malissa Danicls

Name of Person

Nutter. McClennen & Fish LLP

Firm/Company

155 Seaponi Blvd.

Address

Boston, MA 02210

Citv/State and Zip Code
mdaniels@nutter.com

E-mail address: (1o be used for future annual report notification)
For further information ¢concerning this matter, please call:
Malissa Danicls 617
ai )

Name of Person Arca Codue

439-2345

Daytime Telephone Number

Enclosed is a cheek for the following amount:

m

$125.00 Filing Fee (38130.00 Filing Fee & [05155.00 Filing Fee &

(J5160.00 Filing Fee.
Certificaic of Status Cerntified Copy

Certificate of Status &
{additional copy is encloscd) Certified Copy

{additional copy 13 enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahussee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

‘. ] L]

ARTICLEL - Name
The name of the Limited Liability Company is
“LLC. " or "LLCT)

Cravton Naples LEC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:
855 West Street, Wrenthum, MA 02043

{Must contain the words “Limited Liability Company

Principal Office Address:

¥55 West Strect, Wreentham, MA 02093

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

another busingss entity with an active Florida registration.)
I'he name and the Florida street address of the registered agent are
Registered Agents Inc o -
Name AT
L ~5
o= Sy
§ L. "y <.
7901 4th Street N, Suite 300 —~ —
Florida street address (P.O. Box NQT aceeptable) LA -
L 0 -y
- \\, * e
- 2 oo
FL 33702 i o .
Z]p . ‘( ‘. Y 'r .,-'
:_-..: -.J' L) ‘-&r-‘.
- o

State

St. Petersburg
City

Having been named as registered agent and (o accept service of process for the above stated limited liabiline (umpmp-ar the

place designated in this certificate, I herchy accept the appointment as registered agent and agree to act in this capadite. 1
further agree to comply with the provisions of all statutes reluting io the proper and complete performance of my duties, and |
. L

am famitiar with and accept the obligations of my position as regisiered agent ax provided jor in Chapter 603, F.5

DM /@50&‘2/ David Roberts, Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

'l LI

The name and address of each person authorized 10 manage and control the Limited Liability Company:

Litle;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Micnael Clemmey
855 West Street, Wrentham, MA 02093
Karen Boch Clemmey
855 West Street, Wrentham, MA 02093

\O ey

to. b

S (_"__._)
AR %

AOPTIONALYR

{Use attachment if necessary)

ARTICLE ¥: Effecuve date. it other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note:; 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effeciive date on the Depaniment of State’s records.

ARTECLE V1: Oiher provisions, it any.

BREQUIRED SIGNATURE:
Michatl { hmmu?
Signature of 2 member or an authorized representative of a member.
This document 1s ¢xecuted in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State

constituics a third degree felony as provided forin s.817.155. F S

Michael Clemmey
Tvped or printed name of signee

]

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

§ 30.00 Certified Copy (Optional)
§ 5.00 Centificate of Status (Optional)



