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COVER LETTER

TO:  Registration Section
Division of Corporations

H1X Sandhill Blvd, LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed Articics of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the foliowing:

Conrad Willkomm, Esq.

Name of Person

Law Office of Conrad Wilikomm, P.A,

Firm/Company
3201 Tamiami Trail North, 2nd Floor
Address
Naples, Florida 34103
City/State and Zip Code

conrad@swiloridalaw.com

E-mail address: (to be used for future annual report natification)

For further informstion concerning Lhis matter, please call:

Conrsd Willkomm, Esq. 262 262-5303
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the lollowing mnount:

DSI?.S.OO Filing Fee 130.00 Filing Fee & $155.00 Fiting Fee & $160.00 Filing Fee,
Cerlificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

03/28/2022 1:55 PM

(additiona! copy is enclosed)

Mafling Address t dgr.

New Filing Scction New Filing Section

Division of Corporalions Division of Corparations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circic

Tallahassee, FL 32301



From; Conrad Willkomm

Fax: 12392626030 To: 8506176381Grctax.com Fax: [B50) 617-6281 Page: 4 0! 5 0312812022 1:55 PM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

HIX Sandhili Bivd, L1.C
{Must end with the words “Limied Liability Company, “L.1..C.," or “LLC."

ARTICLE Ii - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principni Offece Addresy: Mailing Address:

804 Nicholas Pkwy E, Ste.1
Cape Coral, FL 33950

24440 Sandhill Bivd.
Port Charlotte, Florida 33983

Registered Office, & Registered Agent's Signature:

ARTICLE 111 - Registered Agent,
serve &S its own Registered Agent. You must designate an individual or

{The Limited Liability Company cannot
another business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agem arc:

Hill, Thomas W. C/O Hill & Company, CPA, PA

Mame —
o 23
804 Nicholas Pkwy. Cast, Ste. | r’:r{_ ~
Florida street address (P.O. Box NOT acceptable} > rg: :z.
. >

Cape Coral Florida 33990 Wi 3

. =
i City State Zip Mo o
Mo
Hoving been named as registered agent and fo accepi service of process for the above siared lnited labifity comparny 31 QI'} x
n this capacips 4+ .

! hereby accept the appoiniment as regisrered agent and agree 10 acl |
i statites relating 10 the proper and complete performance of my durleLdnd !

place designated in this certificase,
regisiered agent as provided for in Chapter 605, F.5.. 9,_ m

Jurther agree 1o comply with the provisions of a
am familiar with and accepi the obligations of my pasition os

T Foem 1 WY,

Registered Agent's Signatufe (REQUIRED)

{CONTINUED)

Page | of2
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

*“AMBR" = Authorized Member

"MGR" = Manager

MGR Alvega Corporalion, a Florida corporation
804 Nicholas Pkwy E, Ste.}
Cape Coral, F1, 31990

To =
e re
(Use attachmenl if necessary) Zx =
e R -—
ARTICLEY: Effective date, if other than the date of filing: [{OPTIONAL) ™ rg_
(1 an effective date s listed, the date must be specific and cannot be more than five business days priontocor 9ﬁays after
the date of Giling.) Mo 4 |
Note; If the date inserted in this block docs not meet the applicable statutary filing requirements, this dafg will notBe Iiﬁed\as.
the document's effective date on the Department of State's secords. % > = -4
—_
ARTICLE V1: Other provisions, if any. om

This is 8 manager managed campany. Any manager may take any action on behall of the company withoul
consent of the members or gther manager(s).

REQUIRED SIGNATURE:

D ol La~agh e 20 203200 b7 0L0T-1E
Signature of a member or an authorized represeniative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitied in a document to the Department of Sate
constitutes a third degree felony as pravided for in 5.817.155, F.5.

Dr. Rolf Lohbeck

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
$  5.00 Corfiflcate of Status (Optionzi)
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