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From: Conrad Willkomm Fax: 12392626030 To: 8506176381 @ rciax.com Fax: (B50) 617-6381
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N - - - -
‘ .
) COVER LETTER
: B T -
TO: . Registration Section
] Division of Corporations
- ZabeiLe
" --SUBJECT: - - . e T
- . - ‘ Name of Limited Liability Company
The enclosed Articles of Orgariization and fee{s) are subnitted for filing.. -
" Please retum all coﬁ{:spbndence'&dﬁccming this matter to the following: -
 “Conrsd Willkomm Esq. .~ " 7 T '
' Name of Person
. Law Officc of Conrad Willkomm;P.A... .~ .~ - = ST
- Firm/Company o =
. 73201 Tamiami Trail N, 2nd Floor . R TS
' o Address ST & i
Naples, FL 34103 - L i = e
' 2 R S R = e
_ . - . - City/State and Zip Code e c:) : ‘
- conrad@swiloridalaw.com . _ ‘ N L T o
_ E-mail address: {to be used for futirre annuat report notification)
For furthier information concerning this matter, please call: - -
" Zatman Cole, Esq. 239 - 262.530% - . -
. at ( ). - : .
- Name of Person .AreaCode  Diytime Telephone Number .
: '_;-‘Encloscdisachci:k'foi' the following amount: T P o
- DS'I25-00Filin'chc‘ 'E]’sno.oo'ﬁlingm-&, “1$155.00 Filing Fee & - sim.ooming'&c, _
_ ‘ Certificete of Status  —Ceitified Copy ' "Certificate of Status &
S Lo _ _ - {additonsal copy is enclosed) Certified Copy

-(additional copy is enclosed)

 Malling Address

s Street Address -
New Filing Section ) . """ New Filing Section =
) - Division of Corporations - . " Division of Corporations
) .. .P.O.Box 6327 ) . Clifton Building
i © . Tallahassee, FL 32314 - -

- 2661 Executive Center Circle .
Tallahassee, FL 32301

P

-



From: Conrae Willkbmm Fax: 12392626030 70: 8506176381 Frctax.com Fax: (850) 617-63381

Page: 30! 5 0S/G3/2022 11:21 AM
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
* ARTICLE I - Name: o

The name of the Limited L:ablhry Company is:

24bcl LLC

{Must end wuh the words “mecd Llablhty Company, "L. L C.,7or LLC ")
" ARTICLE I~ Addréss:’ o

~"The mailing address and street address of the pnncnpal off ice of the le:tcd Llablhty Company is:

an:i_pal Ofﬁce Address o - _' L - Mailing Address:
2445 Bel Air Circle - - 10940 Tnmty Parkoway, Ste'C 160
- Kissimmee, FL 34743

Stockton, CA 95219

ARTICLETR - Registtred Agent Reglslered Oﬂ'ice, & Regmered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must dcmgnat; a.n mdwudual or
_ another business entity with an active Florida registration.)

~* The name and the Florida street address of the registered agent are

Law Office of Conrad Willkomm, '.P.A '

Name
3201 Tam.laxm Trail N 2nd Floor -

_Florida street address (P.O. Box NOT acceptable)
Naples

-Florida ... . 34103
City -State | -

Zip = B

1_ - 3
Having been named as regr.s‘lzred agem and io accept sérvice of proce.s's ﬁ)r the above s!afed limited hablhr}' company atthe . - {11
place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree (o act in this capécity. 1 -_"' -
further agree to compiy with the provisions of all statutes relating lo the proper and complete performance of my duties, and I —
am familiar with and accept the obligations of my pamm '

Y
£- ﬁ.‘m‘ﬂl‘@ B

i mgxstered agent as provided for in Chapter 603, F.5.."

kcgm{n.d Agent’s Slgnaturc (REQUIRFD)

oaew T

” '(CON’TIN'UED)

" Pageld2



From: Cinrad WillKkemm Fax: 12392625030 To: 8506176381 refax.com Fax; (B50) 617-6381

Page: 4015 0540312022 11:23 AM

" ARTICLEIV- . S .
The name and address of cach person authorized to manage and control the Limited Liability Company

."AMBR“ Aulhonzed Member SR L o
""MGR" = Manager R 3 .
'MGR . .- Juiia §. Khade .
’ - 3521 Canyonlands Rd
© .. Stocklon, CA 95209
: (Usééltéchmnlifnccésary) L e
ARTICLE V: Effective date, if othcr than the date ofﬁllng : (OPT’IONAL) 3

3, . .
(If 2n effective date is listed, the date must be specific and cannot be more than five business days prior-to or 90’dhys after %
- the date of filing.)

— __< -
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date wﬂl not be hsted 8s
"the document's effective date on the Department of State’s records.

." (‘L' -
R
. ARTICLE VI: Other provisions, if any. oL IR -_::-e*'*; ‘
This is 8 manager managed company. Any manag:r may takc any acnon on behalf of the company w:thoyl - 22 Te!
- consent of the members or other managcr(s) . AR ,-:L
. ——

“REQUIRED SIGNATURE: _ .~ . = '
Julia Khadp
Julia Khade (Apr27, 20222136 PRT) | .

Signature of 2 member or an suthorized represen!aﬂve of 8 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. -
*1 am aware that any false information submitted in 8 document to the Department of State
constitutes a third degree felony as provided forins.817.155, F.S.

- Julia 5. Khade

Typed or printed nare of sigm;:c

. $125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
.8 30.00 Certified Copy (Optional)

'S 5.00 Certificate of Status (Optional) -
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