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From: Conrad Wiitkomar Fax: 12392626030 To: 85061763818 retax.com Fax: (B50) 617-6381
COVERLETTER
" . TO! °~ Registration Sectlan ' T o,
- . Division of Corporations ” S

PR - Everythmg Interior & Innovated Extcnor LLC :
" . SUBJECT:

Page: 30i5

' _ The cﬁclose’d Articles of Organization and fee(s) are submitted for ﬁlin'g'.' ;

* Please return a}l correspondence concerning this metter to the following:

" Conrad Witlkomm Bsg.

_Name of lened Liability Company

0771812022 2:29 PM

Name of Person

-

. Law Office of Conrad Willkomm, P.A.

Firm/Company

3201 Temiami Trail N, 2nd Floor

Address

Naples, FL 34103

conrud@swﬂonda!aw com

City/State and Zip Code

. E-mail address: (to be uscd for ﬁnure annual report notification)

For further iﬁfomtion conccrmng this matter, plcasc call: -

Conrad Willkomm, Esq. - * 239 262-5303
at( )

Nzme of Person Area Code Daytime Telephone Number

" Enclosed is a check for the following amount:

Dslzs .00 Filing Fee - 130.00 Filicg Fee & [ ]$155.00 Filing Fee & /| $160.00 Filing Fec,
‘Certificate of Status Certified Copy Certificale of St@ms &pny -
" (additional copy isenclGsed) ©  Certified Copy i N
: “{additional copy)s»qnc!os@' .
~
Mailing-Address . T . Street Address R :
" New Filing Section - " New Filing Section 2
Division of Corporations ‘Division of Corporations S
P.O.Box 6327 ' ~ Clifton Building .ot
. Tallahassee, FL. 32314 2661 Executive Center Circle . g

Taltahassee, FL. 32301




From: Conrdu Wiltkomm Fax; 12392626030 To: 8506176331@rciax.com Fax: (850) 617-6381
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | -Name:~ -~ |
. The name of the Limited Liability Company is: |

Co- Everythmg Inlcnor & Innovatcd Extcnor LLC -

(Must end with the words “Limited Liability Company, “L.L.C.,"or LLC ")
ARTICLE u: Address ‘

-The mailing address and street address of the pnncupal office of the meed Llablhly Company is:

© Principzl Ofﬁcc Address:

M ailing Addrcq .
3599 Grand Cypress Drive . - . cL ' 3599 Grand Cypress Drive - *~
- Naples, FL 34119 ‘ .7 Naples, FL. 34119

ARTICLE m- Reglstered Agent, ch:siered Ofﬁce, & Repistered Agen t's Slgnature

{The Limited Liability Company cannot serve as its own Registered Agent. You must dcsrgnafc an individual or
another business entity with an active Florida registration.)

The narne and the Florida street address of the registered sgent are:

" Law Office of Conrad Willkomm, P.A.°
Name

3201 Tamtarm Trm] N 2nd Floor
Flonda street address {P.O. Box HQ_I acceptnbic)

Naples - _ - .. Florida . - 34103 .

City ~Sute Zip . ‘ )

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accepl the appointmert as registered agent and agree to act in this capacity. {

further agree to comply with ihe provisions of all statutes relating (o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my poition as registered agent as provided for in Chapter 603, F.S..

\*-"'"" Registered Agent's Signature (REQUIRED)

(CONTINUED)

Pagelof2 . o -
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Erom: Conrafl Willkomes Fax: 12362626030

To: 8506176381 @rctax.com Fax: (850) 617.6381

Page: 501§ 0711812022 2:29 PM

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

e o . Nnme and Address:

"AMBR" = Authorized Member - )

"MGR" = Manager T

MGR - Mckalester Gale -
' 14 Coughlin Road

] " Bafrric, Ontario L4N SbS (.nnadn )
CMGR - . Lauri¢Gale - ST :
L ..~ . ... 14 Coughlin Road

o Barrie, Ontario LAN 885 Canada

~ (Use aitachmient if necessary)

" ARTICLEYV: Effective date, if other tha the date of i filing:

. (OPTIONAL) .

(If an effective date is listed, the date must be speciﬂc and cannot be more than five business days prior to or 9d days aﬂer
- the date of filing.)

Nate: [ the date inserted in this block does no! mv.:ct the apphcab]c statutory filing rcqmrtmcnts, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any. i g

Thig is a manager managed company. Any managcr may takc any acnon on bcha!f of the cormpany wnhout
consent of the mémbers or other manager(s).

'REQUIRED SIGNATURE: " -
T

" Mckalester Gzle (Jul 12, 2022 1321 EDT]

Slgnnturc of 2 member or an authorized representative of a member.
" "This document is executed in accordance with section 605.6203 { 1 (b), Florida Statutes.”
-] am aware that any falsc information submitted in a8 document to the Department of State
constitules a third degree felony as provided for ins.817.155, F 5.

- Mckalester Gale . .. I T
Typed or printed name of signee PRV
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