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From: Conrag Willkomm Fax, 12392636092 To: 85061763818 rclax.com Fax: (850) 617.6381 Page: 30! 5%
. . 2 +
] COVERLETTER -,
TO:  Registration Sectlon
Division of Corporations
22021 Red Lavret Lo, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following;

Conrad Willkomm Esq.

Name of Person

Law Office of Conrad Willkomm, P.A.

Firm/Company

3201 Tamiami Trail N, 2nd Floor

Address

Naples, FL 34103

City/State and Zip Code

conrad@swfloridelaw.com
" E-msi! address: (to be used for future annuai report natification)

For further information concerning this matter, please call:

239 262-5303
)

Kimberly Willkomm, Esq.
at{

Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

DSQS‘OO Filing Fee DSI]0.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fes,
Certificate of Status Certified Copy Cenificate of Status &
(ndditional copy is encloscd} Certified Copy
(additional copy is enclosed)
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From: Conrad Willkomm Fax: 12392626030 To: 85061763818 rcfax.com Fax: (850) 617-6381 Page: 4 of & 0472412024 1:29 PM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

22021 Red Laurel Ln, LLC .
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™}

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limitcd Liability Company is:

Principnl Qffice Adgress: Mailing Address:
22021 Red Leurel L.n c/o 851 Accounting and Tax Service Inc.
Estero, FL 33928 1342 Colonial Blvd, Suite D-28
Fort Myers, FL 31907

ARTICLE 11l - Registered 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 busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

581 Accounting and Tax Service, Inc.
Name

1342 Colonial Blvd, Suite D-28
Fiorida street address (P.O. Box NQT acceprable)

Fort Myers FL 33007
City State Zip

Having been named as regisiered agent and to accept service of process for the above slated lintited liabilitp company at the
place dexignated in this ceriificate, | hereby accepi the appoiniment as registered ogent and agree to act in this capacity. |
firther agree 10 comply with the provisions of alf statwies relating 1o the proper and complete performance of my duties, and |
am fumilior with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S.

Hunin Schlts hgn 23, 2028 12T LG

Registered Agent's Signeture (REQUIRED)

(CONTINUED)

Prge | of2



From: Canrad Willkomm Frx, 12392826022 To: 8506176381@rctax.com Fax: (860) 617-638%

Page: 50t 5 Q412412024 1:29 PM
ARTICLE1V.
The name and address of each person authorized 10 manage snd control the Limiled Liability Company:
Title; | Address:
"AMBR" = Autherized Member
"MGR™ = Manager
MGR Alvega Corporation
1342 Colonial Bivd, Suite D-28
Fort Myers, FL. 33907
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior fo or 20 days after

the date of filing.)

Note: (fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

This is a manager managed company. Any manager may take any action on behelf of the company without
consent of the members or other manager(s).

REQUIRED SIGNATURE:

O, Full toblaek(Ap: 24 2034 17 12800

Signature of a member or an nuthorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b), Florida Statutes.
| sm aware that any false information submitted in 8 document to the Department of State
constitutes a third depree felony as provided for ins.817,155, F.S.

Dr. Rolf Lohbeck
Typed or printed name of sipnee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionah)

$  5.00 Certificate of Status (Optional)
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