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COVERLETTER =~ =~

. . - FO: - New Filing Section = = -
' . Division of Corporations

2201 SUNSHINE, LLC ]

© SUBJECT: SN -
e " " -Name of Limited Liability Company _
- “The enclosed Articles of dganizé:[on and'fee{sj'are submitted for ﬁling.

. Please return all correspondence concerning this matter to the following: -

. AmberR.Mondock, Esq. 7T L.Ti

MName of Person ”

Law Office of Conrad Willkormm, P.A.

Firm/Company

3201 Tamiami T#éil North, Secénd Floor *

Address

- .- Naples, FL 34103

City/State and Zip Code

- amber@swiloridalaw.com . - _ e el
' * " E-mait address: (to be used for future snnual report riotification)

_For further inforthation concerning this matter; please calit: - - - - < 0 .- .
Amber 7T a3 . gg)issoz
i . - om ] .
Name of Person Area Code Daytime Telephone Number

- -

Enclosed is a check for the following amount: . © . -+ - s

0812500 Filing Fee . (I$130.00 FilingFee & . . CI$155.00 Filing Fee & - M$160.00 Filing Fee,

Centificate of Status . Centified Copy ; Certificate of Status &
; . -(additional copy is enclosed) - - Certified Copy .
R _ . {additional copy is enclosed)’
Mailing Address . Street Address : . B
New Filing Section .-~ . . New Filing Section Division - ' e ‘1_-.~,,
Division of Corporations -, The Centre of Tallahassee T e
P.O.Box 6327 .- 7 2415N.Monroe Strect, Suité §10 SRR
Tallahassee, FL 32314~ ' - Tallahassee, FL 32303 ‘ ' P
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIARILITY COMPANY B
ARTICLEN-Names. ~ © © © 0 . e T
The name of the Limited Liahility Company is: : o o '
. 2201 SUNSHINE, LLC e o )
(Must conlain the words “Limited Liability Company, “L.L.C_.." or “LLC")
ARTICLE 11 - Address: I - S
The mailing address and street address of the principal office of the Limited Liability Company is:
- I’r'inc':nga]()fﬁce Address:- . .- o ' :’Mniling. Address: -
.~ 2201 Sunshine Boulevard ~~~ """ " . . 3)15Tamiami TrailEast__. - e

-Maples, FL 34116 . "Napics, FL 34112 N

* ARTICLEIIE - Reﬁistered Agent, Registered Office, & Registered Agent's Signature: .
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate ar individual or -
another business entity with an active Florids registration.)

- The hame and the Fiorida street address of the regisiered agait arc:

YOGESHKUMAR K PATEL © - Lo o
: . - Name . 2 : :
- 3115 Tamiaimi Trail East .~ . . . . o .
Florids street eddress (P.O. Box NOT acceptable) -
) CNaples - . Florida - 34112 '
. City . State Zip .

Having been named as registered agent and 10 accepl service of process for the above staied limited liability company at the .
place designated in this certificate, | hereby accept the appointment as registered agent and agree fo oct in this capacity. 1

. Jurther agree to comply with the provisions of all statutes relating to the proper and complete performonce of my dutles, and !
am familigr with and accept the obligations of my position as registered agem as provided for in C hapter 603, F.5.. i

b4 ' 74

YogUshiwmar Patel [Apr 29, 2021 L34 1DYT] |

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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" ARTICLE IV-
The rame and address of each person authorized to menage and contral the Limited Liability Company:

"AMBR" = Authorized Member’ L
"MGR" = Manager ’ ' -7
MGR. o . YOGESHKUMAR'K PATEL.
' - 3115 Tamiami Trail East
Naples FL 34112

{Use attachment if necessary)

: " ARTICLE V: Effective date, if other than the date offiling: _. - - (OP'I‘:ONAL) .
..-(If an effective date is listed, the date must be specific and cannot be mare than five bosiness days prior to or %0 dnys after - . .
_-the date of filing.)

Naote: 1fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 a
the document's effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, ifamy. . - ’
This is a manager mangged company. Any mangger may 1ake any action on beh If 0fﬂ1c company w-lthoul cansent of

. .the members. .

REQUIRED SIGNATURE: . 5

Ahurar Foarl D 120211242 €07}

Signature of 2 member or an authorized representative of 8 member.
“ "This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. -
I am aware that any false information submitted in a document to the Department of State =«

constitutes a third degree felony as provided for ins 817.155, F 5. o o
YOGESHKUMAR KPATEL . - _ o . o
Typed or printed name of51gncc T
. P . .- Eiling Fees: = - o . ) : o “ i
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . . . RN
§ 30.00 Certified Copy (Optional) ‘ e
3 5.00 Certificate of Status (Optional) ST . - e et
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