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From: Canrad Willkamm Fa;: 12392626030 To: 8506176381 Orclax.com Fax: (850} £17.6381 Page: 3015 02/12/2021 4:34 PM

COVER LETTER

CTO:  Registration Section
- Diviglon of Corporations

'505ORCHIDDR.LLE
Name of Limited Lisbility Company

" SUBJECT:

The ericlosed Articles of Orgenization and fee(s) are subrmitted for filing,
Pleasc rehurm 2)l carrespondence concerning this matter to the following: - - '

Conrad Willkornm Esq.

Name of Person .

Law Cffice of Conrad WillKomm. PA.

,d:—i‘]i%{

FirmCompany
" 3201 Temiams Trail N, 2nd Floar
. ’ ) Address
Maples, FL 34103
) City/State apd Zip Code
mumd@.swﬂonda!:w com
E-mail address: {to be used for ﬁm:rc annual n:port muﬁcancm) — .
) ) > EE R
For further information concerning this matter, piease call: :(‘ : :
) I B m
Amber Mondock, Esg. - 739 . 262-5303 .
. - aef ) Ay ——
. Name of Person AreaCode Daytime Telephons Number BAR I
T Mo 3
’ " L . -t - . . _7-“ a3 N I
. Encigsed is a check for the fHllowing amount: e :
e o Lo e
Dms .00 Filing Fee Dmu D0 Filing Fee' & $155.00 Filing Fee & .smo 00 Fumg Fee, =3 1’ &
Certificate of Status  -L—ICertified Copy Certificate of Status &‘: 2
{ndditionat eopy is enclosed) _Certified Copy =
. (addmonal copy is enclosed)
Mailing Address 7 Street Addresy
New Filing Section ’ New Filing Section
. Division of Corporations - - Division of Corporations
P.O. Bax §327 L. Clifton Building
Tallahsssee, FL 52314 - 2661 Executive Center Circle

. Tallahassee, F1. 32301



From: Conrad Willkomm

Page: 4 015 021212021 4:34 PM

Fu 12392626050 To: 8506176381 @rctax.com Fax: (850) 617-6381

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

. Ak'l'lCLE I- Name: ;
_ The name of the Limited Liability Company is:

505 ORCHID DR, LLC - L ' .

- (Mustend with the words “Limited Liability Company, “L.L.C.," or “LLC™MY
ARTICLE II - Address: ~~ - L . U
ncipal office of the Limited Liability Company is:

"The mailing address and street address of the pri
Principal Office Address: <. -Mailing Address:
" Mohaweg 25

505 Orchid Drive - . - ., -
- Naples, FL. 34102 . 50858 Koln Germany

"ARTICLE III - Registered Agent, Registerod Office, & Registered Ageot’s Signatare: .. .
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) o .

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

Law Office of Conrad Willkormm, P.A:
T Name

3201 Tamiami Trail N, 2nd Floor .
Florida street address (P.O. Box NOT acceptablc)

_Florida . .. 34103 °
City State Zip

Nzples °

Having been named as regi:tcrédagenfmdroacoeptsavioeafprocassfdrt}zbbawmcdlbmhdliabﬂitycowhtme
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutles, and |
- am familiar with and accept the obligations of my positiop as registered agent as provided for in Chaptsr 605, F.8.

21038

261 He 9183412
asws -

-r

-~ 7 Régistered Agent’s Signature (REQUIRED)
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(CONTINUED)
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From: Conrad Willkomm Fax: 12397526030 To: 8506176381§rctax.com Fax: {850) 617-5361 Pnge: 5ot § 0211212021 434 FM

ARTICLE V- _
The name and address of each person euthorized to manage and control the Limited Liability Company:-

Title: . . N and A
"AMBR” = Authorized Member
-"MGR" = Manager ! e
MQaR <o ... 7 Thomes Fenstermacher
- ] - . Mohnweg 25 -
50858 Kdin, Germany

(Usc sztachment if necessary)

- ARTICLE V: Effective date. if olha'thmlhn date of fling; | (OPTIONAL)
(I an effective date is Usted, the date must ba specific and cannot be morcthan five business days prior to or 90 dsya aner

the date of filing.) ]
Note: If the date inserted in this block does not meet the spplicable statutory filing requirements, this dgte will not be listed a5
the document’s effective date on the Departmment of State’s records. ]

ARTICLE VI: Other provistons, if any.
This is 2 manager maraged company. Any m&ke any iction on behzlfofme company without

" consent of the members.

REQUIRED SIGNATURE: -

. Signatore of & member or an anthorized representative of &« member,
This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. --

- ] am aware that any false information submitted in & document to the Dcpm-!mmtofsmc
wmm:ﬁurddemu&lmyﬁvowded or in 1.817.155, F.8. .
y —
Thomas Fenstennacher & . i E‘.‘:’ P_\e ]
Typed orlprimted name of signee L -
. L oL CEEEA M
. ) - Filing fees: : > o N
$125.00 Filing Fee for Articles of Ovganization s0d Designation of Registered Apent - L7 EAJNNl.
$ 30.00 Certified Copy (Optional) . B ey
$ 500 Certificste of Statos (Optional) - i L e ™
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