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From: Conrad Wiltkomm “Fax: 12392626030 To: 8506176381@ ctax.com  Fax: (850) 617-6381 Page: 3015 0211912021 12:56 PM

COVER LETTER
- . TO:  Registration Section
T Division of Corporations - - - -
Lo . BEA ENTERPRISES LLC ~
. SUBJECT:

Name of Limited Liability Company . .- .
_ " The enclosed Articles of Organization and fee(s) are submitted for filing. .-
_Plesse rctum all éalr-t:'s;.)ﬁzidcncc concerning this mafter to the following: - . -

=

* Comrad Willkowm Esq.  ~ ~ -~ -

" Name of Person

Law Office of Conrad Wilikomm, P.A."

. Firm/Company

'3201 Famiami Trail N, 2nd Floor .

i} Address

. Naples, FL34103 . -

S ' ' City/State and Zip Code - ‘
' " conrad@swiloridalaw.com - - - e
E-mail address: (to be used for future annual rcpon notlﬁcatlon)

-

" .. For further inforination cbnccming this matter, please call:

- AmberMondock; Esq. . . 239 2625303 -
- P RS 3
. NamecofPerson . . . . ArcaCode Dayumn'l‘clcphonc Number

" Enclosed is a check for the foilowmg amounr

DSIZS'.OO Filing Fee $130.00 Filing Fee & SlSSOOFlImg Fee& . . $160.00 Filing Fee,
E ) Certificate of Status - Certified Copy Certficate of Status &
: {additional copy is encloséd) - Certified Copy )
’ . {additicnal copy is enclosed)

Mailing Addréss . . 2 Street Address
‘New FilingSecion - - . - . *'NewFiling Section
" Divisionof Corporations ~ -~ . |  -Division of Corporations =~ * °
P.0. Box 6327 < . _ ... _Clfton Building
_Tallahassee, FL. 32314 . . © -7 2661 Exccutive Cénter Clrcl:

- “Tallshassee, FL. 32301



From: Conrag Wiillkomm Fax; 12392626030 To: BS06176331&rctax.cam Fax: (850) 617-6381 Page: 4 015 0211912021 12:56 PM

" ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name: o
"The name of the Limited Liability Company is: |

- BEA ENTERPRISES, LLC - :
) (Must end with the words “Llrmted Llabnl:ty Company, "L L C or 'LLC ')
ARTICLE 11 - Address: ~ -~ ' ' o
~ The mailing address and strect address of the pnncxpal ofﬁcc of the’ Lumted Lmblhty Company is:
© 7 principal Office’Address: - - Mailing Address:
- 8899 Tlmbchﬂde Drive,Suite3 .~ . - 8899 TimberWilde Drive, Suite 3 -~
" Bopita Springs, FL 34135 -~ - Bonita'Springs, FL 34135

. 'ARTICLE IT1 - Registered Agent Registéred Office, & Regmered Agent’s S;gnntu re; -
. (The Litnited Liability Company cannot serve as its own Registered Agent. You must desi gnate an mdmdual C e
another business entity with an active Florida registration.) — rtfi ~
. C o : P I
The name and the Florida street address of the registered agent are . T AR
- L P —_—
. Law Officc of Conrad Willkomm, P.A. ... 7 LI o
o Name R IR~
) i N A
" 3201 Tamiami Trail 'N, 2ad Floor P SI-
" Florids street address (P.O. Box NQT acccpmbie) . g _5: _ r\_-,
Napls S .> - Flonda L 34103 :
: R 4) g

o < . City State
'Haw‘ng been nased as registered agent and to accept service of pmca: for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisicns of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accep! the obligations of my positioy, as registered agent as provided for in Chapier 605, F.S.

#Registercd Agent's Signature (REQUIRED)
" .- (CONTINUED) .
Pagelal
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Page: 5015 02/19/2021 12:56 PM

To: 85061763818 rctfax.com Fax: {850) 617-6381

From: Conrad Willkomm Fax: 12392626030

ARTICLEIV- -

The name and address of each person authorized to manage and control thc Llrmted Liability Company

o l itlg. - ' ‘ -
Au!honzed Member

T RAMBR'=
.. "MGR"=Manager - - AR
_MGR I " Nathan C. Dewsnup .- .
e -2936 Azure Bay Court |
. - - . Naples, FL 34119 ST -
" MGR - - S _.};Iimfér'Bcnncn"" o
’ .. - . 7 .. 165 Sunrise Court =
.. - - . Naples,FL34119 i
. - —— .
: >
FE T 7
- T3 - :
I T
Mmoo BT
I A
_ o & U7
e Y
. S .. - E.'-"-f o

(Uscanachmenhfnecssary)" R .. )
T {OPTIONAL) .

"ARTICLE V: Effective date, if gther than th: datc of ﬂhng
{If an effective date is listed, the date mist be specific and cannot be more than five business days prior to or 90 days aﬂer

. the date of filing.)
thc document’s effective date on the Department of State’s records.

“Note: If the date inserted in this block does niot meet the applicable starutory filing requirements, this date ‘will not be listed as

ARTICLEVI Other provisions, if any.

This is a manager managed company. Any n'ﬁan_ger may takc any acnun an bch.lll' oflhe (.urnpany wnlhout
consent of the members. . : .

BEQUIRED SIGNATURE: -
- LT e uuhm'.‘_nmp#ehs RN 13l EST) A
Signature of 2 member or an anthorized repreuntative of a mzmber
This document is executed in eccordance with section §05.0203 (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

-

Nathan C. Dewsnup -
Typed or pmted name of signee

) Filing Feis:
" $125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) _
$ 5.00 Certificate of Status (Optional) . - : . T

_ "ls'n'gc'zd'fl v



