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From: Conrad Willkomm Fox: 12392626030 To: 8506176381@ rctax.com  Fax: (850) 617-6381 Page: 30l 5
COVER LETTER
TO:  Registration Section
. Division of Corporstions
P : ' . 409 Cypress Way B, LLC ,
H . SUBJECT: :
| : Name of Limited Liahility Company
The enclosed Articles df.Organization and fee(s) are submitted for filing.
} . Please retymn 2ll correspondence conceming this matter to the following . )
Corired Willkemi Bsq. - I - ' ’
Name of Person
f  Law Office of Conead Willkomm, P.A.
’ Firmy/Corpany . -
" 3201 Tamitmoi Trail N, 20d Floor ‘
Address
- Waplea; FL 34103
City/State and Zip Code
nunnd@swﬂundﬂnw com
E-mnﬂ address; (to be used for finwre amua.l report mnﬁc.mon)

" For firther inﬁarmﬁonwmﬁnglhis matter, please call:
29 . 262530

Amber Mondeck, Esg. {
- . . ) i
Name of Person . Area Code Dsytime Telephone Number

Enclosed ia 8 check for the following amount; . .
130.00 Filing Fec & [ ]$155.00 Fiting Fee & $160.00 Filing Fes,
Certified Copy Certificate of Statry &

DSIZS .00 Filing Fee
Certificate of Status
(addittonal copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address ) . Street Addresy
New Filing Section ) _ New Filing Section
Divisior. of Corporations " Divisien of Corporations
"P.O. Box 6327 _ Clifton Building
Tallahassee, F1 32314 2661 Executive Center Cn'cle
- Tallahagsee, FL, 32301
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From: Canrad Willkemm

.

0310472021 9:30 AM

To: 8506176381 Qrctax.com Fax: (850} B17-6381 Page: 4 015

Fax: 12392626030

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY ]

ARTICLEI-Name: _ . .
The name of the Limited Liability Compeny is:
408 Cypress Way E, LLC - .- L -

{Must end with the words “Limited Lisbility Company, “L.L.C_* or "LLCT
incipal office of the Limited Liability Comipany is:

"ARTICLE I - Address: -~
pri .
’ o ] Mailing Address: -

The mailing sddress and atreet addreds of the

Pringl 4 :
‘ : ' Mohniweg 25
50858 Koin, Germany

.~ 409 Cypress Wey B .-
. Naples, FL 34110 o
ARTICLE II - Registerod Agent, Reglstered Office, & Registered Agent’s Signatare: .
(The Limited Liability Compamy cannot serve as its own Registered Agent. You must designate an individual or -
-mmother business entity with en active Florida registration )
The name‘and the Florida street eddress of the rogistared ageatare: L
. Law Office of Conrsd Willkomm, PA. . T - )
" Name ' -
3201 Tamiami Trail N, 2nd Foor :
Florida street addresa (P.Q. Box NQT acceptable)
- Plotida . 34103 -
Zip

. . Naples B
. o . City . State
Having bean named as registered agent and to accept service of process for tha above siated limited liability company at the
Pplace designated in this certificats, | hereby actept the appointment as regintered agent and agres to act in this capaclty. |
Jurther agres to comply with the provisions of all statutes relating to the proper and complets performance of my dutles, and J
iftepsd agent as provided for in Chapter 605, F 5.

-

am famillar with and azcept the obligations of my position
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From: Conrad Willkomm  Fax’ 12392526030 To: 85061763818 rctax.com Fax: (850} 617-6381 Page: 50! 5 03/04/2021 9:30 AM

ARTICLEIV-
The name and address of each person authorized o manage and control the Limited Liability Company:
"AMBR" = Authorized Member ’
- -MGRH - me . - .. - - . . -
" MGR R . . Thomas Fenstermacher
T ' Mohnweg 25
50858 Kdln, Germany
{Usc sttachment if noceseary)
ARTICLE V: Effncnvcdmrfoﬂnﬂnntbadmofﬁhng: e ] .. (OPTIONAL)
(If an cflective date iy listed, the date mmst be specific and cannot be monthan five Inulnm days prior to or 90 days after
the date of filing.) i
[Note: If the date insarted in this block doca not mect the applicable statutory fling requirements, this date will not be Hsted as
the document's effective date on the Department of State’s recards. .
- ARTICLE ¥1I: Other provirions, if any. : '
m:ma o1 foay tnke an actmn on behalfoflhc company without -
consent of the members ;
BEQUIRED SIGNATURE: -

)\ o . N L. o . ’ - .
Signatureofa mtm!_::?or an authorized rjcprcscnmliv: of a member.

This decuanent is executed in acrurdonce with'section §05.0203 (1) (b), Florida Statutes.
Immeﬂntmyfn!sem&rmg:&mbmﬁnd in a dooument to the Department of State

congtitutrs a third degree felony dw%im
- ‘Thomas Fenstermacher W

Typed or prited name of signce

$125.00 Fillog Fee for Articdes of Organization end Designation of Reglstered Agent Lo ~a
$ 30.00 Certified Copy (Optional) , ~
$ 5.00 Certificate of Stwtus (O pticnad) : . e q.;;
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