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COVER LETTER
TO: New Filing Section
Division of Corporstions

itec D Realty L1LC
SUBJECT:

Name ¢ Limited Liabiiity Corapany

The enclosed Articles of Organization and feeis) are submitted for filing.

Please relum ail corresposdence concerning this matter to the llowiag:

Morgzn Hila

Name of Person

Fax Server

H21000173983 2

il

vt
il

Woaods, Weidenmilier, Micheitt & Rudnick, LLP

Firnm/Company
9045 Strada S1eil Court, 4th flcor
Address
Naples/FL. 1410%
City/State and Zip Cade
mhila@lawhrmnapies.com

F-mai! address: (1o be used for fulure annual report natification)
- . . . . .
Fa further informaticn concenning this matter, please call:

Morgan Hija 234 3254070
at{ 3

;

Name of Person

Area Code Diaytime Telephone Number

Fnciosed is & check for the following ametnt:

= $125.00 Filing Fee [Z$130.00 Filing Fee &

{i$155.00 Filing Fee & [33160.00 Filing Fae,
Certificate of Status Ceritfied Copy Certificate of Status &
(additional copy is enclozed) Certified Copy
{additional capy is enclased)
Moaifing Address Strect Address
New Filing Section New Filing Sectien Division
Division of Corporations
F.O. Box 6327

The Centre of Tallahassee

2415 N Monroe Street, Suiie 810
Tallahassee, FL 32303

Tailahassec, FLL 323104

21000173983 3



CSC TRANSOL -

4/30/2021 9:07:31 AM PAGE

4/00% Fax Server

H21000173983 3
ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABEITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
' a2
liec D Realty LLC - ~
(Must contain the words “Limited Liabitity Company, “L.L.C.." or "LLC.") e
: )
M o)
ARTICLE 1 - Address: N 3
The mailing address and street address of the principal office of the Limited Liability Company is: e o
-
Prineipai Office Address: Mailing Address: s
16611 FIRENZE WAY o
Naples, F1L. 34110

16611 FIRENZE WAY -
Napies, FL 34110 L

0%

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company csnnot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

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

WWMR Statutory Agent, LLC

Name
9045 Strada Stell Court, 4th Filoor

Florida strect address (P.0. Box NOT acceptable)
Naples

FL 34106
City State

Zip
Having heen rauned as regisiered agent arrel to aceept service of process for the ubovg;mmd'ﬁ”rfr}??}m

ifity company ai the

(CONTINUED)
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ARTICLE V-

The name and eddress of each person authorized to manage and contrel the Limited Liabitity Company

Title; Name and Address: )

'AMBR" = Authorized Member :

"MGR" = Manager -
MOR

Robert Linckin .
16611 Firenze Wav B
Naplcs, FL 34110

{Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannof be more than five bosiness days prior to or 90 days after
the date of {iling.)

Note: ifthe date inserted in this block does not meet the apphicable statutory Bling requirements, this date will not be Usted as
the document’s effective date on the Departient of Stats’s records
ARTICLE VE: Other provisions. if any

REQUIRED SIGNATURE: ™" 7] it
e ‘{’-:; :" ’ . I
Lt Lo s
‘..:.-"/ Signat

s 68 member or an authorized representative of 8 member.
This d cm‘nef tis executad in accordance with section 605.0203 (1) (b). Florida Statuies,
[ A wzre that my false information submitted in a document wo the Department of Siate
ﬂﬁ"lsmutet a third degree felony as provided forin s. 817,155, F.S.

Robert Linckin

Typed or printed name of signee
E‘i!ing Eggs-
5125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
$ 30,00 Centified Copy (Optional)
S 5.00 Certificate of Status (Opticanl)
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