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From: Conrad Willkomm Fax: 12392626030
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H210001746473 ¢
~ COVERLETTER
.'.']'0: " Registration Section '- c o
_Division of Corporatlons ;
e :6.57.93rd'AVE.I'J.IJI;C.: _____ '
SURBJECT: . : T e
Name of Limited Liability Company
The enclosed Articies of Orginization and fee(syare sbymitted for Bling.” -
| Plcase retarn all correspondence concerning this matter to the following: " . - _ ) = _
' ) - Conrid Willkomm Esq.” - SR ' - j'- B R
g . . . L . " - ) Name of.Persoﬁ .
LawomceofConrad Witikonim, P.A. .. T ’ .
Fer.r’anpany

3201 Tamiami Trail N, 2nd Floor -

. - Address

: Napies,FL34103.:'-. . . ’ o

S : ~ City/State and Zip‘Céde .
' conrad@swﬂonda]aw com

. E-mail address: {10 be used for future annual report notlﬁcanon)

. For firther inforniation coficérning this mafter, please call:

" Comad Willkomim - [ . * 230 S e
) L - gl .[ JEp— '. e e s
Name of Person . AreaCode ) Dayume Te]ephone Number .
bnc]osed isa check for The followm}, amount;. . T ) . -
Dsms 00 Filing Fee  [~]8130.00 Filing Fee& [ ]§155.00 FlhngFee& '_-':'sn}so:ﬁ'o Filing Fee, - .
- Certificate of Status - Certified Copy ‘Certificate of Status & LT
(achJnQnaJ copy is enclosed) - - Certified Copy S -
. o _ (addmonal copy is encloscd) L -
Mailing Address - .. - . SweetAddress _. L I a
‘NewFiling Section’. .~ - New Filing Section -~ T
- Division of Corporations’ Division of Corporations’ e L -
- PO.Box6327 _Clifton Building - "
Tallahassee, FL 32314 . 2661 Executive Cénter Circle Co vy
; S Tallahassee, FL 32301 - ’ L e
- L ) L R , T : .o T
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o CH21000174647 3 - ol
- - ARTICLES OF ORGANIZATION FORFLORIDA LIVITED LIABILITY COMPANY - - - - - U
ARTICLE]-Name: ) : _ - - . Co- .
. The name of the Limited Liability Company is: = . IR e - e
CESTWMAAVENLLC T T e e g
(Must end with the words “Limited Ligbility Company, “L.L.C.,” or “LLC.”)
ARTICLE W -Address: -~ - - . . . . . . _ .
The mailing address and street address of the principal office of the Limited Liability Companyis: . .° " --
o - Principdl Office Address: < . - oo - Moiliig Addrei
UL 6STBrdAveNUnit] - - G- - - T s793dAveN,Unitl
Naples, FL 34108 , , .7 .MNaples, FL 34108
! ARTICLE IlI - Registeréd Agént, Reglstered Office, & Registered Agent’s Signatare: . '

"+ '{The Limited Ligbility Company cannot serve as its own Registered Agent. You must designate an individual or
.another business entity with an active Florida registration. )
" The name and the Florida street address of the repistered ageni are; S
- Law Office of Conrad Willkomm, P.A .~ -
Name

3201 Tamiami Trail N, 2nd Floor |~ * .
' Florida street address (P.O. Box NOT acceptable)

-Naples " - -Florida .- -. . 34103
City .. .-Sme = .~ .7 Zip

. Having been hamed as registered agent and to accept service of process for the above stated limited liabifity company at the -
- . place designated in this certificate, I hereby accep( the appointment as registered agent and agree o aci in this capacity. |
" further agree to comply with the provisions of all statutes relating to the proper and complele performance of my duties, and | -
1 am familiar with and accept the obligations of my positian oy jegisigred agent as provided for in Chapter 605, F.S..

. Registered Agent's Signature (REQUIRED)

. ST - . J(CoNTmUERY . T e
.- ) . B . . : ; ) . . ) n_ . l. - .m]ﬂ 3
"’f‘ i ’_}
’ 2
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“H21000174647 3 - |
_AthClJE Iv--. .. .. o N tesees ae owe o= . ’ " ’
. The name and address of each person authorized fo manage and control the Limited Liability Company: - .° -
Tifle . - - 07 - Nome'aid Address: ¢
"AMBR" = Authorized Member . S . _ . P :
" "MGR" = Manager ) S
MGR . e MakE. Evenson -, - 7 T Lo
_ . . . 637934 Ave N, Uni | SR '
" Naples, FL 34108
(Useanachmcniif;lcccssury)' LT o > _' L

'ARTICLE V: Effective date, if other than thc dale of filing: - {OP’]"IONAL)

- (If ap effective date is listed, the date st be specifle and canuot be more than flve business days prior to or 50 hys after .
the date of filing.)

- Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements; this date will hiot be listed as
-* the dotument’s effective datc on the Department of State’s records.

.- 'ARTICLE VI: Other provisions, if any. . - ' o
* - This is a manager managed company. Any rnanagcr may takc diny action on behalf of the company w:thout o

- . consent of the mcmbc!s
. REQUIRED SIGNATURE: o
m{m& 3
R Signntura ofa mcmbcr or an authorized repmentahve ofa member

. This document is excouted In sccordance with section 605.0203 {1) (b}, Florida Statutes.”
I am aware that any false information submitted in a document to the Depariment of State -
. constitutes a third degree felony as provided for in 5.817.155,F.S. .

* Mark E. Evenson - - -
Typed or prmtr.-d name of sxgnee

. - $125.00 Filing Fee for Articles of Organization end Designation of Registered Agent - . - . .~ N
5 30.00 Certifted Copy {Optional) . . )
5 5.00 Certificate of Status (Optional) . ’

. L T T

' 'Pégeiofl 7

‘H21000174647 3 - .



