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' COVERLETTIR ™~ -
TO: NewFilingSecfion’ ~ "~ = - -
- “DivilonofCorporations ~ =~ - -

. AJS0121,LLC < T ‘ : :
Na:ﬁc of Limited Liability Company

* The sriclosod Asticles of Organization and foe(s) are subumitted for filing.
L 'Pleaséxi.;,hn'n'au correspendence concerning this matter to the following: - '

- AMBER R. MONDOCK, ESQ. . -

LAW OFFICE OF CON'RAD W‘I[J.KDMM PA..~

Firm!Company

. 3201 NORTH TAMIAMI TRAE SECOND FLOOR

- Address

| NAPLES, FLOKIDA 34103 . -

: T CnnyIa:r.andZipCode PR ' o
mm@swmonmmwcom ) R - c
E-mmlnddrm(tobeusodﬁ:rﬂnummmlmpmmﬁﬁcauon)

S mehﬁmﬁﬁéﬁmmmmgmisnﬁm.plemcaﬂ: .

s

"© . AMBER - - 239 252-5303
: i .t ']
Name of Person .. .ArmeaCode - Dayﬁme TelcphonaNumber

Enc]osediancheckforthefollomugamouut [ - ’ R .

[I$125.00 Piling Fee - (1$130.00 Filing Fee & D$155.00 FiliagFee & | . Wi$160.00 Filing Fee,. -
Certificate of Status " Certified Copy " Cettificate of Status & .

. - " (edditional copy is enclosed) . Centified Copy I

(additional copy is énclosed) .-

- 5

- Mailing Address . L. Street Address Admu R Co s O
New Filing Section -~ - . . New Filing Section Division . ST s
* DivisionofCorporations =~~~ . The Centre of Tallahassee .~ . .-.=
. P.O. Box 6327 © 2415 N. Monroe Street, Suite 810 -
_ Tallahasseo, FL 32314 - © Tallahassee, FL 32303 -

) o 7 H21000183780 3



From: Conrad Willkomm Fox: 12392626030

To: B506176381& retax.com Fax: (850) 617-6381 Page: 4 ot 5

- - ARTYCLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY
 ARTICLEI-Name: . .. .. .~ . . .
- The name of the Limited Liability Company is: . ' U
Capetaic o

(Must contain the

words “Limited Liability Company, “L.L.C.,” or “LLC.")
. ARTICLEIL- Addreass ~ o o . o e o ST T
- The mailing address and street address of the principal office of the Limited Liability Company is:
e o Principal Office Addresss - . Maiting Address:
I :"i994o' BARLETTA LANE, UNIT d21s L.

S * BSTERO,FL33928 . ..

.. 15940 BARLETTA LANE, UNIT 1215

. . ESTERO, L. 33928

ARTICLE III - Registered Agent, R:gistered Office, & lughtewd Agent’s Signature:
* . {The Limited Lisbility Company cannot scrve as its own Registored Agent. You must designate
“another business entity with an active Florida registration.)

The farke andd the Florids stroet addross of the registerod ageit are:
- o LAW QFFICE OF C

ONRAD WILLCOMM, P.A.
NRAD WILLCOM

* 4301 NORTH TAMIAMI TRAIL, SECOND FLOOR.
 Florida sireet address (P.O. Box NOT acceptable)
- ﬁ;m.ﬁs

- City

FLORIDA -
State

34103
Zip

o individiml ot "

0571042021 2:03 PM

H21000183780 3 - .,

Having beennamed as registered agenf and to accept service of process for the above stated limited liability company Gt the

place dasignated in tris certificate, ] heraby accept the appointment as registered agent and agree 1o act in this capacity. [

Siurther agree ta comply with the provisions of oll statutes relating to the proper and complets performance of my dhitles, and [
am familiar with and accept the obligations of my positiop as r:

ed agent as provided for in Chapter 605, FS.

L
e

" Regisicred Agent's Signature (REQUIRED) _

. (CONTINUED)"
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From: Conrad Willkomm  Fax; 12332626030 To: 8506176381 rctan.com Fax: (850) 617-6381
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- ARTICLEIV-' e
T _""Thenamandaddressofmehpemnmﬂwnudtomanagcmdcontolﬂlem:tedLlahlhtyCompmy- .
-TA}v‘IBR'=AﬁIhorimdeber'
“*MGR" = Maneger S -
- MQR LT CATHER[NES WIEGFRT - L
o T - 19940 BARLETTA LANE, URIT I215 e L
- ... _-¢ .- ESTERO,FL 33978 _
- (Uke atachmentifnecessary) . oo

' AR’I’ICLEV Ef&ctrvedmifmherﬂunﬂiedmdﬁlhlg: (OPTIONAL)

. (It an effective date is Hsted, the dute mmst be specific and mnotbemorethn nvahudnmdnysprhrmurm diyuﬂu
. thedate of fiting.)

Note: Ifthndnamntedmﬂlmblockdocsnotmcuﬂwnpphcab!estntutnryﬁhngmqnummt&,lhudaﬁemﬂmtbehstada.s-
- the document’s offective date on the Department of State’s records.

’ AR'I'ICLEVI.Oﬂ'mpmvmnm,lfnny B
. This is a mapsger managed company. - . _

MFLM any action on behalf of thMLlﬂv mmogtm}hun_@bm

mm SIGNA']'URE

Conarne 3 Wnlcm&.am ~“1N’)

Signature of 2 member or sn anﬂ:orlud reprmntattvc nt a mnmher Co
_ This document is executed in accordance with section 605.0203 (1) (b), Florida Stnmtea

[amaumthatmyfnlsemﬂ)rmﬁunsubmlttedmadowmtttuﬂwbcpnrmmfsmf
_ constitutes a third degree felony as provided for in 5.817.155.F .8,

CATHER]NE 8 WIEGERT

Typcdurpnntcdnnmeofslgacc T R v

a X "j,,‘
_$125.00 Filing Fee for Articles of Organiention and Designstion of Registéred Agent ] N e
$ 30.00 Certified Copy (Opiional) ) s ST
$ 500 Certtficate of Statns {Optiond) -~~~ " .. . .- - . -G G
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