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From: Confrad Wlltkomm Fax: 12392626030 To: 85061763818 rctax.com Fax: (B50) 617-6381 Page: 3015 0A/30/2021 11:01 AM

COYERLETTER
TO: Registration Section
Divislon of Corporations
_ AND*PROPERTIES, LLC
SUBJECT: ___

Name of Limited Liability Company

" The enclosed Articles of Organization and fee(s) are submitted for filing,

Pleasc return alf correspondence concerning this matter to the foliowing: .

Conrad Wiltkomm Esq.

.. . . Mame of Person

Law Office of Conrad Wilikomm, P.A.

-Firn/Company . °

i 3201 Tarhiami Trsil N, 2nd Floor
| Addrn':ss
Naples, FL 34103
. ’ ‘Cily/Smtc and Zip Code
conrad@swilcridalaw.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Amber Mondock, Esq. - - 239 - 262-5303
at( )
Name of Person Arega Code  _ Daytime Telephone Mumber

- Enclosed is a check for the following amount:

Centificate of Status Certified Copy ) Certificate of Status &
_(additional copy is enclosed) Certified Copy
' (additional copy is enclosed)

15125.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Fifing Fee,
7 g

Mailing Address Street Address CoT _
New Filing Section " New Filing Section , -
Division of Corporations - Division of Corporations N -
P.O. Box 6327 Clifion Building . -
Tallahassee, FL 32314 2661 Executive Center Circle .

Tallahassee, FL. 32301



Frem: Conrad Willkamm Fax: 12392626030 To: 8506176381& r¢iax.com Fax: (850} 617-6381 Page: 4015 0813012021 11:01 AM

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

. ARTICLE] - Name: :
The name of the Limited Liability Company is:

AND"‘PROPERT]ES LLC

(Must end with the words “Limited Liability (‘ompany, “L.L. C or“LLC."}

ARTICLE 11 - Address: ) B . )
The mailing address and stréet address of the principal office of the Limited Liability Company is:

Principal Office Address: - Mailing Adiress:
22161 Persimmon Pointe Drive ' " 2936 Azure Bay Count
Naplcs, FL 34119

Alva, FL 33520 )

.ARTICLE I11 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
" (The Limited Lisbility Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

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

~ . - Law Office of Conrad Wiltkomm, P.A.
Name

320] Tamiami Trail N, 2nd Floor .
Florida street address (P.0. Box NQT acceptable)

Florida - - 34103
City . State Zip

Nsplcs

‘Having been named as registered agent and to accept service of process for the above stated limited liability compary at the
place designated in this certificate, ] hereby accept the appoinimeni as regisiered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes mfarmg to the proper and complete performance of my duties, and |

am famillar \vith and accept the obligalions of my pmm vred agent as provided for in Chaprer 603, F.S..

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED) -

Prgelof2




From: Conrad Willkoemm

- A
Fax: 12392626030 To: B506176331&relax.com Fax: (850) 617-6381 Page: S ot5 0873012021 11:01 AM

ARTICLE V-

The name and address of each person authorized 1o manage and control the Limited Liability Company:
Titié: - S I Name amil Adldiess:

"AMBR" = Authorized Member

"MGR" = Manager ’ T - ' ' -
MGR . .~ Andrea Dewsnup

2936 Azurc Bay Court
Naples, FL 34119

MGR - ) ’ MNathan Dewsnup
- 2936 Azurc Bay Count
. Naples, FL. 34119

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter
the date of filing.)

Note: 1 the date insested in'this block does not meet the epplicable stafutory filing requirements, this date will ot be listed as
" the document's cffective date on the Departiment of State's records.

ARTICLE VI: Other provisions, if amy. )
This is a manager managed company. Aoy manager may take any action on behalf of the oompa.ny wnhout

. consent of the members.

REQUIRED SIGNATURE:

Ratran £, Dewsmp A 13, 2907 TR ERT)

Signature of s member or an authorized representative of 2 member.
- This document is executed in sccordance with section §05.0203 (1) (b), Florida Statutes.
- _ | am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155,F.5.

Nathan Dewsnup .

Typed or printed name of signc-c

’ . 3 il E d H ' . . o~
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . - '(5:'}“-
$ 30.00 Certifled Copy (Optional) S
$ 5.00 Certificate of Status (Optional) L - ) ) T )
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