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COVER LETTER

T New Filing Secetion
Division of Carporations

Compitello Condo [L1C
SUBIECT:

Nuamwe of Bimited Lishility Company

The enchosed Artieles of Organization and tee(sy are submitted 1or filing.

Please return all correspondence concermng this matter to the following:

Nahe of Person

The Matar Fiem, PLC.

Firm‘Conpany

27499 Riverview Center Bhivd. Suiare 248

Address

Bonita Springs, FI. 34133

{ 8-d3s1Im

1
i
»

Citv/Stnte and Zip Code Pl
[

infof thematarlirm.com

St

Fommaul addiess: (1o be used For future annual report notitication)

For funher information concerning this manter, please call:
L1 297-5347
ak | )

Nanw of Person Arca Code

Dinvtine Telephone Numbar

Lnclosed is a cheek for the ollowing amount

(2812300 Filing Fee 513000 Filing Fee & CIS135.00 Filing Fee &
Certiticate of Siatus Certilied Copy

(addittonad copy s enclosed ) Certified Copy

Caddiional copy is enelosed)

Street Address
New Filing Seenon Division
Mivision of Corporations The Centee of Tallabassee

2015 NoMonroe Strect, Suiie X10

IO, Bos 327
Tullabassee. F1L 32314 Tallahassee, FLL 32302

Mailing Address
New [Fhing Section
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Certtheate of Status &
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ARNCLESGFORCANIZATIONTFOR FLORIDA LIMOATD LIABO Y COMPANY
ARTICLE T - Name:

The name of the Linsted Linbiliny Campany is:

Comptello Condo LILC
tMust contain the words “Limited Liability Company, =L LC o "LECTY

ARTICLE 1 - Addreess:
The mailing address and strect address o the principat office of the fimited Liability Company is;

Principal Office Address: Mailing Address:

4969 Vicerov Street # 101, Cape Coral, FL 33904

ARTICLE I - Registered Agent, Registered Office. & Registered Agent™s Signature:
(The Limied Linbiiity Compuany cannot serve as its own Registered Agent. You must designage an individual or
another business entty with an active Florida registration. )

The name and the Florida sireet address of the 1egistered agent are:

Witliam O, Compitelo

Name

HH0Y Vieeroy Streel # 10]
Florida strect address (.00 Boa XOT aceeptable)

Cane Coral L 33904
Chy State Zip

Having been named as registered agent and 1o uceept service of process for the ahove staied linvited labiline company at the
place dosignaned in this cortificare, Fherchyv acceept the appoinment av regisiored agent and ageee to aer in this cupaciv, [
Surther agrec o comply with the provisions of wll stanies relating 1o the proper and complere pecformance of my duries, and 1
am familicr with and aceept the obligations of my, position gs registered agens as provided for in Chapier 603, F.5..

Ly —

“Registered f\gtg'lll!'b Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The nanw and address of cach person authorized 1o manage and control the Limiated Lishilinn Company:
i ¢ \ pin

,I-. I" A Y Ve A LN
"AMBR” - Auwthorized Member
"MGRY = Manager
AMBR William €. Compitello and Janice M. Compitello
Trustees of the Commnitelio Fanniy Trest. dated Julv 16, 2021

B /}767 /":; wéf-/f W EE . C-‘- C-’ it P ff!f-//;"

tUse atachment if necessary)

ARTICLE N Efteenve date  other than the date of filing: COPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 0 dayvs after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. 1his date will notbe Hsted as

the document’s effective date on the Department ol State s records.

ARTICLE VI: Other provisions, ifany.

T e
/ .(J !f /j /_-/I [,-\\_*_'

Signature of 4 member arlan suthorized representative of @ member,
This document 1s eaveuted in accordance wath sectian 6050203 (1) (b), Florida Statutes.
Pam aware that any false information submitied in a docwment to the Department of S1ate
constitutes a third degree felony as provided for in s 817135, F .S,

N :'5 (I e e~
l'l/L-' i eAafd ) f;ﬂ = L rTAN o

Typedor printed nanme of signee

REOUIRED SIGNATL iRIly '
f"

o Fegs:
S123.00 Filing Fee Tor Articles of Ovganization and Designation of Registered Agent
S 300 Certified Copy (Optional)
5 R0t Certificane of Status (Optional)
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Mattar.

T RiIrmis
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27 August 2021

Florida Depariment Of State
Division Of Comorations
P.O. Box 6327

Tallahassee, FIL. 32314

To Whom [t May Concern,
Enclosed please find the following documents:

- Limited Liability Company Application
- Check for Filing Fee & Centificate of Status

Please see the enclosed Limited Liability Company application and a check for the rendering filing

ot s

fee for Articles of Organization and Designation of Registered Agent along with a Certificate of

Status fee.

Kevin J. Sarlo. Esq.

The Mattar Firm. P.C.

27499 Riverview Center Blvd., Suite 245
Bonita Springs. FL 34134
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