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‘COYER LETTER
TO: - New Filing Section
Division of Corporations

_ L. 7020 Ambrosia Lane, LLC
- SUBJECT: . )

. Name of Limit.ed Liability Company

- . The'enclosed Articles of Organization and fee(s) arc submitted for iling.

- . Pléase retisrn al} correspondence concerning this matter to the following:” =~ . - ' ST
© " Conrad Wiltkomm -~
Namne of Person
o0+ LawOffice of Courad Willkomm, PA.. -~ 7 T oL

Firm/Company

- 3201 Tamismi Trail NortH, Second Floor

Address - -

) City/State and Zip Code
. coprad@swiloridalaw.com ... .. . . | o
' E-mail address: (to be used for fiture annual report notification)

“For fuither information concerning this matter; pleasecall: - ..~ - -~ - 7 . -

. ..-AmberMondock .- - -+ 239 .- - 2625303 . .. . R
R 1 Y VP
Name of Person Arca Code Deytime Telephone Number )

. “Enclosed is a check for the i‘ollowing amount: ~

. O%125.00FilingFee ~ O$130.00FilingFee'& " (0515500 FilingFee & . . Mm$I60.00 Filing Fec,.
" Centificate of Status - Certified Copy - -Centificate of Status & -
S T S “fadditional copy is encloséd) Certified Copy :
. T . (ddditional copy is enclosed) -
Mailing Address- . .- . StreetAddress <
-New Filing Section "+ . - New Filing Section Division -
C Division of Corporations . - _.  The Centre of Tallahassee
-© - 7 P.O.Box 6327 - © 2415 N. Monroe Street, Suite 810

" Tallahassee, FL 32314 - . " Taltahassee, FL 32303



-+ ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Namé: . . - T
Thc name of the anncd L:ab:hty Company is: :

7020Ambr051a Lane, LLC T o L 'f
~ {Must contain the words “Limited L:abllny Company, “L L C " or “LLC ")

ARTICLE]I Address ’ ’ ’ R ) B
The mailing address and street addness of the prmmpal office ofthc L1rmted Llablhty Company s . - -

- Principal Officé Address: Lt Mailing Address:
© 39l9RapdafiBlvd - - .- . - 7" 3919 Randall Blvd -
- Naples, FL 34120 -+ ... Naples, FL 34120
: ART]CLE]I] Registered Ageni, Reglstered()mce,& RegisteredAgent‘sSignature R .

~ (The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual of
another business entity with an active Florida registration.) .

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

R .. Montalvo, Inc.. - --- el
. _ — v~
280 35th Ave NE~ L
Florida street addréss (P.O. Box EQ_I acccptablc)
" Naples. " .. - Florida .. ..o .- 34120°
City Stule Zip

o

" Hawng been named as reg:srered agent and to a'ccep! service af process for the above Jfafed frmrled fmbihry company atthe -

place designated in this certificate, | hereby accept the appointment as reglstered agent and agree 1o act in this capacity. . |

© further agree 1o comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and |~

.am fumifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)

From: Conrad Willkomm Fax: 12392626030 To: 8566176381 @rctax.com Fax: (850) 617-6381 Page: 40! 5 09/28/2021 4:50 PM
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From: Conrall Wlllkamm Fax: 12392626030 To: 85061763810 retax.com Fax: {850) 617-6381 Page: 5015 09128/2021 4:50 PM

ARTICLE V- - - e
- The name end address of cach person aulhonzed to menage and control lhc Limited Liabilty Company

“"AMBR" = Authorized Member :
"MGR" = Manager . .
MGR .. o L - Land Lovcr& LLC. al Iumla limited Imbthw conpany

3919 Rundall Blvd-
- Namles. FL 34120

“MGR . 7 .."" . Monfalva, Inc.. a Florida profit carporation - -
) o .~ 280 35th Ave NE ~
Naples, FL. 34120

. (Use attachment if necésséry}

ARTICLE V: Effective dais, if other tha the date of fling: .- . (OPTIONAL) o _
(I an effective date is listed, the date muat be specific and cannot be more than five busmus days prior to or 90 dayx after
“"the date of filing.)

.~ Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
-~ ARTICLE VI: Other provisions, if any. S

~This_is a manager managed company any managcr max takc any achon on behalf of thc company, w:thoul conscm
of the members.

BEQUIRED SIGNATURE )
M;& JMML/_G

Signatare of a memher OF an authorized repruentntive ol‘ A mcmbcr.
-This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. .
-} am aware that any false information submitted in & document to the Depariment of State -
- .constitutes a third degree felony as provided for ins.817.155,F.S. )

- Oscar Montalvo, 1. as President of Montalva.Ing..
Typed or printed name of signee

f B ) ) . . . E"ine E;ﬁ- - PR L - .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optionsl)
$ 5.00 Certificate of Status (Optional) . -



