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From: Conrag Wilikomm » Faut: 12392626030 To: 35061763818 rctax.com Fax; (850) 617-6381

. COVERLETTER
TO: ileglslrationSection L
Division of Corporations
.- BOBANDVICKIHUFF,LLC . .. -~ - = .
SUBIJECT: o : .

Name of Limited Liability Company
- The enclosed Articles of'()rganizﬁtion‘hnd fée{s) afe submitted for filing.

. Please return all correspondence conterning this matter to the following: -

. Conrad Willkomim Esq. ~ ~ © - S

Name of Person

* Law Office of Conrad Willkomm, PA.

_Firm/Company

' 3201 Tamizmi Trail N, 2nd Floor -

.. Address

Naples, FL 34107 -

- ) City/Statc and Zip Code
canrad@swiloridalaw.com ‘ _ PR _
’ * E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

. Amber Mondack, Esg. . 239 ° - 2625303
' o )
Name of Person .Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

. Dsm.oo Filing Fee $130.00 Filing Fee & [T |$155. oo Filing Ford - .SIGODOFllmg Fee,
Certificate of Status - L—ICertified Copy Certificate of Status &
" (additional copy is enclosed) - Certified Copy

(additiona! copy is enclosed}

'Mpiling Addréss - Street Addresy

‘New FilingSeetion .~ " New Filing Section T
Division of Corporations - - ' . Division of Corporations
© P.O. Box 6327 . ... Clifton Building

-Tallahassee, FL 32314 - 7 " 7 2651 Exccutive Center Citele
Lo Tallahassee, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

"ARTICLE ] - Name:
The name of the Limited Llabui:ty Company isy’

BOBANDVICKIHUFF, LLC _, S
{Must end with the words “Limited Liability Compary, “L.L.C.,” or “"LLC.")

ARTICI IT- Addresr )
The mailing address and street address of the principal office of the Limited Liability Company is:

" Principal Office Address: : © -+ . Mailing Address:
14 Manor Terrade, Unit 105 .. .~ " ..~ " 14 Manor Terrace, Unit 108
Marco Island, FL 34145 - Marco lsland, FL 34145

ARTICLE M1 - Registered Agent, Regmered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an |nd|wdual or

another business entity with an active Florida registration.)

_- The name and the Florida strect address of the rc‘.gistcrcd agcnf are:

- Vicki M. HufT . .

Neme

* 14 Manor Terrace, Unit 108
Florida strect address (P.O. Box NOT accepmblc)

Mareo lsland - Florida 14145
. Ciy State . Zip

Having been named as regisiered agent and io accepl service of process for the above sioled limited liability company at the -
place designated in this certificate, | hereby accep! the appointment as registered agent and agree 10 act in this capacity. |

- further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and accep! the obligations of nty position as registered agent as provided for in Chapier 603, F.5.

7 a7s

Registered Agent’s Stenature (REQUIRED)
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+

__ARTICLEWV-
The name and address of each person authorized to manage and control the Limited Llablllty Company:

Te -~ - - . N Al Address:
"AMBR" = Authorized Member _ ’ _ _
T*MGR" = Manager A ' = S
MGR R . Robert W. S{uff e
S D . 14 Manar Terrace, Uml 108 T e
Marco Island, FL 34145

MGR . L C . Vicki M. Huff
. L . 14 Manor Terrace, Unit 108
’ . .Marco Island, FL 34145

{Usc attachment 1f necessary} < - )
. {OPTIONAL} ~~

'ARTICLE V: Effective date; if other than the date of'ﬁimg
{If 2n effective date is listed, the date must be specific and cannot be more than Tive businss days prior to or 90 days after

the date of fillng.)
‘Note; Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not bt listed BS

" the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any. - -
This is o manager managed company. Any mnnager may tnke any aclu:m on bchalf of the company wnhout

_consenl of the members.

BLQUIBEDSIGNATURE /Q /{é / -
' Signature of a member or an /léthorlzed representntive of a member.

" This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in & document to the Department of State

constitutes a third degree felony as provided for in 5.817.155,F.S.

- Robert W, Huff .- S
Typed or printed name of signes
'$125.00 Flling Fee for Amcles ofOrganiution and Deslgnnﬁon of Registered Agent . . :
" § 30.00 Certified Copy (Gptional) . : _ i

. _S 5.00 Certificate of Statos (Optionsal)

" Page2of2
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FAX

Date: | 10/07/2021

Pages including cover sheet; |5

To: 8506176381@rcfax.com From: | conrad willkomm
Law Office of Conrad Willkomm,
3201 North Tamiami Trait
Naples
FL 34103

Phone Phone 12392625303

Fax Phone| (850) 617-6381 Fax Phone | 12392626030
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BOBANDVICKIHUFF, LLC




