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COVER LETTER

TO:  Registration Section
Division of Corporations

. 813 109th Ave N, LLC -~ : -
SUBJECT:

_ Name of Limited Linbility Company

The enclosed Ardicles of Organization and fee(s) arc submitted for filing. -
Pleasc rerirn all cor?éspondcncc concerning this maiter to the following: .

- Conmd Willkomm Esq. . - . . .

Name of Person

“Law Office of Confad Willkomm, P.A.

Firm/Compary e

3201 Temiemi Tl N, 2nd Floor ~ © .~ o S

Address

Naples, FL 34103

Citnytal: and Zip Code
conrad@swﬂondalaw com . . B
- - E- mail address: (to be uscd for l'ulure annual report nouf‘ canon)

For further information concerning this matter, please call: -~

‘Kimberly Willkorin, Bsq. | 239 - 262-5303
. s - atl b . .
Name of Person Area Code  Daytime Tr.lcphone Nuniber e e

Enclosed is & check for the foltowing amount:

'szzs.oo Filing Fre .-‘Dmo.oo Filing Fee & $155.00 Filing Fee & $160.00 Flling Fee,
Certificate af Status erlified Copy "~—"Certificate of Status &
.- ) - {additlonni copy is énclosed) Certified Copy
r -0 _ (sdditions! copy is mci:)sad)

"-fmlil'igi Addreis o . ’ mm _.

New Filirig Section ~ " Mew Filing Section ) _
- Division of Corporations Division of Corperations .~

P.O. Box 6327 T Clifion Building

Tallahassec, FL 32314 . . 2661 Executive Canter Circle

“Tallahassee, FL 32301 T .



From: Conrac Willkomm Fax: 12392626030 To: B506176381@ rctax.com Fax: [B50) 617-6381 Page: 4015

ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY
ARTICI El-Name:

The name of the Limiled Lmbrh!y Compnny is:

813 109th Ave N, LLC

(Must end with the words 'l imiled Llablllt) C‘ompnn}, TIL. C Tor’ l e ]
AR’T’]CLF - Addrtss

The maiting address and strect nddrcss af the prmc:pal office’ ol the Limited Llﬂbllll} Compnny is:

. - Principind Qe Adilress:

919 MNowingham:Drive

-'!\'Ini'linu Athdress:
919 Noltingham Diive
MNegie, P, 34109 . “Naples, FL 34109

" ARTICLE ItI - Regmered Agent, Registered Office, & chistercd Agent's Signature: : .
{The Limited Liability Company cannot serve as its own Registered Agent. You musl designate an md:wdual or’
anather business entity with an active Florida registration.)

“The neme and the Plorida sireet address of the registered agent are

Law Ofﬁce of Conred Wﬂlkumm P. A

. .+ Name . o
o 3200 Temismi TiEi No2id Floey '
Florida street address (P.Q. Box NOT accepiable)
- Neples - -

}"Iorzdn T 3410
_ City . State- ’ Zip

Having been named as regivtered agent and 1o arcq-;u sarvice of process for the abave stafed limired Ilaﬁ:‘lr‘u: company of the
Place designated in this cestlficate, | hereby accep! the appeintment as registered agent and agree 1o act in this capacity. |

firther agree 10 comply rith the provisions of all statites reloring fo the proper and camplete performance of my chities, and [
am famiflar ieith and accept the obligations of my position s regi.

iged agent ax provided for in Chapler 605, F.8

A

Regisicred Agent's Signature (REQUIRED)
" (CONTINUED) :
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oz 0wy L2102

1002712021 3:45 PM

\



. .
From: Conrad Witlkomm Fax: 12392626030 To: B506176381&rciax.com Fax: (850} 617-6381 Page: S5 of 5

ARTICLE V-
The name and address of each pesson authorized 1o mannge and contrel the Limited Linbility Company:

. . .. - [ LONames ¥ N
© . "AMBR" = Authorized Member
- "MGR" = Manager Lo L :
MGR : - - Dréw Joscphion .
' "7 .. 909 Nottingham Drive
. Naples, FL 34109

. {Use attachrient if necessary)

ARTICLE V: Effective date, if other than the date of filing:_~ . (OPTIONAL} :
. _ (8 o effective date Is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
_the date of filing.)

Note: 1f the dnte inserted in this block does not meet the applicable statutory filing requircments, this date will not be lisied as
“the docwnent's effective date on the Department of State's records.

ARTICLE ¥} Qther provisions, if anmy. -
This is a manager-monoged comptmx Any mnnager may lnkc any uctwn on bcbalfoflhe wmpany without . -~

congent of the members.

[

| REQUIRED SIGNATURE: -
e 2y R
Ora Jogephoon (Ot 6, 2021 15:13EDT]

Slgnature of a member or an authortzed rtpm:nmtive of Ll m:mber
This document is executed in accordance with section 605.0203 (1) {b), Florida Statuses.
1 sim aware that any false information submitted in 8 document Lo (he Depariment of State
constitutes 8 third degree felony as provided for in 5.817.155, F.S.

Drewi Josephson

Typed or printed name ofsignu:
" §$125.00 Fliing Fee for Articlés of Organtzation and Designation of Registéred Agent
" $ 30.00 Certified Copy (Optional)
'$  5.00 Certificate of Status (Optional) *
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