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From: Conrad Willkomm ~ Fax; 12392626030

COVERLETTER -

“TO: - Registration Section -
Division of Corporaticns

: BMFL Homes, LLC
SUBJECT: .

Natne of Limited Liability Company

The enclosed Articles of Oi;ganizatiion and fee(s) are submitted for filing;

Pleasé return all correspondence concerning this miatter to the following:

"Conrad Wiilkomm Esq.

Name of Person

Law Office of Conrad Willkomm, P.A.

- Firm/Company

3201 Tamiami Trail N, 2nd Floor ' L
v ‘ Addrcss
i\'aples, FL 34103
| City/State and Zip Code
: conrad@swﬂondalaw com » ) _
E-mail address: (to be used for future annual rc:pon notjf'cation)
For ﬁ:rther inf;:rmﬁtiim concerning this matter, please call:- IR T T
" Amber Mondock, Esq. : 239 . ' ) 262:5303
Name of Person - a_ | Area Code Daytime Telephone h.lumber

Encloscd isa chcck for the following amount:

DSIZS .00 Filing Fec $130.00 Filing Fee & - S 155.00 F1Img Fee & $160.00 Filing Fee, _
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(edditional copy is mcloscd)

Mailing Address | ' Street Address -

Ta: 8506176381 rciax.com fax: [B5C) 617.6381 Page: 3 01 5 111162021 4:0% PM
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From: Canrad Willkomm ~ Fox: 12392626030 To: 85061763818 rciax.com Fax: (850) 617-6381 Poge: 401 5

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. ARTICLE - Name:
‘The name of the Limited Liability Company 15

BMFL. Homes LLC

11/16/2021 4:09 #M

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

ARTICLE 11 - Address: .
The mailing address and street address of the prmc:pal ofﬁcc of the Limited Llablllt‘y Company {s:

" Principal Office Address: - U - ‘Mailing Address; -
3673 Yakobilane - . " 3673 YakobiLane B .
Naples, FL 34119 Naples, FL 34119

ART]CLF 11- Registered Agent chmered Office, & Reg‘lstcred Agent’s Slgnnture'

" (The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdlvndual or

“another business entity with an active Florida registration.)

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

. . * Deborah Bashlor Makhlouf
- o ) Name

3673 Yakobi Lanc
- Florida street address (P.O. Box NOT acceptable)

Naples ' Florida - 34119
-City State . - . Zip

. Having been named as ;'eg'i.ﬂmd &ge}rl and to accept service of process for thé above stated limited liahility r..'ampa}iy at the
pPlace designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
- further agree to comply with the provisions of all statutes reloting to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

- Deborail Bashior Wokdond (- I~ I00T 3287 4517

Registered Agent’s Signature (REQUIRED)

" - (CONTINUED} .
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From: Canrad Willkomm ' Fax: 12392626030 To: 8506176381grctax.com Fax: (850) 617-6381 Page: 59t 5 111612021 4:0% PM

ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:,

Title; - . - Name and i\g_gjrg.«;
"AMBR" = Authorized Member ) .

"MGR™ = Manager

MGR Deborah Bashlor Makhlouf
© 3673 Yakaobi Lane
- Naples, FL 34119
(Use attachment if nccessary) : B ' T

"ARTICLE V: Effective date, if other lhan the date oﬂ'lmg o . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more tban five bosiness days prior to or 30 dnys after
the date of filing.)

Note: If the date inserted in this block does'hot meet the applicable statutory filing requirements, this date will not be listed as
_ the document’s effective date on the Department of State’s records,

ARTICLE VI: Cther provisions, if amy.

This is a mapager managed company. Any managcr may take any action on bcha]foflhc company w:lhout T
consemnt of the members.

. REOQUIRED SIGNATURE: - T . P

. L7 Deborah Baghior Makbloot (Now 18, XL 725 E51] B i

Signsture of 2 member or an antborized representative of 3 member.
- This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submiitted in a document to the Department of State
" constitutes a third degree felony as provided for ins.817.155, F.8.

_ Deborah Bashlor Makklouf L : 7
- Typed or printed neme of signee

.

. $125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certilled Copy (Opticnal)

.’$ 500 Certificate of Status (Optional) =~ o LT
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