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COVER LETTER )
TO: Registration Section ) . -
Divisian of Corporations
° CARBON306,LLC R
SUBJECT: . - L ..
o Name of Limited Liability Company
' The enclased Articies of Organization and-fcc{s) are submitted for filing. A .
Please return all correspondence concerning this matier to the follcn;'ing:
" Conrad Willkemm Esq. ’ .
. ~ Name of Person
Law Office of Conrad Wiltkomm, P.A., .
- i
Firm/Company
3201 Tamiami Trail N, 2hd Floor
Address
- Naples, FL. 34103 -
_ City/State and Zip Code —
- . conrad@swiloridalaw.com . . . o r::"’ N
: P 0 N = - = - - Pre "‘:’1
_ E-mail address: {1o be used for future annual repart notification) 1‘:{% N
| S | L EEE o
For further information concerning this matter, please call: T gi‘ - B S
A . ; e £ —
. Conrad Willkomm, Esq. 239 262-5303 m_ T
. .- _ At : ) N -
T _ . Name of Person . Arca Code . . Daytime Telephone Number :';' v X -
. o . - . - f?.': W @ '
. Encldsed is a check for the following amouni: . . o o N - :
130.00 Filing Fee & $155 00 FilingFee & .SI 60.00 Filing Fee,
Cértified Copy . Certificate of Status &
(additional copy is enclosed) . .- Cenrtified Copy
(additional copy is enclosed)

:Dsus.oo Filing Fee
) Certificate of Status
Mailing Address C Street Address -
New FilingSu:tio'n S . . "New Filing Section L
" Division of Corporations _ . . Division of Corporations
L _ Clifton Building
2661 Executive Center Circle

P.O. Box 6327

Tallahassee, FL 32314
Tallahassce, FL 32301



From: Conrad Willkomm

Page: 30! 5 0171472022 1:28 PM

To: 8506176381 @rciax.com Fax: (BS0) 617-6381
i

i

Fax: 12392626030
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTFED LIABILITY COMPANY

_ARTICLET - Name:
The name of the Limited Liability Company is
CARBON 306 LLC
ART]CI.E H - Address: - ‘ -
"The mailing address and street addr\:ss of'lhc prlncnpal office of the Limited Llablln)' Company is:
.Prmclpnlomce Address: 7 E Mmlmg Address:
T . ’ " 315 7th'Avc1‘\l i - :
~© Naples, FL 34102

315 TthAve N
" Waples, FL 14102

{Must end with the words “Limited Liability Company, “L.L. C.1 or “LLC.")

ARTICLE III - Registered Agent, Registered OfT ice, & Registered Agcnl s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss cntity with an active Flarida registration.}

The name and the Florida street address of the registered agent are
Law Office of Conrad Willkomm, P.A
Name

" 3201 Tamizmi Treil N, 2nd Floor
Florida street address (P_O. Box NQT acceptable)

' Naples Florida .-
city . Sae . . Zip
Havt‘ng been naried as registered agent and 1o accep! service of process for the above .r!aled limited lability company l\)
place designated in this certificate, ] hereby accept the appoiniment as registered agent and agree io act in this capaci zth._
further agree lo comply with the provisions of all siatutes relating fo the proper and compieie performance of my duu I =
am familiar with and accept the oblfgations of my pusition as regiviercd agent as pravided for in Chapter 605, F.S.. g -—

~ [

. ™ .
& S M
— fegistered Agent’s Signature (REQUIRED) @ - w

: . . @A D

(CONTINUED)
Pugeiof2

34103 . - : :
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ARTICLE IV-
The name and address of cach pcrson aulhonzcd to manage and controf the Limited L:abliny Company:

"AMBR"Y = Authorized Member ’ o

"MGR" = Manager .: Co
MGR T George Ryan, Jr.

3157th Ave N )
Naples, FL 34102
MGR -~ - L o JcanRyan .
T3S Th Ave N

Naples, FL 14102

{Use attachment if necessary) .
ARTICLE V: Effective date, if other thari the date of filing: . ___ L ' _.{OPTIONAL) ,
(If 3n effective date is listed, the date must be specific and cannot bc more than flve business days prior to or 90 deys after
the date of filing.)
. Note: ifthe date insarted in this block does not meet the applicable statutory fi i'lmg requirements, this date will not be listed as
. the document’s effective date on the Department of State’s records. . ) r?.g_" ﬁ
B ,' . - n . . . N
ARTICLE VT: Other provisions, if any. . B E M
This is 2 manager mannged company. Any nnmgu may take any actipn on behalf oflhc company withpuSEf2 32 —
- consent of the members or other managen(s). gf_ -— r—
o *
- . Te » W
REQUIRED SIGNATURE: -~ : . ' . R S
e R =l o -
. Geomean i (e 13207 ILTZE50) . v o
Slgnam re of a member or an suthorized reprcsentlthre of a member. "‘ N

This document is exccuted in accordance with section 605.6203 (1) (b), Florida Statutes.
J am aware that any false information submitted in a document to the Department of State
‘constitutes a third degree felony as provided for in 5.817.155, F.8.

- L Grorge Ryan, Jr.

Tg'/pc:d or printed namc of sign-ce
N '- i . !.;I. o Fpes: - - .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent’ .
$ 30.00 Certified Copy (Optional} e
$ 5.00 Certificate of Status (QOptional) - o - . . o
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