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Mailing Address

- New Filing Section
. . Division of Corporations -~
T - P.0O.Box 6327
' - Tallahassee, FL 32314

COVER LETTER
. TO! Registration Section - '
’ Division of Corporations
. Imagine RE Holdings LLC
© SUBJECT: . -
. . Name of Limited Lisbility Company
. The enclosed Atiicles of Organization and fee(s) are submitted for filing.
_ Please return all comespondence concerning this matter to the following:
- - Coirad Willkomm Esgq. ~
- . Name of Person L
" Law Office of Conrad Wiilkomm; P.A. - - , >3
- - Firm/Company >trj [
- A T Xy I
3201 Tamiami Trail N, 2nd Floor 7N
. . Address i 2
. .ﬂapics,FL 3_4103 LT T %?}: (=3
N City/State and Zip Code Lo E_"'“ 8}
conrad@swiloridalaw.com .. S ) T . -
E-mail address: {to be used for future annual re;iort notification) L
- For further information concérning this matter, please call: g
o " ZalmanCole, Esq. - = - - 239 9202675 . . .
. - - T _hatg ). . :
. . Name of Pérson Area C _ Daytime Telephone Number
e ' - Enclosed is a check for the following amount; ‘ - . J .
e D'snzs.oo Filing Fee D$l30.00 FilingFec & [ }$155.00 Filing Fee & sr’so.’oo Filing-Fee, =
o . . Certificate of Status Cerlified Copy . b=—""Certificate of Status &
S e * (additional copy is enclosed) __ Certified Copy

; (additional copy is enclosed)’

. Street Address B
- New Filing Section
Division of Corporations
“Clifton Building L
. 2661 Exccutive Center Circle

Tallahassee, FL 32301
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B " " ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | -Name: * oo : o S :
Thcnamcoflht!.umnedL:abllltyCompanyls S o L R

lmagmc RE Holdmgs LLC
{Must end with the words ‘L:muled L;ahulnty Company, “L..L. C W or *LLC.")

ARTICLEH Address -

“The mailing address and street address oﬂhc prmc1pal oﬂ'cc oﬁhc Limited Lmblluy Company is: . : T
Priscipnl OfficeAddresss ~ -~ 7 7. - Miiling Adures:
I0‘2 ;\Spel‘l Drive l ) 102 Aépcn’ Drive -7

2" Cedar Grove, NJ 07009 ~_ . _ Cedar Grove, NJ 07009

L :ARTICLE I - chlstcred Agent, Registered OfTice, & Regxstered Agent’s Signatore: . . o
- (The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an |ndmduat or .
_anather business entity with an active Florida registration.} .

’ ’ihc name and the Florida sticct address of the registeted agent are: - CTet .
. N ) — ) -‘ .
Law Office of Conrad Willkomm, P.A." ' r}:r‘{_
- - e
L ) N _ - Name S » O
T S 3201 TammmlTrallN 2ndFloor = -~ . - 3)—; .
T :  Florida street address (P.Q. Box NQT acceptable) %7_;‘1
R _ - ,‘:Nﬂples . ... . Florida 34103 7 :2 .
S T .- < . City .. State ..- . Zp . s
. . B . . - c .
. . ;;P

) ; Having been named as rrg:s:ered agenr and to accep.r service of process for the abm'e srarea' hmued habmo» c'ompan;mﬂhe
.. place designated in this ceriificate, | hereby accepi the appointment as regisiered agent and agree io act in this capacity. !

.. further agree io comply with the provisions of all statutes relating lo the proper and complete performance of my duties. ond |
- am familiar with and accept the obligations of ny pusitigaos registered agent as provided for in Chapter 605, F.5..

_-'-.ss.%'_m uiv}

L S S .7 Registered Agent's Sighature (REQUIRED)

(CONTINUED) - . -~

; _F@Itﬂ"".d



From: Conrad Willkomm
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_ ARTICLE}V-
The name and address of each person authorized 1o manage and control the Limited Lizbiiity Company:
"I"I"!" e . Y p psst - VA -
_ “AMBR" = Authorized Member -~ P
" .. "MGR" = Manager . oo T T ) -
. T ... Adam Cowzn

'ARTICLE ¥Y: Effectivedate, if other lhan the date of t'lmg

MGR

" T07 Aspen Drive
- Cedar Grove, NJ 07009

_ (Use antachment if necessary) _ 3 R S o
3 (OPTIONAL)

(If an efTective date is listed, the date must be specific and eannot be more than five busmesx days prior to or' 90 days nfter .

" thedate of filing.)
-+~ MNote; If the date inserted in this block does not meet thé applicable statutory filing reqmrcnwnts this date will not be fisted as
" . the document’s effective datc on the Deparimient of State’s records. . .

- ARTHICLE M1: Other provisions.if afty, ~ = - . ' ' T
~ This is @ manager managed cormpany:. Any manAger umy lnke auy ‘action G bcha!f'of'llw. companv wnhmn),_, -
consent of the members. ] ] . R~ Rs

. >
B,E_QLMRLDS]GNATURE‘ - e N R
44’::?#{6'{7}'/4# . L . M= T
e RO L.+ AdomCowge | len 22, 2022 LI4% EST) toe - . i : . J:-"'ICZJ:.
T Slgnnture of a meraber or an authorized reprmntllwe of » member x .
o “This document is executed in accordance with section 605.0203 {1) (b), Florida & S .
© . '} am aware that any false information submitted in a document to the Department e Ul )
. _constilmcs a third degree felony as provided for ins.817.155,F.S. _ B Ej“ o -
(Adam Cowan . . - . ' i
Typed or printed name of signee .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - .
. $ 30.00 Certified Copy (Optional) o B
* § 5.00 Certificate of Status (Optional) ~ -~ "~~~ - T A
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