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Feaom: Conrad Willkomm * Fax: 12392626030 To: 8506176381Qrctax.com Fax: [(850) 617-8381 Page: 3ot 5 0172512022 4:44 PM

.,'- TO:. .- Registration Section- Ce e T e X -
: Div'uion of Corporations .. ...... -- .o .0 0 UTU Ll e

P CINTRON MADE, L T Ce e e
g SUBJECT i s P e S
" Name of Limited Ligbility Company L .

o .,‘”,.Thc enclosed Articles of .Or'ganimtién‘and fee(s) are submitted for ﬁliﬁg.‘ - ’
" Please return all correspondence concerning this matter to the following: . - PR L :
“Confad Willkémm Esq; < -+ T LT oo T e T
Name of Person LT
. Law Office ofConrad Wnilkomm P.A. S : P - L T
"' e N o _ Frrm!Company L e )
3201 Taimiami Trail N, 2nd Floor = ..~ . 7"~ : LT e T
¥ ST Address . )
: . Naples, FL 34103 * - o .
_ - .. CiofSmcandZipCode . S LT P
: . conrad@swﬂondalawcom L. T e T e
’ E-mail address: (to be used for ﬁ.xtun: a.nnual rcport nohf' catton) N
) "F;)r further in’fomlation conccrnmgihls matter; pleasccallz .- LT
-+ Conrad W:llkomm.E.sq ST S 7 X ¢ 1 R
Namc ofPerson . - AreaCode . Daytime Telephone Number ' R
Enclosed Jsachukformefol]omnganmnt 3 . o ) P o )
Dslzs 00 Filing Fee - [1$130.00 Filing Fee & - [—]$155. oommgm& "suso 00 Filing Pcc,'.' R
Certificate of Status  ——'Centified Copy Certificate ofStams& a7
(addltmna! copy is enclosed) - " "Centified Copy T
(addmonal copy is cnclosed)
Tt Mg Address 0T T Strset Addresy D T
© . .o " NewFilingSection -~ . . . . ‘NewFilingSection. . . < .o
- . - Division of Corporations* - . . - " Division of Corporations . ST i e
- .- .P.O.Box 6327 " .. Clifton Building L
. .7 .Tallahassee,FL 32314 ~~ .~ ' -266] Executive CenterCm:Ie T 1 S,
; o . Tallahassee, FL 32301 o ooy
’ : ol i
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From: Canrad Willkgmm * Fax: 12397626030 To: 85061762818 rcfan.com Fax: {850) 617-6381 Page: 4 ot 5 01525/2022 4:44 PM

e AITHCLE OFORCANI?ATION FOR FID'RIDA erl"D)lJAHIIWCOMPANY
CARTICLEL-Name: ~ - 77 e T e
The name of the Limited Ligbility Company T PO o
CIN’T'RON MADE, LLe . S o L T e
- (Must end with the words “lettcd l.mb:llty Company, “L.L. C or “LLC.")
. ARTICLE it - Address: -~ - R TR
‘The mailing address and strest nddrcssofthc prmcxpaioﬂ'cc ofthc leulcd L.mblllty Companyls -

) ‘QPl"'i'nciﬂxil'Ofﬁcé"'Ail(ir'c'éé: Toee o e M iling: Aﬂlll"e%

Ca0domAveNE. 0 o T T U A et AVeNE < S T T T

_‘Napies, FL 34120 - ... .. .. iNaples, FL 34120 -
_EIARTICLE i - Registered Agent, chmeredome.& chlstered Agents Signsture: o0 o0 LT T
" - (The Limited Liability Company cannot serve as its own Registered Agent. You must dwgnat:an mdnvndua] or Too L
another business entity with an active Florida registration.) ‘ o ) R
Tl The name and the Florida street address of the registered agcnt are: e B
B ' Law Oﬁ' ice of Conred Wlllkomm, PA LA _ _ ;
) 3201 Tamismi Trail N, 2nd Floor . .
) } " Flonda strect address (P.C. Box H_(H‘_ucccpmblc) e .
S A . __Naplcs’ e .. Florida .. . 3aed T ci B S

City .. State _ zip 0 o
o Hawng been named as registered agent and to accepl service of process for the above stated limiied liability ébmﬁénja at the
- ‘place designated in this certificate, I hereby accept the appointment as regisiered ageni and agree 1o act in this capacity, |
“ further agree io comply with the provisions of afl siatures relating 1o ihe proper and complete performance of my duties, and A
" - am familiar with and accept the obligations of my pusitiongs regiakered agent as provided for in Chapter 603, F.S.
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<+ 7 (Use attachmeit if necéssafy)

7 ARTICLEV: Effective date, if other than the date of filing: | ...

ge: 5of § 012512022 4:44 FM
H 17-6381 age: t

: 2 H 1763818 rcfax.com Fax: (850) 6 P 5 P
ax: 12392626030 To: 350817

__ARTICLEW. . ... T .
The name and sddress of each person authorized 10’ manage and Gontrol the Limired Liability Company: ..

LUTitle - T e " NamedndAddred - o o
* "AMBR" = Authorized Member a ) I
" "MGR” = Manager R
S.MGR | o Jese Cintion” < L
T < .. 440 °20TH Ave NE
' Naples, FI.-34 120

MGR — S T .-.,"FlorCinri"on e
| L e . 430 30th Ave NE
: "+ "Naples, FL 34120

B

... (OPTIONALY Y C
(I an effective date Is listed, the date must be specific and cannot be more than five bsiness days prior 1o or 90 days after

. the date of filing) _ , _ :
. Note; Ifthe date inserted in this block doés not meet the applicable statutory filing réquirements; this date will not be listed a5 -
.~ the document’s effective date on the Department of State’s records. '

’ -ARTICLE VI; Oﬂwerprovis}ions,"rfaﬁyl--""' : S, ‘ R

~.This is 8 manager managed company. Any ‘mziﬁhgéf.'mﬂj’fffékc ity action on behalf of ihe company without -
" ! consent of the members or other.manager(s). - . ) ] -

. - REQUIRED SIGNATURE,

o e Cintron (Uan 1872022 10:42 EST) et -
. Sig}ldhﬁ‘“ﬁ'a member or an authorized representative of a member. . e
" " This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. - )
.+ Femaware that any false informsation submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in 5.817.] 35,F.8.

..Jose Cintron” - <" - . o e e ¥
C Typedcr'primcdna:mofsignec ) I ‘ T e

TS .

 $125.00 Filinig Fee for Aricles of Organization and Desiguation of Registéred Agent Ce
‘$ 30.00 Certificd Copy (Optional) .

[ah

© . % 5,00 Certificate of Status (Optlonan) = ...* -7~ ... . . A At
; . R . N _.:' BRI ..‘l.' A .. ., = : ...'__t__'- .-l'.
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