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From: Conrad Willhkoram Fax: 12392626030 To: 8505176381 rctan.com

COVER LETTER

TO:-- ~ Registration Section

Fax: (850} 617-6381

Page: 305 01/28/2022 2:48 PM

FILE@

22JAH23 P . 2

’ - Division of Corporations - m;_r;gi:zg 0. S;;‘ f
. ." Siafford Wells‘Advisors, LLC B e
SUBJECT: . . M

: Name of Limited Liability Company
' The enclosed ;\r-tic!.;:s of -Org'ani.znlidri'a.;x;i 'f:;f.;.(s) are submitied for ﬁ!mg :
Please return all correspondence concerning this matter to the following: — ) )
Conrad Willkomm Esq. ~ |
'-'!\'l;rn.!:.of;’;rs;m '
- Law Off;:cé-of.C‘;nfad Willkorx;m; P.A - i
" Firm/Company = .— T
3201 Toimiashi Tt N, 204 Floor . <. © L .
“Address
.A-'-Naplc.;v.,'F-L ?;‘.1103 o ’ - T . o
' T CiyfState and Zip Code _ ’
conmd@swﬂondalaw com °

_E-mail address: (to bc used for futurc annual repon nouﬁcanon)

" Far furthcr mformatlon concemning this matter, please call:

" Conrad Willkomm, Esq. -+~ -+ 239
} c - at(

LT 262-5303
Yo

Namé of Person

_Enclosed is a check for th: followmg amount )

DSIZS 00 Fllmg Fee DSIBO .00 Filing Fee' &
Certificate of Status

Mailing Address * -
New Filing Section =~
Division of Corporations -
P.0. Box 6327
Tallahassee, FL 32314

Area Code - -

Daynme Telephone Numbcr '

$ISS 00 Fnlmg Fee& - - $160.00 Filiné Fee,
Centified Copy
(addmonal copy is enclosed)

Certificate of Status & -
Centified Copy .
(additional copy is enclosed) - -

" Street Address -
New Filing Section .-

. Division of Corporations’

" Clifton Building ..

.- 2661 Executive Center Cln:le

Tallahassee, F1. 32301



From: Conrae Willkorim Fak; 12392626030 To: 8506176381 @rctax.com Fax: (850) 617-6381 Page: 4 ot § 01i2812022 2:48 PM

 ARTICLE - Name: - . PP 22 JANZB PH 1 }2
) The name of the Limited Lmb:lltyCompanyts .. " . o s T SLAALTARY OF ity
' : o | mummﬂtz i atins

ARTICLES OF ORGANIZATION FUR HDRIDA LIMITEDLIABII.H'Y COMPANY

Slnfford We]ls Advisors, LLC -
(Must end with the words “Limited L]Bbillt}’ Company, “L.L. C 'or “LLC ")

ARTICLF H- Addrm : : : - -
-The mailing address and street addréss of the pr:nmpal off’cc oi'lhc lelted Lrablhty Cof mpany is:

- Principnl Office Address: - . MﬁililigA"rlrlv‘E'm:':
100 Wiiderness Way, #348 - © . - © . 100 Wildemess Way, #348 : .

- Naples, FL.34105 .° . ~ . . . Naples FL 34105

: .AR’I’]CLE n- R.eg:stered Agent, Registered Office, & Registercd Agent’s Signatore!
~ (The Limited Liability Company cannot serve as its own Registered Agent, You must designate an mdwudual or
" another business entity with an active Florida registration.)

' Th: name &nd the Floridd strect address of the registered agem are:

o Law Office of Conrad Wl[lkom.m PA..

‘Name o
R, R 3201 Tamiami Trail N, 2nd Floor .
' " Florida strect address (P.O. Box HQIacceptable)
A  Naples _© 7 - Florida .- - - 14103
IR City Stete . . Zip

Having been named s registered agent and to accept service of process for the above stated limited liability company at the’
place designated in this certificale, I hereby accept the appaintment as registered agent and agree 1o act in this capacity. 1
further agree 1o comply with the provisions of all statutes relating to the proper end complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

“"- Repistered Agent’s Signature (REQUIRED)
/(CONTINUED) *

Pagelof2



From: Conrad Willkomm ' Fad: 12392626030 To: 35061763818 rcfax.com Fax: {B50)

ARTICLEJV- C
The name and address of each person au

thorized to manage and control the Limited

617-6381 Page: 501 5 01/28/2022 2:48 PM

: FILER - -

s e i

{ iability Company: .

\)L:‘ rAF-Y OF S =ATE ...................
TiMle, - e Sameani Adgiesis - .| TALERBAISER. mLAIRS T
"AMBR® = Autharized Member - : a o

p "MGR" = Mangger T -
MGR Susan'J. Templeton
100 Wildemess Way, #3438 N
" _Naples, FL 34103
(Use attachment if neceasary) - . -
ARTICLE V: Effective date, if othif than the date of filingt . === | OPTIONALY . . -
(I a effective date iz listed, the date ooust be specific and canmot be more than five husibess days prior to or 90 duynafter =~
" - the date of flilng.) ‘

Note; I the date inerted in this block does not meet the

“the documert's effective date an the Department of Staic’s records.

'ARTICLE V1: Other provisions, if ay.

applicable statutary filing requirgmenits,; this date will not be Hstedas o -

- This is o unager managed company, Any mansger may take any action on behalf of the

ofpany without .-

_consent of the membcrs or other manager(s).

~ M/ﬂ L

-

gnaturc of { memberor
dncunient is executed
I am aware that any false

" coustitutes a third degrec

" This

- - Susan 1. Templeton

b nuthorized represéiitative
in pocardance with seétion 605.0203
information submitied in a document iU
felany as provided for ins.817.155, F.5.

of a member. .
(1) (b), Florida Statutes. -
the Department of Suate

i - - s ) . . o ’ m‘ ' i '
~'$125.00 Fillug Fee for Articles 6f Organtzation aod Designation of
" .5 30,00 Certified Copy (Optional)
"8 500 Cerfieate of Statns (Optional)

‘ Pagelofl '

~ _Typedor prinied mame of aignec: :
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