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----- : o "COVERLETTER -

" TO: - - Registration Section = - - o I - e
- Division of Corporations - - T : o e L

. ""Windsor Realty Ventures, LLC = .- o ’ e : Coeee
-SUBJECT L . e,

' Name of Limited Liability Company

" The enclosed Articles of Organization and fec(s) aré submitted for filing. .- -

" Please return all correspondence concerning this matter to the following:

."Cdnrédellkmnm"Esq. '_ T A . T e

S o0 7 Nameof Person

© - LawOffice of Cofirad Willkomm, PA.  ~ =~ 7 .

S . .~ Frm/Company I N
3201 Tamiami Trail N, 20 Floor . -~ . -0 T T o e e
< . Address i k
© Naples; FL 34103 i )
__City/State and Zip Code
conmd@swﬂondalaw com .
E-mail address: (to be used for future annual repor! nobﬁcat:on)
" For further information concerning this matter, please call: "+ .-~ - .
. Conrad Willkémm, Bsq. .. " 239 T 262-5303 . 3
.. S L I S
NameofPerson © .~ ArcaCodé .. Daytime Telephone Number
Enclosed is & check for the following amount: e
Dms .00 Filing Fee DSIBOOOFlhng Fee& [ 1$155.00Filing Fee & "'5160.60 Filing Fee,
Certificate omeius ’ ertified Copy — Centificate of Status & -
) " . (additional copy is enclosed) ~ Certified Copy .
o . (addmonal copy is e'nclosed)
7 Mailing Addréss . . 0. - 0 StrestAddresy © - .. -’_"_T-' o
_ NewFilingSection - -7 " " NewFilingSection . . -7 - . . .o

.~ Divisionof Corporations  _. . _  Divisionof Carporations ..~ - .. . =
-~ P.O.Box 6327 . © .. -Clifton Building ] L

Tallahassce, FL 32314 - " -~ 2661 Executive Center Circle - ' R
S ¢ .. . Tallahassee, FL 3230} S - T



From: Conrad Willkomm “Fax: 12392626030 To: 8506176381 @ refax.com Fax: {850) 617-6381
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE i- Name. -
The name of the Limited Llﬂblllty Company ls

Wmdsor Rcalty Vcnlures LLC -

{Must end with the words “Limited Lsab:hry Company, “L.L. C or “LLC ")
‘ ART]CLE - Addrcsa e

The mailing address and street address ufthe pnnmpal uff'ce of the Lifmited L:abmty Ccmpany s - o TT

Pnnclml Office Adtlrﬂ'i

. Mailin Adidresss
515 ngh Hampton Road -~ - - SiSHighMamptonRoad " . ..~ - n ' S
St. Lowis, MO 63124 . St Louis, MO 63124 S

: AR’I‘ICLE 111 - Registered Agent, Registercd Office, & R:gistcred Agent’s Sigoature: -

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an lndmdual or
another business entity with an active Florida registration.)

. The raine aind the Florida stréet address of the régistered agenit are

. Law Office of Conrad Wi!]komn‘i.’P.A‘. T

- Name

-3201 Tammmn Tmll N, "2nd Floor

_ 7. - Florida street address (P.O. Box H_Q,Iacccpmb]e)

. Naples . . FL 34103

City - State . Zip B ' '

Having been named as registered agent and to accept service of process for the above siated limited liobility company at the” -
place designated in this certificaie, I hereby accept the appointment as registered agent and agree 1o acl in this capacity. |

further agree to comply with the provisions of all siatuies relating 1o the proper and complete performance of riy duties, and r
ant familiar with and accept the obligations of my position ge»

’g.'srcrr:f gent as provided for in Chapter 605, F.S...

" Registered Agent’s Signature (REQUIRED) ...

. (CONTINUED) = - - T R -
- . Ty -
] )l <
) WL
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1
7t CARTICLEIV- - oo e e :
.- - = The name and address ofeach person authonzcd to manage and control the leltcd Llablhty Company
_ "AMBR" = Authorized Mefnber . . - N S
" "MGR" = Manager o e e L : R :
MGR - . . - Charles E. Windsor, Jr. =~ . . _ ST :
LT . " .. -7 - 1. . 515 High-Hampiun Road. d
S T “81. Louis, MO 63124 ;
_>_.MGR ._ .7 - _jcnn.ifcr-_w'in'd-..f.lo'r' _ s -
’ ] 7024 3]st Street NW" B :
T " "Washington, DC 20015 . !
T MGR ' .7 =7 . Deborah McCormick - °
’ . o - 60 Tealwood
- S - St bouis, MO 63141
(Use atmchmcnhl‘ncce&smy) o T

AR’HCLE V: Effective date, if other than the date ofﬁhng (OPTIONAL)

" .(If an effective date is listed, the date must be specific and cannot be more than five businm days prior to or 90 days amr
.- the date of filing.)

Note: Ifthe date inserted i in this block does not meét the appl!cable slatumry rlmg requlremems, this date will not be listed as -
“ the document’s effective date on the Department of State’s records.

" ARTICLE VI: Othcrprowsmns, if any. - C : '
This is a manager managed company. All managers must agree to mkc any acuon on behalf of the company

BEQ.LHBED SIGNATURE:

. C.hadtsWindso' Jifeb 15, 7022 1314 (ST} AT

Signature of a member or an authorized representative of a member. ... ; . LT
“This document s executed in accordance with section §05.0203 (1) {b), Florida Statutes. - - .
.'l am aware that any false information submitted in a document to the Department of State =~ -

. constitutes & third degree felony as provided for ins.817.155,F.§.

_Charles E. Windsor, Jr. - e o -
L Typed or pnmcd name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -~ L
. $ 30.00 Certified Copy (Optional) Lo A D :
. $  5.00 Certificate of Status (Optional)’ C
- . ‘ N C a .P'ﬂgtzofz . ’ . ' '- sl . S 'v ‘ o :'r_}



