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. Name of Limited Liability Company . "7~ .70

" TO: . RegistrationSection .. .. .. ... "
" . Division of Corporations . ... ... ...

. The enclosed Aticles of Organizatioriand fee(s) aré sibmitted for filing! -~ .~ . - o070 it T

; Plegse return ail corﬁ:spondence éoﬁceﬁing this riiatter to the following: - -

‘Corirad Willkomm Esq. o ; : . A ‘ ‘

e -5. . T Narm:ochrson

Law Oﬂ' ice of Conrad Wllkomm P A

Flnn!Company

.

" 3201 Tamiami Trail N, 2nd Floor © -~~~

o . _ Address

- Naples; FL34103 7 .

City/State and Zip Code '
. conrad@swﬂonda.law com _ o e
E-mail address: {to be used for ﬁnurc annua! ncport nonﬁcanon)
;o For furthér iﬁfdnﬁationccnccmihgthis matter, please call!” ~ .0 L - T
"""+ Conrad Willkomm, Esq. . 239 - 262-5303
S R { ‘
#  Name of Person . ..... - Area Code™ " Dayumc Tclcphone Number
Enclosed 1sacheck forlhefoliowmg amount P S L -
Dms 00 Filing Fée T1$130.00 Filing Fee & . §155.00 Filing Feca  |$160.00 Filing Fee, - -
 Certificate of Status Certificd Copy . Certificate of Status &
o ) " . (edditional copy is ché:lbécd) .- Certified Copy
: "' o ’ ‘_ T e e _ ' (addxuonalcopyls enclosed)
:- , M?liling_ -;\'ddiék.i'; ' _— Slre'et‘Ag' dress - . T
NewFilingSection - -~~~ ." . ." | NcwFilingSection ’
- Division of Corporations = . ° .7 . Division of Corporations -
- . P.O.Box 6327 o " Clifton Buiiding .
' -Tallahassee, FL 32314 .. ° ' *266] Executive Centchxrclc .
' co Tallahassee, FL 32301
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SET—— r— PR mm EIE?‘ED@N S

" ARTICLEY- Name: -

. ) The name of the Limited Lmb;htyCompanyls o . 3 AR 22 FEB ZL ﬂH lU 32 s
T e e T "SEEREIARY OF SINE
lSoun:c Holdings, LLC .~ . = - : o L . TALLQHA SEE' { iz,

" (Must end with the words “L:rmtcd Llablhty Company, L. L C ‘or “LLC )

: ARTICLE n- Addres: T o o
"+ The mailing address and street addrms of the prmcxpal oﬂ’lce of the Limited Lnablhty Company isi:

Prln:lpalOﬁiceAddm'i ST Mz’lili'fl.g.'}\'dilrié:s.s'f. .
18637 Villoresi WayNerh  ~ © [ : - 15627 Viiloresi WayNorth T~ "
- ,_Naplcs Florida 34110 | . o . - Naples, Florida 34110

C ART]CLE III - Reglstered Agent, Registered Offi ice, & chutered Agent’s S:gnature o S
~ (The Limited Liability Company cannot serve as its own Registered Agent. You must designate an tndwldual or
- ‘another business entity with an active Florida registration.) o . oL

e The namé and the Floridd strect sddress of the registered 'é'g'en-t are:

Law Oflice of Conrad W:llkomm P.A

) . - Name )
S : 3201TammmnTrmlN anFloor. P
© <. . Florida strect eddress (P.O. Boxb{ﬂ_’[accepmble) el -
* Naples | © .- . - Florida . -~ 34103 "
‘ City State . Zip

- Having been hamed as registered agent and io accept service of process for the above staied limited liability company at the

" place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 _
. further agree to comply with the provisions of all stalutes re!anng fo the proper and compleie performance of my duties, and |

" am fomiliar with and accep! the obligations of my posmon A 'egm' 'ed agent as provided for in Chapter 605, F.5. :

~ Registered Agent’s Signature (REQUIRED)
e T (coNTINUED)y T L T

: Page1of2
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. ,ARTICLEW-

The name and address of each person authonzed to mnnage and ccmtrol the Lxrmted Lmblhty Company

_ "AMBR" < Authorized Member 7 - R S R
e e "MGR" = Manager o L T '_ P R -
S .o MGR L e Bnan]LTwnggcr---_ : '
e i To. . . 15627 Villoresi Way North

_Naplés, Floridn 34110
R SMGR T T _ " TinaN. Twigger - ..
ST oD *_ 15627 Villoresi Way Norih
Coe - " Naples, Florida 34110 R .
'(Usc attachment if mcessa'fy) s )

D ARTICLE V: Effective date;'if other than the date ofﬁhng'

- - (OPTTONAL) - R
: (If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dnys aﬁer
© . the date of filing.)

.. Note: I the date inserted in'this block docs not meet the applicable statutory filing requircments, this date will not be listed as
"+ the document's effective date on the Department of State's records.

: - 'AR'I'ICLEVI Other provisions, if any

.This is & manager managed company. Any managcr may takc any’ acnon on behalf of th: company wnhoul
... consent of the members or 3 or other man ager(s). .

" REQUIRED SIGNATURE: ~ 7~ .
S

- mlwu-tmnmnmsn e e o e o e e . ‘ : _-’
Signa!ure of a member or an authorlzed rcpresentative of a member Co S PR
. .-This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutcs LT s
. 1 am aware that any false information submitted in a document to the Departmentof State .~ . .~ .- - -
. copstitutes a third degree felony as provided for in 5.817.155,F.5. . —_— R .
‘.._“BnanR.TWIggcr ce Tl Tl Tt r;;é - « I
- . . _ Typed or printed name of'signee . .. . . | = g‘; . i |
8125.00 Filing Fee for Artxc!u of Ong:mz.atmn and Designa(mn of Regjsiered Agcnt [11""‘ e m o
" $ 30.00 Certified Copy (Optional) =R A
'S 5.00 Certificate of Status (Optional) ) = w = ': T
) coh e T e 0 T - Page2ofl e :
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