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COVER LETTER
" TO: _ Registration Section |
_ Division of Corporations
. 10fog LLC _
- SUBJECT: . . . _ .
- Name of Limited Liability Company
The enclosed Articles of Organization and fée(s) are submitted for filing
" Pledse réfum all correspondence c'onbéfﬁil;gihis matter to the following: . © < - .
" Conrad Willkomm Esq. -~ .
Name of Person
- Law Office of Conrad Willkomin, P.A. S e
’ _ Flrm/Company .
.’ 3201 Temiami Trail N, 2nd Floor- . LT
Address . .
 Naples; FL 34103 ) . = .
- . - - . rept r~3 C e
‘ City/State and Zip Code A
K con.rad@swﬂondalaw com - . - . R P -:;:
- E-mail address: (io bé used fur ﬁnure annua] report notaﬁcatlon) j:} R Lo
- - AR « B I
. L. e L. . S
_ For further mformau'on concerning this matter, pleasé cail - _ i{_ 2 e ";W;’
" ZalmanCole,Esq. - -~ - .. - 239 - 262.5303 . fnog
- . _atd . ) S . S : .
- _ Nome of Person . . Area Code . Daytime Telephone Number
. Enclosed xsachcck forlhe fo}lomngamount S S g
. Dms .00 Filing Fee 130,00 Filing Fee &  [—]§155.00 Fllmg Fee& []$160.00 Filing Fee, S
Certificate of Status - Centified Copy - Certificate of Status &
' (additiona] copy is enclosed) _ Centified Copy

(additional copy is enclosed)
" Maiting Address

Street Addresy
- © New Filing Section o New Filing Section ST
- Division of Corporations - Division of Corporations -~ ’ :
- P.0O. Box 6327 Clifton Building ) ’
- Tallahassee, FL 32314

“266) Executive Center Circle ~
o Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. - ARTICLEI-Name: : .
) The name of the Limited Liability Company (EHE

. 10frog, LLC

(Must end with the wnrds “I..lmjlcd Llab!hty Company, “L. L C "or “LLC. ")
ARTICLETL - Address: = ' S S
. The mailing address and strect address of the pnnc1pal officé of lhc Limited Lmbl!nty Cnmpany is:

- - ‘Printigal Office Address: ' _Maniri'g'_'/\dﬂré'ss:' o
10334 Frog Pond Drive - . - -+ 10940 Trinity Parkway, Ste C 160
" .- Riverview, FL 33569 . Stockion, CA 95219

' ARTICLE I - Registered Agent, Registered Office, & chistered Agent's ‘;ignnture e T
~ {The Limited Liability Company cannot serve as its own Registered Agent. You must desi gnate an mdw:dual or

~ another business entity with an active Florida registration.)
_“The name and the Florida street address of the registered agent are:

L

" Law Office of Conrad Willkomm, PA )
Name

3201 Tamiami TnnI N, 2fid Floor -

o
—
. Florida street address (P.O. Box N_Q'[acccptabic) ey Ra
) , - :i-.'_ p . wts
© Naples . .- Florida - 34103 i -
N . T z ~ .
. City . Statc Zip o =

‘h’

_ Havmg been named s regzstered dgent and to accept service of process for the above stated !umted habu‘uy company at t@ : '
. place designated in this certificate, 1 hereby accept the appointment as registered agent and agree 1o act in this capacxry

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duuer, andd
ain familiar with and accepi the obligations of my positign as regmered agen! as provided for in Chapter 605, &2 8

-

Hepisteied Agent’s Signature (REQUIRED)

- (CONTINUED) .

" Pepelof2
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ARTICLETV-
. The name and address of each person authonzcd 10 manage and control Lhc lened Lmblmy Company

o CL Il - 7 ) ©o0 - 'Mameand Address: - - R
<77 "AMDR" = Authorized Member” e ) _ e
. "MGR" = Manager R T
© MGR LR -+ ;" Julia 8. Khade
...~ . -.:-352] Canyonlands Rd
Stockton, CA 35209

. (Usc.at’tachn‘pentif.neccs'sai'jr) ST e o . ‘_"

ARTICLE V: Effeciive date, if othér than the date of Sling. (OPTIONAL)’

.. (If an effective date is listed, the date must be specific and cannot be more than five busincss days prior to or Mays aner o
_ the date of filing.)

~ Note: If the date inserted in° this block does not meet the applicable statutory filing rcqu:n:mems, this da'te will n(;zl))e hsted as
" "the document’s effective date on the Department of State's records. ) = ~ -
- "_;r:_, RN e s T
- ARTICLE VI: Othef provisions, if any. o ' Lo T
-This is a manager managed company. Any managcr may take any action on behalf of the company without -~ o - :_:‘ -
- consent of the members or other manager(s). rr. Y
— __ e .
— Y
- O

. REQUIRED SIGNATURE: -

e . Iulia Khada (Apr T mntawon

_ Signature of a member or an authorized representatwe of a member. - .-
- This document is executed in accordance with section 605.0203 (1) (b}, Florida Starutcs

__ I am aware that any false information submitted in a document 10 the Department of State - C
- constitutes a third degree felony as provided for in s.817.155, F.S.

Julia S. Khade -

B

Typcd.—or printed name ofs-igncc -
. Filing F . .
. $125.00F iling Fee for Artlcles of Organizntion and Deslgnntmn of Registered Agent
: § 30.00 Certifted Copy (Optional)

8§  5.00 Certificate of Statos (Optional)
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