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From: Conrad Willkomm Fax; 12392626030 To: 8506176381@rctax.com Fax: {850) 617-6381

Page: 2 015 04728/2022 12:59 PM
"COVERLETTER
P TO: - Registration Section
. Division of Corporations .
L . 14waterford, LLC ; )
" SUBJECT: -
' Name of Limited Liability Company
Thé enclosed Artictes of drganizaifon and ﬁ:c(s) are submitted for f ling.
. Please return all correspondehce concerning this matter to thc't:ollowihg
Conrad Willkomm Esq. *
Name of Persan
" Law Office of Conrad Willkomm, P.A.
Firm/Company
3201 Tamiamii Trail N, 2nd Floor - ' . o
: - ' P
Address . ' =
- .. ) : T ~ ..
" Naples, FL 34103 S SR o
City/State and Zip Code = % L
conrad@swﬂonda]aw com . i o . :5
E-mail address: (to be used far fumre annual report notification) . i .. == f"‘-
For further information cdncemhigtliis matter; pleasecall: =~ . .° ; : (..-J :
. Zalman Cole, Esq. T390 T 262-530 . i
_ - R I _ . .
Name of Person ~ AreaCode  Daytime Telephone Number

Encioscd isa chock for thc foliomng ammmt

I:lS]IS .00 Filing Fee DSUO .00 Filing Fee & $155. 00 F:hng Fee & -

$160.00 Filing Fee,
Certificate of Status Certifted Copy - Ceriificate of Status &
(addmonal capy is mcloscd) . Certified Copy

(additional copy is cnclosed)
. Mailing Address .. Street Address
" New Filing Section ’ -

- ‘NewFllmgSccnon . - o
Division of Corporations T _ Division of Corporations - e
P.0O. Box 6327 P Clifton Building

Tallahassee, FL. 32314 .

" 2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:

The name of the Limited Lmbllny Company is:

l4watcrford LLC ~

(Must end with the words “lencd Lmbmty Company, “L.L. C or "LLC, “)
ARTICLE 11 - Address:

“The mailing address and street address of the principal office of the lened Llablhty Company is:

- Principnt Office Address:

o . MnilingAddress:
14962 Waterford Chasé Parkway * . . '
- Orlando, FL 32838

10940 Trinity Parkway, Ste C 160
Stockton, CA 95219

ART!CLE 111 - Registered Agent, Registered Office, & Reglstercd Agent’s Signature:

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

The name and the Fiorida street address of the registered agcrﬁ are

- Law Office of Conrad Willkomm, P.A.

Name

- 3201 Tammrm 'I‘ml N, 2nd Floor

Florida street address (P.O. Boxu_QIacocp:ab]e) ‘ 1—
: "+ . Naples . .- . -Florida . . . .34103 -~ S S
S .. < Ciy ... State-

Zip

. G
Hawng been named as rrgmered agent and fo accepr service af ‘process for the above sigted fimited liability companyal rhe
‘place designated in this certificate, | hereby accept the appoinnment as registered agent and agree ta act in this capaorry v/

Jurther agree io comply with the provisions of all statutes relaring ta the proper and complere performance of my drm?}" and i
am familiar with and accep! the obligations af my posji

nn as registered agent as provided for in Chapier 605. F.5.

~ Regisiered Agent’s Signature (REQUIRED)
(CONTINUED) ...~ - -~ . .

Pogelof2 -

"\l‘_ua" 92 a4 W

04/28/2022 12:59 PM
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"ARTICLE1V- '
*~ The name and address of each person authorized 1o manage and control the Limited Liability Company:-

n" . - . . L. - P - ’a' - . - \‘ PRI I E
"AMBR" = Authorized Member ' T e

. "MGR"= Mﬂnﬂger . S EA . . .
* MGR e © - Julie 8. Khade - .
_ A o 3521 Canyonlands Rd O ) S
ST -7 Stockton, CA 95205 _ , T

{Use attachment if necessiiry)

AR’]‘]CLE V: Effective date, if other than the date of ﬁllng (OPTIONAL) -

. . (1T an effective date Is listed, the date must be specific and cannot be more tbzn five busim.-ss days prior to ﬁl; 20 daﬁhftcr :
the date of filing.)

.. Note; Ifthe date inserted in this block does riot meet the applicable statutory filing requirements, this date m!} not be1med as- ." _
.- the document’s effective date on the Department of State’s records.

J— =
~ -ARTICLE V1: Other provisions, ifany, - : " ) ' Co ED =SS E,
- . This is a manager managed company. Any manager may take any ncl:on an bchalf of the company wuhout,. G - IV
" consent of the members or other manager(s). . . - e
L - e - r‘—‘:_‘ .w‘
. REOUIRED SIGNATURE: - ST o)

, 7%1/4 Mdn@

32 21 POT) : : -
. Signature ofa member or an authorized representathre oi’ a member. - o
- This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. =

" 1 amaware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Juha S. Khade .

Typed or pnmcd name of sngnce

-$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
-$ 30.00 Certified Copy (Optionsl)
" § 5.00 Certificate of Status (Optional)
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