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COVERLETTER
Registration Section

-Divislon of Corporations - -

- 19fmiitridge, LLC
- SUBJECT: -

Name of Limited Liability Company
The enclosed Articles of Organization and fec(s) are submitted for filing

Please return all correspondence concerning this matter to the following

o Conrad Wiltkomm Esg.

Law Ofﬁcc of Conrad Willkomm, P A

Name of Person

3201 Tamiami Trail N, 2nd Floor’

F mn/Ccmpany

-Address

. Naples,FL 34103

conrad@swﬂondalaw com

S e e
" City/State and Zip Code ~

E-mail address: (to be used for futuré annual report notifi cauon)

For further information concerning this matter, please call

- Zalman Cole, Esq. 2397
. “at
Name of Person

Area Code

© - 362.5303

Enclosed is a check for the followmg amount:

. DSHS .00 Filing Fee: DS]}O .00 Filing Fee &
' Certificate of Status

. Mailing Address
New Filing Scction

. Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314 - -

1$155.00 Ftlmn Fee & .
Certified Copy

. {additional copy is cncloscd)

Daytime Telephone Number

$160.00 Filing Fee,
Cenrtificate of Status &
- Certified Copy

~ (additiona! copy is enclosed)

. Stre.et Address

New Filing Section o '
Division of Corporations
Clifton Building :
2661 Executive Center Circle
Tallahassee, FL 32301
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From: Cansac fhilkamm Foax: 12392626030 To: 85061763818 rciax.com Fax: (850) 617-6381 Page: 4015

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: -
The name of the Limited Liability Company is:

l9fru1u'|dge LLC

(Must end with the words “Limited Liability Company, “L.L.C.,"or “LLC.™
ARTICLE I - Address

. The mailing address and street addrcss of' the pnncupa! oﬂ' ice of thc Limited Llablhty Compnny is:

Pnn cipal Office A(Id rcs‘t

.Mailing Address:
1968 Fruitridge Street .

S 10940 Trinity Parkway, Sté € 160°
Brandon, FL 33510 '

. Stockton, CA 95219

- ARTlCLE 111 - RegisteTed Agent, Reglstered Office, & Regm:red Agent’s Signature:

(The Limited Liebility Company cannot serve as its own Registered Agent. Y ou must designate an Inleldl.lBl oF
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are: - . R

.-Law Office of Conrad Willkomm, P.A.

Namc

3201 Tam:am.l Tmli N 2nd F]oor o -
Flonda strect address {P.O. Box NQT accepmble)
" Naples -

-Florida . 34103
City - . State - - - Zip

Having been named as registered agent and 10 accept service of process for the above stated limited fiability cbr'nkara/_ at ihe
. place designated in this certificate, ] hereby accepi the appoiniment as regisiered agen! and agree io act in this capatity. {
further agree to comply with the provisions of all statuies relating io the proper and complete performance of my dunes and /

am famiftar with and accept the obligations of n o.mm

1spegisiered agent as provided for in Chapler 605, F.S..

. f

(CONTINUED) -

Pagel af2

: -cgislcrcgﬁfgpnt‘s Signature (REQUIRED) . = . - r

0510372022 11:31 AM
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From: Conrad Willkamm ' Fax: 12392626030

To: B506176381&rciax.com Fax; (B50) 617-6381 Page: 5 of 5 0570312022 11:31 AM

ARTICLE Iv-

- The name and address of cach person aulhonzed to manage and control the L:mned Llablhty Company

H e o oo . Em‘mm“v . i s 85 T LT
"AMBR" = Authorized Member . . © . I 7 .
“MGR" = Manager P oo i
- MGR . . TR - 7 Julia S. Khade

<3821 Canyonland; Rd
- Stockton, CA 95209

(Use attachment lf nccr_ssary)

_ ARTICLEV Effective date, if other than the date of ﬁlmg:

: (OPT]ONAL)
(I an effective date is listed, the date must be specific and cannot be more thao five business days prior io or 90 daya after
" the date of filing,)

= e
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date wltl not be hsted as .
_ the document’s effective date on the Department of State’s records,

. - . L % : =R 5 id-
ARTICLE VI: Other provisions, if any. . < Vs IR L e
This is & manager managed comparny. Any marmger may Lake any act:cm on behalf of the company “without {7 = L
" . consent of the members or other manager(s). -1 °* T
— = -
— ]

- Bmum.nscn TURE: IR
7 o jﬂ/d’/f%ﬂﬁ@
R T e ulia Khade {Apr 27, 2022 21:31 PDT) -

Slgnnture of a member or an authorized representative of 8 member.
This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes

. | am aware that any false information submitted in o document to the Department of State
_ constitutes a third degree felony as provided for in5.817.155, F.5.

“+Julja S. Khade . T
© . .Typedor printed name of signee

L . . ) l—’. . E e A . P -
'$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
- § 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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