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COVER LETTER
. . TO; Registiation Section o
: ‘Division of Corporations
' . " 10subtle; LLC
" SUBJECT: ; L L
. B Name of Limited Liability Company
- The cncloseri'Art.icles of Orga'hiiﬂtibn and fee!s) are submitted for filing.
. 'Please reétumn'al] correspondence concerning this matter to the following:
" " Conrad Willkomm Esq. -
Name of Person
Law Office of Conrad Willkomm. P.A..
: Firm/Company
3201 Tamiami Trail N, 2nd Floor
B - -Address 7
Naples; FL 34103 L
i DI . ==
. City/State and Zip Code -, . ~
conrad@swfloridalaw.com = R _ £ X -
E-mail address: (10 be used for future annual report notification) = _-lc :
- ) - .- = L
For further information concerning this matter, please call: * %
. P ?
" Zalrman Cole, Esq. 239 262-5303 T =
. . ad ) : - Lo Tt
Name of Person Area Code Daytime Telephone Number Kol ’:: _ 'C_:;
. - - Enclosed is a‘cheek for the following amount: ' o o
Dsus.oo Filing Fee ,Ds_no.oo FilingFec & [ |$155.00 Filing Fee & $160.00 Filing Fee,
_ Certificate of Status Cenified Copy - = Centificate of Status &
. S (additional copy is enclosed) - Centified Copy L
’ . “(additional copy is enclosed)
" Mailivig Addresy - . Street Address
New Filing Section : S New Filing Section .
- Division of Corporations - " Division of Corporations
P.O. Box 6327 L B ‘Clifton Building
Tallahassee, FL. 32314 .

2661 Executive Center Circie
_Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE | - Name: *

The name of the Limited Liability Company is

l Osubt]e, LLC

(Must end with the words “lened Llablhty Company, “L.LC,)”

or “LLC.™)
ART]CLE]I Addrtss ’

" The mailing address and street addrcss of the prmc:pa! oﬂ'ce cf!he lelted LJablllty Company is:
o . - Principal Office Address:

. 10910 Subtle Trail Drive
. Riverview, FL 33579

‘ 'M.nill'ng Address: .

10940 Trinity Parkway, Ste C !60

o Stockton CA 95219 -

ARTICI,EIII Reginered Agent, chlstered Omce.& Reglstered Agent’s Signaturer = ' ‘
.(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

- Law Office of Conrad Willkomm, P.A.

Name o
* 3201 Tamiami Trail N, 2nd Floor B

" Florida strect address (P.O. Box E_Q_Iacccptable)
‘Naples ~ -~

_ .—,Floridn e .3403
City State

Zip

Havmg been named as regrsrcrrd agent and to accep! service of process fm Jhe abovr siated lmmed habfhry company al the ™

place designated in this certificate, I hereby accept the appointmen: as regisiered agent and agree 1o act in this capacfga )

Jurther agree 1o comply with the provisions of all statutes refating to the proper and compleie performance of my dw!es, and]—<
am familiar with and accept the obligations of my position as re

mg: « agent as provided for in Chapter 6015, F.5.."

chlstcrcd Agcnl s Slgnature (REQUIRED)

L palsy
(CONTINUED) -~ : T

* " Pagelof2

i
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company

. . . . .. e SIS .-I - o ) -
"AMBR" = Authorized Member - < o . e

"MGR" = Manager

MGR " 7 Julia S. Khade .. .
" 3521 Canyonlands Rd
"~ Stockton, CA 95209
(Use attachment ifncc:ssm:y)'

. ARTICLE V: ‘Effective date, if ther than the date of filing; (OPTIONAL) - T

(If an effective date is listed, the date must be specific and cannot be more than five business days pnor to or 90 dhis after
the date of filing.)

I"\,:

" Note: Ifthe date inserted in this block does not meet the dpplicable slalu(ory filing requirements, this dam will not tﬁias:ed 8s; P -
. the document’s effective date on the Department of State’s records,

. _ART]CLE VI: Other provisions, if any.

._<
i .
- 4 . . [FL I 4 .
This is  manager monaged company. Ay manager may lake 'my action on behialf of the company wnhout ) . i
x=

l“'..!-" :‘]

- consent of the members or other managen(s).

R
. . L e e
BEQUIRED SIGNATURE: T I A

.o e e e o Whade fAcr 37, 2012 11050 POTH

Signature of 2 member or an authorized represeutauvc ofa member. T
" “This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. -

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

Julia 8. Khade

Typed ar printed name of signee _
[-‘“'"]2 Eus"' . o ’ : . Lo -

"" $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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