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"COVERLETTER

70! Registration Section” ot C v R .

' - - Division of Corporations =
IR 3911 Randait Bivd, LLC ~ -
. SUBJECT:
s T Nam: olemucd Llablhty Compa.ny :
- .- The enclosed Articies of Organization and foe(s) are submitted for filing, -

: _ Please returp all correspondence concerning this matter to the follo'\'h'ing: :

" Coniad Willkomm Esq. "~

Name of Person

" Law Office of Conrad Willkomm, P.A.. ~ . ..~ - Tl .o

-. Firm/Company ~

3201 Tariiami Trail N, 2nd Floor

Address

3 Naple's, FL34103

. ;City/Slate end Zip Cade

e conrad@swﬂondalaw com ..
' " E-mail address; (to’ be wsed for future annual report nohﬁcanon)

"For furthet information concerning this matter, please call: T
" Kimberly Willkomm, Esg; ~ ~ 239" .- " 262-5303
C . o = ) :
_ Name of Person . "AreaCode  Daytime Teiephone Number N

Enclosed isa chock for the following amuum ' o
szs .00 Filing Fee [:]3130 .00 Flhnchc& ' 5155 OOFlllngFee& , $160.00 Filing Fee,
-'. Certified Copy . Certificate of Status &

Certificate of Status
(addlt:onaf copy is cncloscd) Certified Copy
" (additional copy is cncloscd)

[

-Street Address. - . - .

' New Filing Section = . MewFilingSection "> . .. - -~
Division of Corporations -+~ - | . " ‘Division of Corporations . .

" P.O.Box 6327 . - *" Clifion Building o 3
“Tallahassee, FL 32314 - ;7 .+ 266] Executive Center Circle’ .

: . .~ "Tallahassee, FL 32301 o

a M'lilmg Addres
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T AR“CLESOFORGAMZMIONFURRORIDAUMUFDUABIUWCUMPANY

'AR'IICLE.] Nnmc e e . o e
C ThenameoftthlmnedLlabtlltyCQmpanyls T AL P :’ RS :

- ST -

" 3913 Rendalt Bivd, LLC . 0 © .~
- {Must cnd with the words “mecd Llablllty Company, “L L C " or “LLC ")

_ ARTICLE It Address: ~* . ' R
-+ The mailing address anrd street address 0fthc pnnc1pa| oﬂ'cc of lhe lelted Lmb:llty Company is: T

-

Principa) Office Address: - -~ - . -~ - L M1||mg Aclllrcss

1 3919 Randall Bivd" C 73919 Randall Bivd
Naples, FL 34120 - " Naples, FL34120~

ARTICLE i - Reglstered Agent, Registered Ofﬂce, & Registered Agent’s Slgnalure .
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdual or
another business entity with an active Florida registration.)

" The name and the Florida stréet address of the registered agent are:

© Law Office of Conrad Willkomm, P.A. I _

) 3201Tammm1TmIN mdFloor . . L T
Florida street address (P.O. Box EQ_’[acccptable) ' '

CoL _Naples- ...~ . _Florida --- _ 34103 Ny . . ) _' )
- City State . Zip - '
Having been named as registered dgzrii-and to accept Service of process for the above stared limited Iiabi.liow c;or':'-:pany al the -
| place designared in this certificate, T hereby accept the appointment as registered agent and agree (o aci in this copacity. 1. .
. further agree ia comply with the prow.rmns of all siatutes rzlazmg fo the proper and compleie performance of my duties, and { -

- .. . Registered Agent's Signature (REQUIRED)
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: Contad Wiltkomim Fax: 12392626030 To: B5061763818rctax.com Fax: [850) 617.6381
"ARTICLEYWY- T o ormommo o '
ST -~ " The name and address of each person authorized to manage and control the Limited Liability Company: =~ 7~
h S “Tadlg: e K N CAddresss -
- <. "AMBR" = Authorized Member .- - . ' o
" - "MGR" = Manager T
-MGR o e-t o<1 Stephanie Cortes” .
R "3919RandallBlvd . T v e e
. Naples, FL 34120
" MGR 7 o .77 .7 Femando Cortes T e ]
o S U 7 - 3919RandaliBhd UL L L
- Naples, FL34120 ... .. . . ... . ..
(l—Jse ﬁll;ch}ne:{tifncécsshry) . -' o ) "_ S T .

: ARTICLE ¥: Effective date, if other than the date of ﬁhng* o - . OPTIONAL) _
" (If an effective date is listed, the date must be specific and cannot be more than five busmtss days prior to or 90 days nﬂer

" the date of filing.)
" Note; Ifthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as -

- the document's effective date on the Department of State's records.

'ARTICLE VI: Other provisions, if any. .
- This is 8 manager managed company. Any managcr may ‘take any m:tlon on bcha]f of lhe companglthout

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

- REQUIRED SIGNATURE:

-'-Snmh nlecmes(lty 24,2027 23:51 ton“
Sngnature of & member or an authorized rcpmcntal!ve of a member. | o X
" This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. .- - ° .
" 1 am aware that any false information submitied in a document to the Department of State -~ 7
constitutes a third degree felony as provided for in 5.817.155, F.S. o

- Stephanie Cortes . S e e ' g ‘_ = __
Typed or printed name of signee P o B

- PR it - R o - -
$125.00 Filing Fee for Articles of Organjzation and Designation of Registered Agent 3%;2 N g
" § 30.60 Certified Copy {Optional) ) o g{ggs o I e
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