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From: Conrad Willkomm Fax: 12392626030 Te: 8506176381%rcfax.com Fax: (850) 617-6381

"COVERLETTER
:.,’ . | TO: " Re'g-ist.r_atihh Section .
' Division of Corporations” "~ "' . ot T T TT T n T
Geny Entérpries, e o
T Nome of Limited Liability Company e e

" SUBJECT:

" The enclosed Articles of Or'génizh!ion"aﬁd fee(s) are submitted for filing. '. _ LT e el e

.- Please return all correspondence concerning this matter to the following: - . © .- . . L :

T Conrad Wiljkoﬁ;&m Esq e

. MName of Person

_. Léﬁ‘.Ofﬁce bei:;nr;d.Wi'llkémm, PA. B -
) . Firm‘/éo;'npany |
3901 Tachdammi Trail N, 20 Floor T : -
E - - Address . - -
. R }';iablr;s; i, 34103 o ) |

. - . .-City/State and Zip Codc )

" conrid@swilofidalaw.com < .o . )
E-mail eddress: (to be used for fiture annual report notification)

. For furiher information conceérniig this iatter, please call; -
| 262-5303 -

“* - Zalman'Cole; Esq. © - . . 7 239 -
. N N )

oAt .. R
NameofPerson . ..AreaCode .

. Daytime Telephone Number

N " Enclostd is a check for the foliowing smount: . o T
L L—'_]ms.oo Filing Fee -‘Dsljo.oo FilingFee & | [$155.00 FilingFee & 7] $160.00 Filing Fee, .-
S o LI Centificate of Status Certified Copy - Centificale of Status &

1

(additional copy is enclosed) _Centified Copy )
- (additional copy is eiiclosed)’

-
ar

' Mailing Address < 7 - .. . Streét Addresy
. New Filing Section ™ - s New Filing Section
Divisior of Corporations .- + . . Divisionof Corporations - -
"P.O. Box 6327 S Clifton Building o
Tallahassee, FL 32314 - 7 2661 Executive Center Circle” -
- "+ Tallzhassee, FL 32301
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From: Conrad Willkomm . Fax: 12392626030 To: 8506176301@ctax.com Fax: (850) 617-6381 Page: 40t 5 0610712022 2:47 PM

ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

) ARTICLE | - Name: - -
. - The name of the Limited Llablllly Company is:

Gcny Emerpnscs LLC - . . : - SN
- {(Must end with the words “L:mltcd Liability Company, “L.L.C.,” or “I.LC."}

" ARTICLE 1 - Aderess:”
© The matling address and street addn-.ss of the pnnmpal office of the Limited Llab:hty Company is:

Prmcu).\l()fﬁceAdclrﬂs. s T Mniling?;ii‘l:l}essi
. 202 Seagrape Court ’ . ) - A' - 202 Scégraf)e Court
. Naples, FL 34110 A © . Naples, FL 34110

'ART|CLE lll ‘Registered Agent. Reglstered Office, & R:g:stcred Agent‘s Signature: . " |
""(The Limited Liability Company cannct serve as its own Registered Agent. You must designate an mdmduai or
. another business entity with an active Florida registration.)

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

_ Law Office of Conrad Willkomm, AL T
- ..+ Neme ' '

© 3201 Ta.m:aml Trall N 2nd Floor
Florida street address (P.O. Box NOT Bcccptable)

" Naples ... Florida .. ... 34103
e _Citj'"-' .- -State Zip

-

. Havmg been named as regrs!erzd agent and o accept service of process for the abow stated limited hab:bry compdny a .'he

© . place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act In this capacity. |

_~ further agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and | .
* am familiar with and accept the obligations of my pagigon gs registered agent as provided for in Chapier 605, F.S..

5

iggf”ii t;;;::;;¥}ti;f;g;;1

| Refistered Agent’s Signawre (REQUIRED)
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From: Conrad Willkomm Fax: 12392626030 To: 850617683181 Qrefax.com Fax: (850) 617-6381 Page: 5015 06/0TIZ022 2:47 PM

CARTICLEIV- -~ o
The name and address of cach person authorized to manege and control the Limited Liability Company

- Title:- - . _ !
"AMBR"'"Amhonzed Member . IR
“"MGR" = Manager o e oL .
MGR © o+ -1 -GinoDaleto ;.
. T .~ 202 Seagrape Court

CeT Naples, F1.341 10

(Use anachm:nt lfnecessary) L Lo e o E
T (OPTIONAL) |

ART]CLE V: Effective date, if other fhan thc dm of ﬁlmg, :
(if an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dnys after

e

tllt date of filing.)
No;;, If the date inserted in this block does not meet the applicable statutory filing reqhirements, this date will not be listed as
""the document’s effective date on the Department of State’s records. . )

ARHCLE V1:Other prowsuons :fany
This'is a manager-inandized company, Any 1na11a£er may take any acuon 0. bchalfof'the company: wnhum

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

BEQ_U[BL_DS]GNAWRE
- Ging Dfteam i, 2 “nswn

—_— Signnture of 2 mrember or an authorized represemﬂhre of & member.
©© °° This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
o * 1 am aware that any false information submirted in a document to the Department of State

" " constitutes a third degree fclony as provided for ins.817.155,F.§

L. .‘,GinoDalctn.." T A )
T T Typed or printed name of signce -3
e e T T e T T Fillne e o e R
L+ . ... $12500 Filing Fee for Articles'of Organization snd Designation of Registered Agent = g_ggg:T'
o "7 8 30.00 Certified Copy (Optional) ) o “ 3"2:%3,
© § 5.00 Certificate of Status (Optional) " - ; ‘ . %85_25:; )
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