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) .‘, f" ‘e - i
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Division of Corporations

“620 ORCHID DR, LLC .

T, galbliodolgrirax.com
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- SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feé(s) are submitted for filing.

Please retim all cofrespondence tonterning this matter to the following: -

Corirad Willkomm Esq,

Name of Person -

"' Law Office of Conrad Willkomm, P.A. _ -

~ Firm/Company .

3201 Tamiami Trail N, 2nd Floor
Address
" Naples; FL 34103 ..~ - . ..
. City/State and Zip Code =
~ conrad@swfloridalaw.com ) = =
) E-mail address: (1o be used for future annual report hotification) . -~ - :
For further information concerning this matter, please call: . ' o e
" _Kimberly Willkkomm, Esq. .. 239~ 2625303 . -7 T in N
. . . at ( . } - AR ___
Name of Person Area Code . Daytime Teiephone Number . . N
Enclosed is a check for the following amount: _ _
$125.00 Filing Fee 130.00 Filing Fec & ~ [ |$155.00 Filing Fec & . - [/ ]$160.00 Filing Fee,
Certificate of Status Certified Copy — Certificate of Status & -

" Mailing Address .-

."New Filing Section

. Division of Corporations
P.O. Box 6327 )
Tallahassee, FL 32314 -

{additional copy is é:icloéi:d) Certified Copy

(additional copy is encloséd)

- Street Address
.- New Filing Section
Division of Corporations
_Clifton Building
2661 Executive Center Circle
" Tallahassee, FL 32301



From: Conrad Willhdmm Foax: 12392626030 To: 8506176381 @ rctax.com Fax: (850) 617-6281 Page: 4 of 5 0711212022 11:05 AM

ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

“ ARTICLEI-Name:
Thc name of the Limited Lmbll:ty Company 15

620 ORCHID DR, LLC -
(Must end with the words “Limited Liability Company, “L LLC.,"or "LLC.")

. ART]CLE Il Addrtss ) ‘
The mailing address and street address ofthe prmc:pal oﬂ'cc oflhc leltcd Ltabzhty Company is:

- Principal bfi‘icff\ddress:’ - ‘M' alling Address: -

'_409’Cy;-}ress Way E'-, o o . : Mohnﬁrcg 25 .
:Naplcs, FL 34110 - . 50858 Kéln, Germany -

ARTICLE - - Registered Agent, Regmtered Office, & Reglslered Agent’s Signature:

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

The neme and thé Florida street address of the registered agent are:

Law Office of Conrad Willkomm, P.A. o
Name . ’ S ) A

3201 Tamiami Trail N, 2nd Floor :
Florida strect address (P.O. Box NOT acceptable)

Naples -~ .- . ..  “Florida . . . 34103 _ =
City State Zip _ fé:_: -
| . =

"Having been named as reguterea’ agent and lo accepi service of process for the above stated limited liability’ company at thel ) '
place designaied in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 .
further agree 1o comply with the pravisions of all statutes relating to the proper and complete performance of my duties. amﬂ’ :

. am familiar with and accepi the obligations af my position as registered agent as provided for in Chapter 605, F. S o

. Registered Agent’s S:gnaturc (REQUIRED)
> . (CONT]N'UEb) -
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Fraom: Conrad Willkaimm Fax: 12392625030 To: 8506176381@rctax.com Fax: (850} 617-6281 Page: 5at s 0711212022 11:09 AM

ARTICLETV- . .
The name and address of each person amhor:zcd 10 rnanage and control the Limited Lmblhty Company

.-';I iilm“‘ m Lml‘ I.L':ES ; -

Authorized Member

S - "AMBR"~
" - "MGR" = Manager ce
MGR . ] - o . Thomas Fenstermacher -
. an Mohnweg 25 J
. © 50858 Kdln, Germany
‘ ' (Use attachmenf if ncccs.sary) S o : o
" ARTICLE V: Effective date, if other than the date of fling: - . (OPTIONAL)
. (I an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days aller
" the date of filing.)
Note: Ifthe date inserted in this block ddes not meet the applicable statutory filing reqmrermnts. ‘this date will niot be listed as
the document's cffective date on the Department of State’s records. . - _E‘;j o
ARTICLE VI: Other provisions, if ariy. . ) P =
This‘isn manager managed coinpany.. Any m'magcr m'iy mkc nny actmn on bchulf Df the cump:my wnhom

- consent of the members.

f! f 22 WY 2 -
N

- REQUIRED SIGNATURE:- .. .. = -~
. L Thol'm Fensterntacher {Jul? 2022 19386MT+2] s ) Coel

Slgnnlure of 2 member or an suthorized representative of o member. |
" This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a docurnent to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S. .

-

. Thomas Fenstermacher
Typed or pnntcd name of signee

- . o - oL " . - .',‘-.mm:..—.: s -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

© 8§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional) -
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