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From: Conrall Willkomm Fax: 12392626030 To: 8506176381 @ retax.com Fax: (B50) 617-6331 Page: 3ol 5

- COVERLETTER

TO: Registration Section . ) .
. ..Division of Corporations e

Timka, LLC

 SUBJECT: 2 R A
] . Name of Limited Liability Company .

.-The enciosed Articles of Organization and fee(s) arc submitted for filing.”
Please return all 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 Floos _
| Addr.;.s;é
o | Naples, FL 34103 ‘ }
‘ ‘ Ciry/State and Zip Code

__ conrad@swhloridalaw.com ~ - .

E-mail address: (to be used for future annual report notification)

“For further information concerning this matter, please call:

Certificate of Status &

- Zalman Cole,Esq. ~ - . - 239 " 2625303
- . —a( —) : -
Name of Person Area Code Daytime Telephone Number
) Enclosed is a check for the following amount: ] . )
' I:']slzs.oo Filing Fee '{]$130.00 Filiog Fee & | ]$155.00 Filing Fee & $160.00 Filing Fee,
' ) Certificate of Status Certified Copy '
- R S {additional copy is enclosed) . Certified Copy
o ) ) " {additional copy is enclosed)
Mniling Address: - ) S . - Street Addresy
New Filing Section - ” "New Filing Section
- Division of Corporations _ ~+ Division of Corporations
© P.O.Box 6327 ’ .- Clifton Building .
Tallehassee, F1, 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301
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From: Conrad Willkomm Fax: 12392625030 To: 8506176381 @rciax.com Fax; (850) 617-6381

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY . ... ... .

ARTICLE 1- Name: ° .
The name of the Limited Liability Company is: -

-

Tnmka LLC .
' (Must end with lhc \wrds “L:m:tcd Lmblhty Company, “L.LC., or “LLC |

- ARTICLE 11- Address: -
“The mailing address and street address ofthc pnncnpal officé oflhe Limited Llab:hty Company 15:

o o " Principal Office Address: -~ = o . 'Mailing Address:
-~ 10940 Trinity Parkway Ste. C160 .. -7 10940 Trmlty Parkway Ste. C 160
. 'Stockton, CA 95219 " . Stockton CA 95219 -

=

: ART]CLE 11k - Registcrcd Agent, chisttred Ofﬁce, & Reglstcred Agent's Signature:
{The Limited Liability Company cannot serve as its own Registercd Agenl. You must designate an mdmdual or .

" another business entity with an active Florida registration.)

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

P

Law Office of Conrad Willkomm, P.A.
Name

3201 Tamiami Trail N, 2nd Floor
Florida street'address (P.0. Box NOT, acceptable)

Naples - -~ -~ Florida . 34103
City State ] Zip

" Having been named as registered agent and to accept service of process for the above stated limited liability company at the

. place designated in this cervificate, | hereby accept the appoiniment as registered agent and agree 1o acl in this capacity. |

- further agree to comply with the provisions af all statutes relating lo the proper and complete performance of my duties, and |
am familiar with and accept the obligarions of my posiilgn ax registered agent as provided for in Chapter 505, F.5.. )

- " Registered Agent's Signature (REQUIRED)

(CONTINUED)

Pepelol2 -
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From: Conrad Willkomm Fax: 12392626030 Ta: 85061763818 rctax.com Fax: (850) 617-6381 Page: S50t 5 07{22/2022 12:21 PM

“ARTICLE J¥--

] - The name and address of each person authorized to manage and controi thc leltcd Llablhty Company:
- "AMBR" = Authorized Member . . - S e

“MGR" = Manager t g U e :

- MGR Ce e . . ... DavidMorse .-~ . L T
. o . 3521 Canyénlands Rd- i S
: Stockton; CA 95209 - K DT :

'.(Usc atlachment if necessary)

 ARTICLE V: Effective date, if other than thcdateofﬂmg ‘ L (OPTIONA!} ' S
(]f an elfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after” . .. .

. the date of filing.}
" Nate: If the date inserted in this block docs not meet the applicable statutory’ ﬁlmg rcqu:rcmcnts this date will not be listed as -

the document’s effective date on the Depariment of State’s records.

- ARTICLE VI Other pravisions.: lf'any .
‘This is a manager managed company. Any’ m'magj :my lnkc 1nv 'a-.:mn an bchall'nﬁhc Lompany w:thou(

““consent of the members or other manager(s)

-REQUIRED SIGNATURE: . S e S

L. Dowd Moose (Jul 22, 2072 08 50 PDT} : ) T

Slgnmnre of 9 member or an authorized representative of 2 member.

This document is executed in accordence with section 605.0203 (1} (b), Florida Statutes. -
-t am aware that eny false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817155, F 8.

‘David Morse

Typed or p.l.'-ir.t-ted narﬁe of signee

S ) ... HiinsFess; - -~ P
- $125.00 Filing Feé for Articles of Organization and Designation of Registered Agent
.5 30.00 Certified Copy (Optional)
"$ . 5.00 Certificate of Status (Qpfional) -

P . . -
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