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"COVERLETTER

- TO:  Registration Section
- -Division of Corporations

- . -19Minot, LLC
SUBJECT:

Name of Limited Liability Company

- The enciosed Articles of Oi'g;anizalion-n'nd fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

© Conrad Willkémm, Esq. - -

.Na.r;ne of P;:rsoﬁ
.L,;aw Office of Conrad Willkomm, P::'\. I )
. ’ Firm/Company
A‘JZOI'Ta'miami 'i"rail N, 2nd Floor
Address

‘Naples, FL 34103

City/State and Zip Code
conrad@swhloridalaw.com - .

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

_For further information cohccrningthis' matter, please call: - ’

at (

Conrad Willkomm, Esq. - 239 | 2625303
Name of Person Area Code [Daytime Telephone Number S, .

_ Enclosed is a check for the following amount: -

DSIZS.OO Filing Fee - D$130.00 Filing Fee & $15500 Filing Fee & - - $160.00 Filing Fee,
. Certificate of Stetus Certified Copy Certificate of Status &
T . {additional copy is encloSed) - Certified Copy
- " (additional copy is:'cnqlgscd]“

-

~N
“Amhiiting Addrese ' - . Street Address % —
New Filing Section ; ' . New Filing Section .
Division of Corporations - " Division of Corporations —- T
P.0. Bax 6327 - Clifton Building ’ -
Taliahassee, FL 32314 . 2661 Executive Center Circle x
. : Talahassce. FL 32301 T~

St




From: Conrad Willkaiim Fax: 12292626030 To: 85061763818 rctax.com Fax; (B50) 617-6381
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nariie: ‘
- The name of the Limited Llablllty Company is:

© 19Minot, LLC

{Must cnd with the words “Limited Laablhty Company, “L.L.C.)
ARTICLE!l - Address

or “LLC.Y)

The mailing address and street address of the principal office of the L:mltcd Liability Company is: ”

Principal Office Adiress:

) ‘Mailing Address: -
. 7280 Coventry Couri #4528 . . 7280 Coventry Court #528
Naples, FL 34104 . T Naples, FL 34104

ARTICLEIN - chis‘tered Agent. Registered Gflice, & Registered 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 Florida registration.)

The name and the Florida strect address of the registered agent are: -

. - Frank Geraci

Name

7280 Coventry Court #528
Florida street address (P.0O. Box NOT scceptable}

Naples - Coe Florida - 34104
: “City _ State _ Zip

Having been hamed as registered agent and to accepl service of process for the above siaied limiled liability company ai the” -
* place designated in this certificate, | hereby accep! the appoiniment as registered agent and agree 1o act in this capacity. |

" further agree to comply vith the provisions of all siatufes relating to the proper and complete performance of ny duties, and |
..am familiar with and occept the obligations of my pm' n s nzgrs.rcred agent as provided for in Chapter 6113, F.5.

- RegsEd Agent’s Signature (REQUIRED) C o
gn
(CONTINUED)

Pagelof?
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From: Conrad Willkemm Fax: 12392626030 To: 85061763B81@rctax.com Fax; (850) 617-63581 Page: 5 0f & Q8101/2022 12:29 PM

ARTICLE IV-
The name and address of each person autherized to manage and control the Limited 1. inbility Company:

"AMBR" = Authorized Member o ] .7
"MGR" = Manager . T L ‘ p
MGR ] : o .+ John Geraci

- 40 Lincoln Street -
Needham, MA 02492

MGR .. swveGeraci -
- . 45Melrose Avenue
" Needham, MA 02492

MGR : A GaryT.Geraci . ...
30 Jacob Road ..
Windham, NH 03087

{Use attachment if necessary)’

-

ARTICLEY: Effective date, if 6ther than the date of filing: o . .. (OPTIONAL)

{(If an effective 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.)

Note: 1fthe date inserted in this black does not meet the applicable statutory filing requircments, this date will not be listed as
_the document’s effective date on the Dcpartmcnt of State’s records,

'_:ARTlCl E VI: Other provisions; if any.
Thiis.is a-manager managed conipany: Ay’ manng,cr may, take any action on bch‘tll ol the company without
- consent of the munbers or other nmnnhcr(s}

" REQUIRED SIGNATURE: _ .

“Frank Gevae: LA /203 1679 105)

Slgnlture of . member or an suthorized representntnre of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
‘| am aware that any false information sebmitted in a document to the Department of State
conslitutes & third degree felony as provided for in5.817.155. F.8.

 Frank A. Geraci.Trustee of the Geraci Family Living TR, dated 8/14/2002 -
Typed or printed name of signee

-

. $125.00 Filing Fee for Artlcles of Drg.aniiz.nlvon and Designatiﬁn of Registered Agent -
$ 30.00 Certified Copy (Optional) '
5 5.00 Certificate of Status (Optional}
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