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COVER LETTER
- TO: Registration Section

. Division of Corporations

: SUBJ'E.CT":'

EXECUTIVE SUITES OF NAPLES, LLC

Name of Limited Liabitity Company

- “The enclosed Articles of O}ganfzation and fce(s;) are submincd for filing.

_ Please return all correspondence concerning this matter to the following:
: " Conred Willkomim Esq.

Name of Person

~ Law Office of Conrad Willkomm, P.A.

Firm/Company

- 3201 Tamiami Trail N, 2nd Floor

Address
. Naples,FL34103 - -

o - City/State and Zip Code
conrad@swilotidalaw.com '

E-mail address: (to be used for future annual report notification)
“For further information co'ncéming this matter, please cail:

gad

‘Conrad Willkemm, Esq.

g W 32 o 22

236 0 2628303
_ - at( .
Neme of Person .

) ‘ . :
Area Code

\6

Daytime Telephone Number
Enclosed is'a check for the following amount;

szs—.oo Filing Fee D

$130.00 Filing Fee & [ |$155.00 Filing Fee &
Certificate of Status

-[7]8160.00 Filing ree, -
—ICentificd Copy Centificate of Siakis &
_ L . . (additional copy is enclosed) Certified Copy

" {additional copy is eaclosed® - -
' ..i\lailirlg Address

. ) . Street Address ‘ “- '
New Filing Section - - New Filing Section ’ '
Divisioh of Corporations - - Division of Corporations
P.O. Box 6327 .
" TFallahassee, FL 32314

o Clifton Building

2661 Executive Center Circle
- Tallahassee, FL 32301
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ARTICLE1Y-
. The name and address of:ach person authorized to manage and contral the Limited Liability Company:

. _ o Name and Address: P
“"AMBR" = Authorized Member ’
"MGR" = Manager . . : .
_MGR e . Conrad Willkomm - )
. © 3201 Tamiami Trail N, 2nd Floor
- " Naples, FL 34103
"(Use attachment if necessery) ~ -~ . -

ARTICLE V: Effectivé daté, if other than the date of fitinig: _ L (OPTIONAL) ...~ -
" (If an effective date is listed, the date must be specific and c¢annot be more than five business days prior to or 90 days after’
" the date of filing.)

~ Note: Ifthe date inscried in this block does not meet the applicable statutory filing requircments, this date Wil not be listed as
- the document's effective datc on the Department of State’s records.

. Signature of 8 member or an autborlzed repruematjve ofn member.

l'hls document is executed in accordance with section 605.0203 (1) (b), Florida Staﬁtc& )
1 am aware that any false information submitted in a document to the Department of-Staie

. constituies a third degree fefony as provided for ins.817.155, F.S.

RN " ‘

ARTICLE VI Other provisions, if any. * ‘ o G
This ts a marager managed company. Any managcr may take ony action on bchalt‘ of lhe company wnhoul S GT . e .
consent of the members or other manager(s). - AR

REQUIBED SIGNATURE: . . 2

Lk ‘
Coam T
Tl

Cenrad Willkomm - L
Typed or printed name of signee

‘

' $125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Statas (Optional)

 Pagelofl -’
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE1- Name: : ) : _— )
The name of the Limited Liability Company is: : .- -

EXECU FWE SUITES OF NAPI FS LLC _
{Must end with the words “Limited Liability Company, “L. L C.,’

ARTICLE - Address

‘or “LI.C.™)

The mailing address and street address of the pnnmpal office of the Limited Llabthty Company is:

" Principal Office Address: . L Matiling Addr;:sS:
3201 Tamiarhi :I’rai'[ N, Ist Floor ’ - 3201 Tamizimi Trail N, lst Floor . '
Naples, FL 34103 . .. . -+ Naples, FL 34103 .

: ARTICLE 11} - Registered Agent Reglslcrcd Ol'l'ce, & Reglsttred Agent’s Signature:

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

‘

- The name and the Florida street address of the registered agent aré:

- Law Office of Conrad Willkomm, P.A.

- Name
- 3201 Tamiami Trail N 2nd Floor ’ -
Flonda strect address (P.O. Box NOQT acccplab!c) E_’ (rq
JNaples - .. . Florida - 34103 I'_:;.-_"
City State Zip CE

X

v az-smv 144

-';r

N

Havmg been named as registered agent and 10 accept service of process for the above stated hmr!ed habrhry compan y al | 7 the
place designated in this certificate, | hereby accept the appoiniment as regisiered agent and agree to act in this capacuy,-j
Jurther agree to comply with the provisions of ofl statutes relating to the proper and complete performance of nry duties. and [ .

am familar with and accepi the obligaiions of my pusition as registered agent as provided for in Chapter 6035, F.S..

’)

ERIE

— —
-

12=& H

) Registered Agent's Signature (REQUIRED) . o

" (CONTINUED)
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