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To: 85061768381 @rctax.com Fax: (BSQ) 617-6381 Page: 2ot 5

N -

From: Canrad Willkomm Fax: 12392626030

" COVERLETTER

. TO: New Filing Section
Division of Corporations - -~

NAPLES MARINE VENTURES, LLC
Name of Limited Liability Company

~SUBJECT: .
. The enclosed Articles of Organization and fee(s) arc submitted for filing.

" Please retum all correspondence concerning this matter to the f'ollowi—ng:

' CONRAD WILLKOMM,ESQ.

11/02/2022 5:03 PM

Name of Person

- LAW OFFICE OF CONRAD WILLKOMM, P.A.

Firm/Company

_3‘.2DI'NO'RTH':1"AM'|.AM'I TRAIL, SECOND FLGOR .
. " Address .
'NAPLES, FLORIDA 34103 _ _
. - - . . _ . - Ci-t)'ff‘St'atc an& Zip éodc
. - CONRAD@SWFLORIDALAW.COM .

_E’mail address: (1o be used for future annuai report notification)

-,
-

For further information concerning this matter, please call:

" CONRAD WILLKOMM 239 L 262-5303 . -

. Name of Person Area Code - Daytime Telephone Number

: '_ Enclosed is a check for the following amount: |~

" Certified Copy

Centificale of Status .
-~ (additional copy is enclosed)

. Street Address

‘Mailing Address .
New Filing Section Division - .

“ New FilingSection” - . -~ o
- Divisionof Corporations © - -~ -~ The Centee of Tallahassee =~ . -
" 'P.O. Box 6327 . " - 2415 N, Monroe Strect, Suite' 810
- -* " Tallahassee, FL. 32303

- Tallahassee, FL 32314 -

[J5125.00 Filing Feé - - [1$130.00 Filing Fee & ~ [1§155.00 FilingFee & = ®$160.00 Filing-Fee,
©Centificate of Stafus &

- Certified Copy 52 .0

~ (additional copy |Isj ;ﬁéldscqjj :

}'f-ﬂJ \.‘."‘.“’ i ‘..
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From: Conrad Willkomm Fax: 12392626030 To: 8506176381 @ rctax.com Fax: (B50) 617-6381 Page: 310t 5 11/0212022 5:03 PM

TN

ARTICLES OF ORGANIZATION FOR FLORIDA LIMEVED LIABILITY COMPANY

. AR"I ICLE l Name
The name of the Limited Llab:hty Company is:

' 'NAPLES MARINE VENTURES, LLC -
. {Must conmin the words “Limited Liability Company, “L..L.C.," or “LLC. ")

ARTICLE H- Address : - . . .
_The mailing address and street addrcss of the pnnc:pal oﬂ"cc oflhc l,lm)tr:d L:ablh!y Company is:

~ Principal Office Address: .. - ._ ST Mailin'g Address:
.. 402TILDENROAD . - - 30 TILDENROAD -
SCITUATE, MA 02066 "+ . "SCITUATE. MA 02066

ARTICLE I]I Registered Agent, Registered Office, & Regnslered Agtnl 8 Signnmre :
" (The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate &n mdlwdunl or
" ‘another business entity with an active Florida registration.)

_ The namé and the Florida street address of the registered agent are: -

_LAW OFFICE OF CONRAD WILLCOMM, P.A. -
Name

-3201 NORTH TAM[AMI TRAIL, SECOND FLOOR
" Florida street address (P.O. Box NOT acceptable)

. - NAPLES .. .. .. FLORIDA ..- - 34103
g o City .. .- ~State Zip

" "Having been hamed as registered agent and 1o accept service of process for the above stated limited liability company at the .
. place designated in this certificate, | hereby accept the appoiniment as regisiered agent and agree to acl in this capacity. |
Jurther agree to conply with the pmm'!ons of all statutes | ‘ehtiing 1o the proper and complete performance of my duties, and | -
' i siviered agenr as provided for in Chapter 605, F.5..

’ _,/ — /&ai.slcr_cd__ﬁ.gem's Signature (REQUIRED)

- (CONTINUED)"

Seakg CoaONZE
|
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To: 85061763818 rctax.com Fax: {850) 617-6381

From: Conrad Willkamin Fox: 12392626030

"ARTICLE 1V- :
The name and address of zach pcrson authorized to manage and conlrol the leltcd anbuhry Company

"AMBR" = ‘Autharized Member
*MGR" = Manager - N L
MGR - . © 7 -7 MARK A. WALSH
] . 402 TILDEN ROAD
SO . SCITUATE, MA 02066

- -

' {Usc‘attacﬁfﬁent if n:céssa'ry} : — - ’ ‘ -

ARTICLE V: Effective date, if other than the date of' filing: _. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be maore than five business days prior o or %0’ days after

the date of filing.)
Note: Ifthe date inserted in lh:s block does not meet the applicable statutary filing requirements, this date will not be listed as

" the document's cflective date on the Department of State’s records.

.ARTICLE VI: Other provisions, if any.
This is a manager managed company. Any manager mav takc any aclion on behalf of the Sompany

- _vrithout consent of the members or other manageris).

‘ ‘BEQMB,EDSIGNATURE:‘~ '
-7 o .- T Mark AWShR {p 6 JC.7 (e COLOT - R A s I
o Coe - . Signnture of a member or an nulhonzed rtprcscntativc of a mcmbcr. r“* i
' : .-This document is execuned in accordance with section 605.0203 (1) (b), Florida Sralmcs
1 am aware that any false information submitted in a document to the Department omete
. constitutes a third degree felony as provided for ins.817.155,F.S. s i
. e -

IR

"MARK A. WALSH . .
. L. Typed or pnmed name of51gnec . ~ L
. $125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

" § 306.00 Certified Copy (Optional) ) o _ : _
© 7§  5.00 Certificate of Status (Optional) S T e
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