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From: Conrad Willkomm Sax. 12392626030 To: 8506176381 ®rclax.com Enx: (850) 5.7-6381 Ppge: 3ol 5 1210612622 4:42 PM

COVER LETTER

TO: Registration Section
Divislon of Corporationy

One Zero One Zero, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed 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 Persan

Law Office of Conrad Willkemm, P.A.

Firm/Company

3201 Tamiami Frail N, 2ad Floor

Addrcss_

Naples, FL 34103

Ciry/Siete and Zip Code
conrad@swiloridalaw.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Desirce’ A, Boissiere 239 262-5303

Al Yo o
Name of Person Area Code Daytime Tetephone Numter

Enclosed is a check for the following amount:

D$]25.00 Filing Fee DS]Z}O.GO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiiling Section

Division of Carporations Division of Corporatiens
P.O. Box 6327 Clifion Building,

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



1215512022 2:42 PM

Page: 40l

Sac, (85G) 617-6381

Te, B5J6176381Gr¢ctan.com

tax: 12392626030

From: Conrad Willkemm

ARTICLES QF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is;

One Zero One Zero, LLC

The mailing address end street address of the principal office of the Limited Liability Company is:
Mailing Address:

(Must end with the words “Limited Liability Company, “L.L.C.." or :‘I.I.C.")

ARTICLE U - Address:

Principal Offhce Adhidress:

11021 Shady L.ake Run
Ft. Myers, FL 33913

11821 Shady Lake Run
Ft. Myers, F1, 33913

ARTICLE IEE - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabi'ity Company cannot serve as its own Registered Agent, You mus: designate an individual or

ancther business entity with an zctive Florida registration.)

The naine and the Florida street address of the registered agent are:
Mandy J. Navarro
Name

11021 Skady Lake Run
Floride street address (P.O. Box NQT acceptable)
Ft. Myers Florida 339i3
State Zip

City
Having been named as registered agent and 1o accept service of process for the above stated limited lability comygiany at the

place designated in this ceriificate, | hereby accept the appoinimen: as registered agent and agree to oct in this capaciiy.
further agree to conply with the provisions of all statutes relating 10 the proper and complete performance of rry duiies, and !

Mgy Nagaree
EOTAR NS B

an fanilior with end accepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.5.
Registered Agent's Signature (REQUIRED)

Py Halan it

(CONTINUED)
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Ffrom: Cahrac Waillkumm Fax: 12392626030 Ta: 8506176381 rctax.com Fav; (BS0) 6£17-628% Page: 50i 5 12/06i2622 4:42 BM

ARTICLE IV
The name and address of euch person authosized wo manage and control the Limited Liability Company:

Titke; Nawg and Adlress;

TAMBRY = Awhorized Member

"MOGR™ = Manager
NMGR lorge £, Navano
F102] Shady Lake Run
Fr. Myers, FL 33913

Mandy 1 Navarro

nGR
11021 Shady Lake Run
Fio Myers, FL 33913

12

{Use winchmen: i frecessary)
(OPTIONAL

ANTICLE YV Eifective date, if other than the daic o filing:
(1T an elfective date is listed, the date must be specific and cannat be more than ive business davs prior to or 90 das s after

the date of hiling.}
Note: |fthe daic inserted in this block does not meel the appiicable stawzory filing requirements. this date will not be lisied as

ihe document’s effective date on the Department of State’s records,

ARTICLLE VI: Other provisions. if any.
‘This is a manager managed campany. Any manager may ke any action on behalf of the company without

consent ¢f the members or ather manages(sh.

BLEOUIRED SIGNATURE:
s Napnere

o
jg— A 1)
Signature of 8 member or an anthorized representative of a member.
This docuimen?t is executed in accordance with seciion 605.0203 {1) (b). Florida Statutes.

| am aware thal any false information submitled in a documeni to the Department of State
constituies a thind degree felony as provided fur in3.817. 135, F 5.

Mandy 1. Navarrs
Typed or prinied name of signee

Filine Fees:
$125.00 Filing Fee for articles of Organization and Designation of Repgisteved Agent
§ A Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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