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COVER LETTER

TO: New Filing Section
Division of Corparations

TK Naples Realestate, PLLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Susan L. Bedyan
Name of Person
Goede, DeBoest & Cross
Firm/Company
6609 Willow Park Drive, Second Floor
Address

Naples, FL 34109

City/State and Zip Code
sbedyan@gadclaw.com

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

For further information concerning this matter, please call:

Susan L. Bedyan 239 33i-5100
at ( )

Name of Person Area Code Daytime Telephone NMumber

Enclosed is a check for the following amount;

[J$125.00 Filing Fee {J$130.00 Filing Fee & (0$i55.00 Filing Fee & [18160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2022

CAPITAL CONNECTION, INC.

1

SUBJECT: TK NAPLES REALESTATE, PLLC
Ref. Number: W22000144905

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The specific purpose of the entity must be set forth in the document.

If you have any further questions concerning your document, please cail {850}
245-6052.

Summer Chatham
Regulatory Specialist Il Letter Number: 622A00025868
New Filing Section

www.sunbiz.org



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850) 224-8870 + 1-300-342-8062 - Fax (850)222.1222

TK Naples Realestate, PLLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

114 Ponoer s Prcng - Thom suee SA AT

Artof Inc. File

LTD Parinership File
Foreiga Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ariof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstaiement
Cert. Copy

Phote Copy

Centificate of Good Stunding
Cenificate of Staws
Cerificaie of Fictitious Name
Corp Record Search

Ofticer Search

Fictinous Search

Fictinous Qwner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nama:
The name of the Limited Lisbility Company is:

T Naples Realastate, PLLC
(Must contain the words “Limited Lisbility Conpany, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addresy: Mailing Addresy:
1837 Lema Ct 1837 Lema Ct
Naples, 11 34120 Naples, F1 34120

ARTICLE Il - Registered Agent, Registared Office, & Reglstered Agent's Signature:
(The Limited Lishility Company cannot serve as its own Registered Agent. You must designate en individsal or

another business entity with an active Florida registration.)
The name and the Plorida street addyess of the registered agent are:

Jokn C. Goede, Esg
Namse
6609 Willow Prk Drive, Second Flsar
Florida streed address (P.O, Box ROT acceptable)
Neples Fl 34109
City Stats it

Having been ramed an registered agert and to accept service of process for the above stated limited liability company ot the
place desigreated i this certificate, | kereby acceps the appolntwent as regigtered agent and agree to act In this copaclty. |

ﬁmwmwmmmmﬂmmwmmwmww&m and |

am jureilicr vith and accept the ebligaticns of my pasition as agent as provided far in Chapter 603, F.S..

Registered s Signatore (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and gddress of each person autharized to manage and control the Limited Liability Company:

Title; Name and Addreas:
b R" = Authorized Member
"MGR" = Manager
AMBR Irigia Rowaleski
1837 Lema Ct
Nagles, F134120
.l
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(Use attachment if pecessary)
ARTICLE V: Effective date, if othur than the date of filing: . (OPTIONAL)

(If an effective date is listed, the dale most be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date oo the Department of State's records,

ARTICLE ¥1: Other provisions, if any.
Real Estate Sales

RBEQUIRED SICNAT
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danma Ko PALMA,
Slknaturu of @ memberfor an authorized reprogentative of a member,
This document is executed i accordance with section 605.0203 (1) (b}, Florida Statutes.

T am aware thaf any false information submitted in 2 docuroent to the Department of Stale
constitutes a third degree felony as provided for in 5.817.155, F .S,

Trics Kowaled, Presdent
Typed or printed name of signee

Eiline Fees:
3125.040 Filing Foe for Articles of Organization and Designation of Hegistered Agent
$ 30.00 Certified Copy (Opticaal)
§ 5.00 Certificate of Statms (Optional)




