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From: Conraa ¥Willkomm Fax: 12392626030 To: 3506176381 Frctax.com Fax: (850) 6£.7.6381

COVER LETTER

TO: Registration Section
Division of Corporations

Leap Year Propenty, LLC

Page: 3c!5

SUBJECT:
Name of Limited Liability Company

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

Piease return all correspondence concerning this matter 1o the following:

Conrad Willkemm Esq.

011112023 3:17 M

MName of Person

Law Office of Conrad Willkomm, P.A.

Fiem/Ceompany

3201 Tamiami Trail N, 2nd Fioor

Iddrcss

Naples, FL 34103

City/State and Zip Code

conrad@swilaridalaw.com

E-mail address: {to be used for future annunl report notification)

For further information concerning this maiter, please call:

Kimberly Willkomm, Esg. 239 262-5303
atd [
Wame of Persan Area Cetde Daytime Telephone Number
Enclosed is a check for the following amount: : - Y
. (X%
Dsns.oo Filing Fee $130.00 Filing Fee & $155.80 Filing Fee & $160.00 Filing Fee;
Certificate of Status Certified Copy Certificate of Satus & 72
(additional copy is enclosed) Cenified Copy —
{additional copy_-is enclosed) -
- -7
Mailing Address Street Address o
New Filing Scction New Filing Section o
(s ]

Division of Corporations
Ctlifton Building

2661 Executive Center Circie
Tallahassee, FL 32301

Division of Corporations
P.O. Box 6127
Tallahassec, FL 32314



Frone: Conrad WWillkomm Fax: 12392626030 Ta: 85061763B 1B rctax.com Fax. [B50)617-6381 2aye: 40! 5 GLi11J2023 3:17 PM

ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Leap Year Prapenty, LLC
(Must end with the words “Limited Liability Company, “L.1..C.,"” or “LLC.")

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

Mailing Address:

1205 Gordon River Trail
Naples, FL. 34103

Principal Office Alddress:

1205 Gordon River Trail
Naples, FL. 34105

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity 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 are:

Law Office of Conrad Wilikomm, P.A.
Name

3201 Tamiami Trail N, 2nd Floor
Florida street address (P.G. Box NOT acceptable)
Florida 34103

Naples
City State Zip

Having been named as registered agent and to accepl service of process for the abeove stared limited liability company at the

place designated in this ceriificale, | hereby accept the appoiniment as registered agent and agree 1o act in this copacity |
Jfurther agree 10 comply with the provisions of afl statwies relating io the proper and camplete performance of my duties, and |

am familiar with and accept the obligations of my pustlion cstegisivrd agent as jguded por in Chapier 603, F.S.

Registered Agent's Signature {REQUIRED)

(CONTINUED)

Page ! of2 ;



From: Conrac Yhillkamm Fax: 123926258030 To. 8506174381 Grclax.com Fax. (B5Q) 617.6382 Page: 5 af § 0141172023 3:17 PM

ARTICLE 1V-
The name and address of cach person authorized 1o manage and cortrol the Limited Liabitity Company

Iiﬂf.‘. N;I" e and -\!lﬂ]'gﬁ‘\';
"AMBR" = Authorized Member
"MGR" = Manager
MGR Anisha Vellodt
1205 Gordon River Trail

Naples, I't, 33103

{Use attachment if nccessary)
A{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date s Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of flling.)
Note: 1f the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, ifany.
This is a manager managed company. Any manager may take any action on behaif of the company without

conscrt of the members or other manager(s).

REQUERLED SIGNATURE:
Arssha el flan 1, 202218 25041
Signature of a member or an authorized representative of A member
This document is execuied in accordance with section 605.0203 (1) (b), Floride Statutes.
I am gware that any false information submitied in 8 document to the Department ol'SIate o
: 4]
r—-—

constitutes a third degree felony as provided for ins.817.155. F.S.

Anisha Vellodi .

Typed or printed name ofs:;:nce z ;

5125.00 Filing Fee for Articles of Organization and Designation of Kegistered Agent :T:'
$ 30.00 Certified Copy (Optional) a3
§ 5.00 Certificate of Statuy (Optional) -
- L

e (W)
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