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COVER LETTER

T0: Registration Section
Division of Corporations

G&R Destinations, L1.C
SUBJECT:

Name of Limited Liabitity Company

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

Please return af) carrespondence concerning this matter to the following:

Conrad Willkomm, Esqg.

Name of Person

Law Oftice of Conrad Willkomm, P.A,

Firm/Compeny

3201 Tamiami Trail N, 2nd Floor

Address

MNaples, FL 34103

City/Stete end Zip Code
cenrad(@swfloridalaw.com

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

For further information concerning this matter, please call:

Kimberly Willkomm, Esq. 239 262-5303
k¢ }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

D.SIZS.UO Filing Fee DSIJ0.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificale of $tatus &
(edditional copy is enclosed) Certified Copy
{additional copy is cnclosed)

Mailing Address Street Address

New Filing Seetien New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, F1. 32301



Fraom: Conraa Willkomm Fax: 12392626030 To. 8506176381 rctas.com Fac: (BSG) 517-B38] Faqe: dots 0211412023 2:29 PM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

G&R Destinations, 1.1.C _ )
(Must end witk the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address end strect address of the principat office of the Limited Liahility Company is:

Principal (Hfice Address: Mailing Address:

380 Seaview Court, Unit 608 6 Combs Hollow Road
Marco Island, FL 34145 Mendham, NJ 07945

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mast 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 Willkomm, P.A. o
Name

3201 Famiami Trail N, 2nd Floor
Florida street address (P.O. Box NQT acceptuble)

34103
Zip

}"Icrit_iﬁ_ﬁ“

Naples

City State

Having been named as registered agent and 10 accept service of process for the ehove siated limited liabiiity company at the

place designated in this certificare, [ hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree 1o comply with the provisions of alf statwies refating to the proper and camplete performance of my duties, and |
e v agent as provided for in Chapier 605, F.S..

ant familiar with and accept the obligotions afmyW\ ey
// ‘74—::—
- .

. e e Zp
AT R:.(g,istered Agent's Signature (REQUIRED)

—

(CONTINUED)
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From: Canrad Wellkomm Fax, 12392626030 To: 450617838 girctan . cam Fax; {B50} 617-6381 Page: 4 0! 5 0211412023 2:2% PM

ARTICLE V-
The naine and address of each person authorized to manage and control the Limited Liability Company:

||I|g N .. Adelress:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Giiuseppe DeSantia
6 Combs Hollow Road
Méndham, NiG7945

MGR Romanna DeSantis
_§f(_30mbs Hollow Read
Mendham, NJ 07945

{Use attachmens if necessary)

ARTICLE V: Eifective date, if other than the date of filing: - {OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayx after
the dnte of filing.)

Note; Ifthe date inserted in this black does not mest the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any. .
Tkis is a manager managed company. Any manager may take any action on behadt ol the vompany withiut
consent of the members or other manager(s).

REOQUIRED SIGNATURE: . i

et O . Tn et
Yol P L v

0y

A

Signature of u member or an sutherized representative of a member,

This document is exccuted in accordance with seciion 605.0203 (1) (b}, Florida Statutes.
| am aware that any false informaticn submitted in & document 1o the Depariment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Giuseppe DeSantis
Typed or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registcred Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionnl}
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