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From: Canrac Willkgmm Fax: 12392626030 To: 850617683813 rcrax.com Sax. (B5J} 4317.633; Page: 20t h
COVER LETTER
TO: Registration Section
Division of Cerporations
KRIEF & PARTNERS, PLLLC
SUBJECT: _ _ B e L -
Name of Limited Liability Company

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

Please return all correspondence concering this matter to the following:

Canrad Willkomm Esg.
Nanmie of Person o

031/16/2022 1:05 PM

Law Office of Conrad Willkomm, P.A
Firm/Csmpn_.';:-“hm o

3201 Tamiami Trai! N, 2nd Floor

o Addiess

Napies, F1. 34103

City/Siate and Zip Code

conrad@swiloridalaw.com

£-mail address: (to be used fur future annual report notification)

For further information concerning this matter, stease call:
Conrad Willkomm, Esq. 229
_oant R L
Area Code Daytime Telephune Number

262-5305

Name of Person

Enclosed is a check for the following amount:

Muiling Address Street Addresy

New Filing Sectien New Fiting Section

Division of Corporations Division of Carporations
Clifon Building

P.O. Box 6327

Tallahassee, FL 32314
Tulinhaveses 1 T27501

DS]?S.OO Filing Fee I:I?‘H]G.D(J Filing Fee & 17 [$155.00 Fifing Fze & $160.00 Filing. Fge,
Certificate of Status Certified Copy Certifiecmtgof j

{additional copy is enclesed) (Iurliﬁedf@pp

(addition;l_l cop
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Fax: 12392626030 Ta, B5065743B1dErRtax.com Fae, (850) 517-838L Safe; Anth CAI15/2023 3:05 PM

From: Canrag Willkorm

.

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KRIEF & PARTNERS, PLIL.C
{Must contain the words “Limited Liability Company, “L.L.C., " ar “LLC.™

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

Mailing Allress:

Prineipal Oflice Adddress:

3201 Tamiami Trail N, Suitc 100 3201 Tamiami Trail N, Suite 100
Naples. FL 34103 _ _ Naples, I'T. 34103

ARTICLE III - Registered Agent, Registered Office, & Registercd Apent’s Signature:
{ The Limited i.iability 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 ol Coniad Willkomm, P.A.
Name

320} Tamiami Trail N, 2nd Flaur
Florida street address (P.O. Box NQT acceptable)

FL 34103

Naples
Chty State Zip

Having been nomed as registered agent and to accepr service of process for the above siared limised liohility company ai 1he
place designeared in this certificate, ] hereby accept the appoinimen: as regisiered agent and agree (o act in this capaciny. |
Jurther agree to comply \with the provisions of afl siatutes refuting o the proper and complete petformance of my dutics, end |
am familiar with and accept the abligations ¢f my puention us ."iy{m:rc'«f agemt as provided jor in Chupter 605, F.5..
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From: Conlaq Villkomm Fax: 12392626030 o ASJG17BIBLTICaY.cCom Tav: [BSCY617-6341 Qafe: A ¢ls 0311512023 3:05 PN
LY

ARTICLE TV
The name and addeess of cach person authorized o manage and conieol the Limied Liabilisy Company:

ame and Adiress:

Tige:
"ANMBR" = Authorized Member

"MOR" - Manager
Fabriee O kel
767 Foontaaliead Ct

MIGR

MNuples. F1L 34103

{Use astachiment ifneeessa: vy
S(OPTHNAL)

fate ol fiting:

st

(If an eftective date is listed, the date spust he specific and cannot e mere than five business days prior to ar 90 davs after
. .

s

€
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ARTICLE N Eflective date, il other (han the
reguireinenis, his daie wadl net be listed as

the date of filing.)
Note: Ifthe date inserted inihis block does i mcet the applivable statiory fiim
criective date onshe Deparimeni o Siate’s recunds.

the document’s

ARTICLE VI Other pravisions. H oy
Organged © provide real estale brokerape survices

REOVIRED SIGNATURE: e -
P
'//-/ /"‘%"—“ R
1

Signafur€ ol a memter or an authorized representative of o member,
This document 15 exeeuted in accordance with seetion 6050203 (1) iy, Florida Statuies,
punent of SMate

am aware that ooy false information sulmnaied in o docunnentio the Depa
constitiies a thivd degree lelony as provided for in e 817135 F 5,

FFahricey O, Kriel ) .
Teped or printed name of signee

Siine Frees:

512500 Filing Fee Tor Articles of Grganization and Desigration of Registered Agent’

S 30,00 Certified Copy (Optional)
S0 Certifiente ol Status (Optional)
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