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From: Canrad Willkomm Fax: 12392626030

b |

TO: Registration Section
Division of Corporatinns
LITTLE RIVER 87, LLC
SUBJECT:

To. 8506176381 rctan.com

Fas: {(B50) 617.6387 Page: 3 0t 5 03:2002021 2:57 PN

COYER LTTTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the {ollowing:

Conrad Willkkomm Esq.

MName of Person

Law Office of Conrad Wiilkernm, P.A.

3201 Tamiami Trail N, 2nd Floor

Firm/Company

MNaples, FL 34103

Address

cenrad@swiloridataw.com

City/State and—Zip Code

E-mail address: (1o be used for future annual report notilcation}

For further informatian concerning this matter. please calk:

Conrad Willkomm, Esq.

239
il g

262-5303

]

Name of Person

Enclosed is a check Tor the fallowing amount;
D$125.00 Filing Fee $130.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327

Talshassee, FL 32314

Arca Cade

[Daytine Telephone Number

]SISS.OO Filing Fee &
Certified Copy
{additional copy is enclosed)

(7 ]$160.00 Filing Fee,
Certificaie of Status &
Certificd Copy

(additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Exzcutive Center Circle
Tallahasses, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

_I_ﬂ:ﬂ.ﬁ RIVER 87, LL1.C o
(Must conlain the words “Limited Liability Company, *[.1.C."or “"LLC.™M

ARTICLE It - Address:
The matling address and street address of the priccipal office of the Limited Liability Company is

Abanding Address:

Prineim) OdTice Address:

3787 Bay Colany Drive, Unit 602 _— cie Liie Riak, CIBC o
Napies, FI. 34108 o _l_D_Q_i_t._d_erl Ef_til__)_?nh Flaor o
Boston, MA 02110

ARTICLE il - Registered Apent, Registered Office, & Registered Apent’s Signnture
{The Limited Liability Company cannat serve as its own Registercd 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 arc:

Law OfTice of Corwad Willkomm. P.A
Name
3201 Tamiami Tr”ui N, 2nd Fioor e
Florida street address (P.Q. Box NQT acccptabi )
Napie¢s FL 34103
City State Zip

Hoving bean named o5 registered ageni and (¢ accepi service of process fur the vbove stared limited liability company ot the
place designated in ihis certificate, | hereby accepi the appoinimeni as regisiercd agerr and agree 1o act in this capacity. !
further agree to comply with the provisians of all statutes reia.'mg lo the proper and compleie performance of my duties, and !
am familiarwith and accept the abligations of my. petiti u) registered agent us provided for in Chapter 6013, .5,

.r/’ h

e / ) .
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) H/Rc IS‘I-CFL(f Ageat’s %lgna e (RFO[JIR[ D)
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ARTICLE 1v-
The mame and address of each person authorized 1o marage and control the Limited Liability Company
Litle: Nagie age Suldyyss;
"AMBR™ = Authorized Member
"MGR" = Manager
MGR LR Naples Trust, effective as of March 14, 2023

o Fric Rizk, CIiC '
100 Federal Strect, Boston, MA 02110~~~ 77
{Use attachiment if necessary)
ARTICLE V: Effective date, if ather than the date of filing: AQPTIONAL)

(Il an effective date is listed, the date must be specific #and cannrot be more than five business days prior to or 9% days nfter

the date of filing.)
MNote; [fthe daie inserted in this Mock does not meet the applicable staivtory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.
This is a manger managed company,. Any manzger may take any aclion on behalf of the company i

without consent of the members or other manages(s).

RLEOUIRED SIGNATURE:

Dan o Cormsd

Freadt bepan bl 277

Signature of a member or an authorized represeniative of & member.
This document is executed in accordance with section 605.02C3 (1) (b), Florida Statutes,
1 am aware that any faisc informaiion submitted ina docwment to the Department of State
corstitutes a third degrec felony as provided for ins. 817,155, F .8,

LR Napies Trust, effecsive as of March 14, 2023

Typed of printed name of signet

e lopes:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
£ 500 Certificate of Status (Optional)



