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H23000115110
COVER LETTER

TO: New Filing Section

Division of Corporations

supsect: @onley Consulting 11 LLC

Name of Limited Liability Company

‘The encioscd Articles of Orpanization and fec(s) are submitied for filing,

Pleasy return all correspondence coikceriing this matter to the following:

Andrea Pococke

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/Statc and 7Zip Code
avpococke@gmail.com

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

For further information concerning this matier, please call:

Andrea Pococke  ,, 239 ,260-3040

Name of I'erson Arca Code Pzvtime Telephone Number

Erelosed is & cheek for the following amount:

DSI 25.00 Filing, Feu DS]?:().D(] Filing Fec & $155.00 Filing Fee & $160,00 Filing Fre,
Ceriificate of Status Certified Copy Certificate ol Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporalions Division of Corporations

P.0}. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tatlahassce, FL 32303
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The pame of the Limited Lisbility Company is:

Conley Consulting Il LLC

H23000115110

{Must cantain the words “Limited Liability Company, “1.L.C" o1 “LIC.TY

ARTICLE II - Address:
The maiiing sddress and street address of the principal office of the Limited Liabilily Compuny is:

Principal Office Address: Mailing Address:
4659 Azalea Dr 4659 Azalea Dr.

Naples, FL 34119 Naples, FL 34109

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You rmust designate an individuat or
another husiness enlily with an sctive Florida registration.)

‘The name and the Florida street address of e repisiered apent are:

Sean Canley

Name

7070 Daniels. Rd

Morida street address (P.O. Box MOT acceptatle)

Naples, FL 34109

City Sistc Zip

Henving been named as registered agent and 1o gecepl service of process for the abave siuied limited liability company ut the
place designated in this certificate, { herely accepi the appointment as registered agers and agree fo act in this capaclty [
Siurther agree ta caomply with the provisions of all statutes relating 1o the proper and complete performance of my duties, anf !

am familiar with and accept the obligations of my position as registered agent as provided for in Chopter 603, £.5..

S

Registered Agedt’s Sigaature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person mnthorized to manage and control the Limited Liability Company:

) ‘: | Address:
"AMHR" = Authorized Member
"MGR" = Manager

MGR Ryan Conley

9010 Strada Stell Court, Suite 103
Naples, FL 34109

MGR Daniel J. Conley Il
9010 Strada Stell Court, Suite 103
Naples, FL 34109

MGR Sean Conley
9010 Strada Stell Court, Suite 103
Naples, FL 34109

{Use attuciunent if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
{If un cffective date is listed, the date must be specific and cannot be more than five business days prior to or M0 days afler

the date of filing.)
Note: [f the date inserted in this block does not meet the applicatle stalutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisious, if any.

Slgn“ure ut a member or an authorized representativeof a member.
This document is exceuted in accurdance with section 505.0203 (1) (), Flurida S1atutes,
[ & awarc that anv false information submitted ina document to the Department of State
constitutes a third degree felony as provided for in s.817.155, .5,

Ryan Conley

Typed or printed neme of signee

Eling Fees:
$125.a0 Filing Fee for Articles of Orgnnization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
5 %500 Certificate of Status (Optional)
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