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From: Conrad Willkomm ~ax: 12392626030 Jo. 35061763B1@rclan.com Fax, (850) 617-638. Pape: 3015

COVYER LETTER

TO: Registration Section
Division of Corporations

726 95th Ave N, LLC
SUBJECT: _

~ Name of Limited Eiabi]i!y Company

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

Please return ail correspondence concerning this matter 1o the following:

Conrad Willkomm Esq.

01122023 1:37 PM

Name of Person

Law Office of Conrad Wiltkomm, P.A.

Firm/Company

3201 Tamiami Trail N, 2nd Floor

Address

Naples, FL 34103

City/State andé Zip Code
conrad@swlloridalaw com

E-mail address: (1o be used for future annual report notification)

For furtner information concerning this matter, please call:

Kimberly Willkomm, Esq. 239 2625303
at [ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS]ZS.OO Filing Fec $130.00 Filing Fee & #155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certified Copy
{additional copy is enclosed) Centifizd Copy

Certilicate of Status &

(additional copy is encloscd)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporasions Division of Corporations
P.Q. Box 6327 Clifton Buitding

Tallahassce, FE. 32314 2661 Executive Center Circle

Tailahassce, F1, 32301



From: Canrac Willkamm Fax: 12391626030 To. 85061 763E 1 @rclax.com Fax: {BSCY6.7.6231 Pane: 40t 5 0312912023 1:37 PM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

726 95th Ave N, LLC ) _ o
(Must end with the words “Limited Liability Company, "L.1..C," or “I.1.C.")

ARTICLE I - Address:
The mailing uddress and streel address of the principal cffice of the Limited Liability Company is:

Principal OiTice Address: Mailing Adidress:

29001 Unit R Solon Road 24340 Letchworth Road
Soicn, OH 44139 Beachwoad, OH 44122

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannct serve as its own Regisiered Agent. You must designale an individual or

arother business entity with an active Florida registration.}
The name and the Florida street eddress of the registered agent are:

L.aw Office of Conrad Willkomm, P.A.
Name

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

Napies Florida _ijlﬁ]ﬂDB
Ciy State Zip

Having been named as registered agent and 1o accept service of process for the above siated limited liability company al the
place designated in this certificare, | hereby arcept the appoiniment us registered agent and agree 1o acl in this capacity. |
Jurther agree 1o comply with the provisions of all staiuses relating (o the proper and compiete performance of my duties, and |

am familior with and accept the obligations ofmyyn'm/ﬂ.\' renistervd agent as provided for in Chapter 608, F.5..

s

P P

- Regifleredazaet s Signature (REQUIRED)

{CONTINUEDM)

Pagel of2



From: Canrag Willkernm Fax: 12392626020 Ta. 850617638 firclax.com Sax: (B5Q)617-6331 Page: G of & 0312312022 1:37 PM

’

ARTICLE 1V-

The name and address of each person autharized 10 manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Xiran Bhatia

24340 Letchworth Road

Beachwood, OH 44122

(Uise aitechment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be move than five business days prior to or 30 days after

the date of filing.)
Note: [Tthe date inserted in this block does not mect 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 ¥ Other provisions, i any.
Fhis is s manager mapaged company. Any manager may tuke any action on dehalt ol the company withoul

consent of the members or other manager(s).

BLEOWRED SEIGNATURE:
Kirat Bhatia:
mpras b fea [ QOIS WEDT,
Signature of 3 member or an authoriced representative of a member,
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
[ am aware that any false information submisted in & document to the Department of State
constitutes a third degree felony us provided for ins.817.135, F.5.

Kirau Bhatia

'“I‘};_)éd ar printed name of signee

e Frees:
£125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional}

Page 2 of 2



