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From: Conrpo Willkemm Fae: 12392626030 Ta: 8506176381 refax.com - Fax: [B5E0) si?.saa‘. Page: 3ot S 0410312023 11:47 AM

COVER LETTER
TO: Registration Section
Division of Corporations

81 Branden Way CL, LLC
SUBJECT: . .
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submisted for filing.

Please return all correspondence concerning this migtter 1o the following:

Conrad Willkamm Esq.
Name of Person

t.aw Office of Conrad Willkamm, P.A,

Firm/Company

3201 Tamiami Trail N, 2nd Floor

Address

~aples, FL 34102
T City/Swte and Zip Code ~
conrad@swiloridalaw.com ES_’
E-tnail address: (to be used for future annual report notification) __1‘-6
=

For further information concerning this matter, please call: K

[
Conrad Wiilkomm, Esq. 239 262-5303 . ™
at | ) -, X
Name of Person Area Code Daytime Tzlephone Number ~

[~
— N
i N

Enclosed is a check for the fallowing amount:
$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status &

DS!ES.OO Filing Fee D
Certificaie of Status Certitied Copy
(additional copy is enclosed} Certified Copy
{additional copy is enclosed}

Muaiding Address Street Address

New Filing Section New Filing Scction

Division of Corporailons Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle
‘Tallahassee, F1. 32301
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Sage: 40t 5 0410312023 11:47 AM

From: Conrag Willkemm Sax: 12392626030 To: 8506176381 & rctan.com Sax: (B50} 617-6281

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

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

§1 Branden Way 1, LLC
{Must contain the words *Limited Liability Compeny, "L.L.C..," or "LLC.™)

Maiting Arldress:

28648 Newtown Cl )
Banita Sprines, Fl. 34135

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Compuay is:

Principul Ofce Adddvess:

3_8-6:1__ SFN ewtown Ct

Bonita Springs, FI, 34133

ARTICLE HI - Repgistered Ageat, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registercd agent are:

Law Office of Conrad Willkomm, P.A.
Name

3201 Tamiami Trail N, 2nd Floor
Florida street address (P.0Q. Box NOT ecceptable)

Naples FL. 34103
City State Zip

Having been named as regisiered agent and 10 accepl service of process for the above stated limited liabilily compuny ut the

place designated in this certificate, | hereby accept the appoiniment as registered agent and pgree fo act in this capacity /
further agree to comply with the provisions of olf statuies relating Io the proper and complete performunce of my duties, and |

am familiar with and accepi the obligations of niy gusition as registered agent as provided for iy Chapter 605, F.5..
P
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ly;gmm-u Agelt's Signature (REQUIRED

(CONTINUED)




From: Conrac Willkamm Fax; 12392626030 Jo, 84506176381 rctax.com Fax: (B50) 617-838° Zage: Sat 5 0416032027 11:47 AM
e e
ARTICLE IV-
The name and address of ¢ach person authorized 10 manage and conzrol the Limited Lisbility Company:
Title;
"AMBR" = Autharized Member
"MGRT = Manager
MGR Anthony 5. Zimmerman
28648 Newtown (t
Banita Springs, FL 34135
MGR Ann M. Zimmerman
28648 Newtown Ct
Bonita Springs, FL. 341335
(Use attachment if necessary)
ARTLICLE 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 more than five business davs prior to or 90 days after
the date of filing.)

Note: Ifthe date inseried in this block does not mieet the applicable siatutory filing reguirements, this date will not be listed as
the docwment's effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any,
Fhis is 2 manager managed company. Any inanager aay lake any action an bebalfl of the company

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

REOQOUIRED SIGNATURE:

ARy ) i
IR TTT L IG WPV U T  LRL LA To TP S L WYY RN A

Signature of A member or an authorized representative of 3 member.
This document is executed in accordance with section 6050203 (1} (b), Florida Statutes.
[ am awarc that any false information submitied in a document to the Department of State
constiiutes a third degree felony as provided for in s.817.155, F.S.

Anthany §. Zimmerman
Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Desi
5 3100 Certified Copy (Optional)
$ 500 Certificate of Status (Optinnal)

gnalion of Registered Agent



