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COVER LETTER

TO: New Filing Section
Division of Corporatiens

Ole Condos, 1.1.C
SUBJECT:

Namc of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for 1iling.
Pleasc return all carrcspondence concerning this maiter to the following:

Jonah J. Frost

Name of Person

Threlkeld Law P.A.

Firm/Company

3003 Tamiami Trail N. Suite 400

Addrcss

Naples, Florida 34103

City/State and Zip Code
jonah@napleslegal.nct

E-mail address: (to be used for future annuval report notification) *

For further information concerning this matter, please calk:

Jonah J Frost 239 234-5034
at ( )

Name of Person Arca Code Daytime Telephone Number

Encloscd is a check for the following amount:

= $125,00 Filing Iee [J$130.00 Filing Fee & J%8155.00 Filing Fec & L1$160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallohassee

P.O. Box 6327 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32314 Tatlahassee, FLL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ol Condos, LLC.
{Must contain the words “Limited Liability Company, "L.L.C..7or "LLC™)

ARTICLE I - Address:
The mailing address and street address of the principal office ot the Limited Linbility Company is:

PPrincipal Oftice Address: AMiling Address:

8335 karina Count
Naples, FIL 34114

R335 Kurina Court
Naples, FL 34114

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{'I'he Limited Liability Company cannot scrve as its own Registered Agent. You must designate an fndividuzl or
another business enlity with an active Florida registration.)

The name and the Florida street uddress ot the registered agent are:

Threlkeld Law PA.

Mame
3003 Tamiami Trail Nonh
. - -—ye gy

Florida sireet addreess (2.0, Boax XOT acceplable) e o
LA X

o
Naples Florida 103 e X
= o
Ciwv State Zip fe
. e
, , e LA
Heving been aunted as registerce agent amd (o accept service of process for the above swted limired liohiline compagiy at the

place designated in this certificate. | hereby aceeps the appoininiens as vegistered ageni and ugree to ot in ihis cdpdainy, B
Shrther agree to comply with the pravisions of ell siaiutes relating it the progper and complete peformance of my dnties, n%/
am familior with end aceept the bligations of my position as registored agenr as provided for in Chapier 605, 1.573 7

\

e !
| Registéred Agent's Signature (REQUIRED)

()

s

{CONTINUED)



ARTICLE 1V-
The mune and address ol each person authorized 1o manage and cantrel the Limuted Liability Company:

Title; Name agid Address;
"AMBR" - Authenzed Member
"MGRY = Manager

MGR Robert T O'Donnedl
8553 Karma Court e
Naples, FL 34114

MOR Marv . O'Donnelt
8333 Karma Court
Naples, FL 34114

{Use attachment if necessary)

ARTICLE V: Effeetive date, ifother than the date of liling: 9571 12023 AOPTHONAL)
(I an effective date is listed. the date must be specific and cannot be more than tive business days prior to or 90 days atter

the date of filing. )
Note: 11 the date inserted in this block does not mect the apphicalle stawtory fiting requirements, this date will notbe listed as

the document s clfective date on the Department of 3tate’'s records,

ARTFICLE VI Other provisions, ifany.

REQUIRED SIGNATURE: e

\ /L el
D O

(Siénmurc uf,ﬁ member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 117 {b), Florida Statuies.
I am aware that any [alse intormation submitted in g document 1o the Department of Siate
constinates a third degree felony as piovided for in s 817 133 F.&.

Junah I, Frost - Authorized Representutive
Typed ot printed name of signee

n 1 [ ees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional
$  5.00 Certificate of Status (Optional)



