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Frod.: Conrag Willkomm Fax. 12392626030 o, 85061763818 rctax,com Fax, {850} 617.6238. Dane: 20l b 07{25/2023 10:52 A™

COVER LETTER

TO: Registration Section
Pivision of Corporntions
Mare Daniel Tagheri. L1.C
SUBJECT:

Name of Limited l_iabil‘iu.‘ Company

The enciosed Articles of Organization and lee(s) are submitted for filing.
Please return all correspondence congerning ihis matiter 1o the following;

Conrad Wiilkomm Esq.

Naine of Person

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

Firm/Company

3201 Tamiami Trail N, 2nd Floor e PO
SRR

Address L - "T'!

Naples, FL 34103 PR
o st

City/State and Zip Code - o e

conrad@swiloridaiaw com . il -
E-mail address: (o he used for fiture annual report notiftcation} s

For further information concerning this maticr, pleuse call:

Canrad Willkomm, Esq. 239 262-5303
ae_ 1

Arega Code

Name of Person Daytime Telephone Number

Enclosed is s cheek for the following amount:

I l$125.00 Filing Fec S$130.00 Filing Fee & $155.00 Filing Fee &
Certificate of Status Cerntified Copy

{additional copy is enclosed)

J | 316600 Filing Fee,
Certificate of Status &
Ceriified Copy

(additional copy is enclosed}

Mailing Address Street Address

Mew Filing Section New Filing Section

Division of Corporations Division of Corporaiions
P.O. Box 6327 Cliflon Building
Taliahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FLL 32301



From: Coarac Vallkomm Sax: 12302626030 To. 850681763814iretax.com Fax [850) 617-6128: Page: Jot 5 0712512023 10:52 AM

ARTICLES OF ORCGANIZATION FOR FI ORIDA LIN ITED LIABILITY COMPANY
ARTICLE ) - Name:
The parne of the Limited Liability Company is:

Mare Daniel Tagiicrii__LiC

{Must end with the words “Limited Liabiliny Cc-m;mnv “LLCL o "LLC™
ARTICLE 1] - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal O1Tve Adddress:

Mariling Adklbreas:

—_—— e e

19084 Marquesa Drive 10084 Marquesa Drive
Fort Myers, FI, 33913 Fort Myers, 11, 33913

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuakor, .,

ancther business entity with an active Florida registration.)

™
W
M ) . ]
el == 14
The name and the Florida street address of the registered agent are; EOIP re—
"’ ’l . |'\) P
Law Office of Conrad Willkomm, P.A. : N L.
Name ped .
3201 Tamiami Tratl N, 2nd Floor : E: v
Florida street address (P.O. Box NQT acceplable) o=
oy
Naples Florida 4103
ity State

Zip

Having been named as registered agent and 1o aecept service of process for the ubove staved limited tiobiline company ai the
place designaied in this ceriificate, | herehy accepi the appoiniment as regisiered agent and agree 1o act in 1his capacity !
Jurther agree to comply with the provisions of all siaiutes relating i the proper and complete performance of nty duties, and |
au famifiar with ond acceps the obligations of my position as registered ageni as provided for in Chapier 603, F.5..

V/\M___,\_\

Registered Agent’s Signam—r‘cm(“R EQUIRED)

(CONTINUED)

tuge 1 of 2



From: Conraa Witlkamm Fax: 12392826030 70. B50617R3B1E rctar.com Fax: (B50) 617-6381 Page: 40153 07/25/2023 10:52 AM

ARTICLE V-
The name and address of each person authorized to manage and coniro) the Limited Liability Company:

Titig; Nanwe ¢ , e
"AMBR" = Authorized Member

"MGR" = Manager

MGR, Marc Daniel Taglieri

19034 Marquesa Drive
Fart Myers, FLL 33913

{Use attachment if necessary)

ARTICLE V: Eftective dste, if other than the date of filing: _ (OPTIONM.J

(1f an effective dute is tisted, the date must be specific and eannot be more than five busmcss days prmrrtn nr 90 &\ﬂ% after
the date of filing.) Lk o ~

Note: Ifthe dale inserted in this block does not meet the applicable statutory filing requireiments, this datc \Llﬂ ‘et be tisted as® }
the docutnent's effective date on the Department of Staje’s records.

=

i
ARTICLE VI: Qther provisions, if any.

(S
w

This is & manager managed company. Any manager may lake any action on behalf of the company walhom - = L
=
B

conscnt of the members or other manager(s).

REOQUERED SIGNATURE:

EI an PP S R R MR TR R L

Signature of » member or nn authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that any fals¢ information submitted in a document to the Department of Stare
constitutes a third degree felony as provided for in 5.817.155, F.S,

Mare Daniel Taglieri o
Typed ar printed name of s1gnu:

I:ilillll l.' ;!‘ .
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S  5.00 Certificate of Status {Optional)
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