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from: Conraa E"Jlllkomm Sax. 12392626030

To. 850617R3IBL{Tretan,.com Fax; (850} 617.638.

Page: 2016 08714J2023 10:04 AM
COVER LETTER
T0: Registration Section
Division of Corporations
WAVExpens, 1LLC
SUBJECT: e
Name of Limited Liabitity Company
The enclosed Articles of Organization and {ee(s) are subminied for ling.
Please return all correspondence cencerning this matier to the following:
Conrad Willkomm Esg.
B Name of Person o
Law Officc of Conrad Willkomm, P.A.
h Firm/Company o T
3201 Tamiami Trail N, 2nd Floor
S Address o
Naples, FL 34103
B ) City/State and Zip Code B
conradi@swiloridalaw.com
E-mail address: (1o be used for fuitze annual report notification)
For further information concerning this matter, please call:
Conrad Willkomin, Esg. 239 262-5303
i R N i
Name of Person Area Code Daytime Telephone Number
Enclosed 15 a check for 1he fallowing amount:
D5125.00 Filing Fee Dxlso.oo Filing Fee & $155.00 Filing Fee & $160.00 Tiling Fee.
Certificate of Status Cenified Copy Centificate of Status &
{additional capy is enclosed) Certified Copy

(additional eopy is enclosed)

Mailiny Adddress

New Tiling Section
Division ol Corporations
P.O. Box 6327
Tallahaysee, F1 32314

Street Address

New Filing Section

Livisien of Corporations
Clifon Buitding

2061 Fxecutive Center Circle
Tabinhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIARILITY COMPANY

ARTICLE L - Name:
The name ol the Limited Liability Company is:

WA VExperts, LLLC o e
(Must end with the words “Limited Liability Company, “L.L.C. " or "LLC."}

ARTICLE 11 - Address:
The mailing address and strees address of the principal office of the Limited Liahility Company is:

Principal OHiee Addiress: Mailing Adedress:

5260 Hichory Wood Drive 5260 Hickory Wood Brive ~

Naples, FL34119 - Naples, FL 34719

ARTICLE i1l - Registered Agenl, Registered Qffice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its nwn Registered Agent. You must designate ar individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Robert Kessler

Name

§260 Hickory Wood Dwive
Fiorica streel address (P.0. Box NQT acceptable)

Naples Florkla 14119

City State Zip

Hoving been numed as registered agent and to accept service of proveas for the ebove stated limited liability company ot the
place desigrated in this certificale, | hevehy accepi the appoininent us registered agent and agree to act in 1his capacity. |
Suriher agree 1o comply with the provisions af all sunies refating to the proper and complele performance of my duties. and |
am famiflar with and accepr the obligations of my position as registered agent as provided for in Chapter 605, F.5.

IS

Registercd Agent’s Signature (REQUIRED)

{CONTINUED)

Prge 1 0f2



From: Contad Witlkomm ax: 12392626030 To. 8506176381 rctan.cam Fax: (R50! 617-638. Sane: 4 ot & 08/1412023 10:04 A"

ARTICLE V-
The name and address of each person amthaerized to manage and control the Limited Liability Company:
Title: Noe -

"AMBR" = Authorized Member
"MGR" = Manager

EQB ) Jose O. Hernandez

621 Poinsellia Ave

Lehigh Acres, FL 3972
MR

Robert Kessler

5260 Hickory Wood Drive ~ "~ ™ .
Nuples, FL 34119 T

{Use nttachment if necessan )

ARTICLE V: Effective date, if other than the daie of filing:

AOPTIONAL)

(IT an effective date is listed, the date mast be specific and ¢cnnnot be more than five business days prior to or 90 days after
the date of Ming.)

Nate: Il the date inserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed as
the docuinent’s cffective date on the Department of State’s recards.
ARTICLE V1: Other provisions, if apy.

This is a manager managed company. Any manager inay take any action on behalf of the company without
consent of the members or other manager(s).

REQUIRED SIGNATURE.:

.
_/.?-..-‘s.._.....__... .t e

Signaturce of 1 member or an authorized representntive of n member.
This document is exccuted in accordance with section 605.0203 {1) {b), Floride Statutes.
I am aware that any false information submitied in a document 10 the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

los_f: 0. U_crna_{)d;:z. -

Typed or printed name of signee

o Feons
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apent
$ 30.0¢ Certilied Copy (Optional)

$  5.00 Certificate of Status (Optional)

Page 2 0f 2
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August 11, 2023

FLORIDA DEPARTMENT OF STATE

VISt (Cor j
LAW OFFICE OF CONRAD WILLKOMM, b & on ofComoratons

I

SUBJECT: W.A.V.E., LLC
REF: W23000109846

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designrated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L18000015262.

If you have any further questions concerning your document, please call
{850) 245-6000.

Summer Chatham FAX Aud. #: H23000278493

Requlatory Specialist III Letter Number: 423A0001B283
Director’'s Office

P.O BOX 6327 - Tallahassee, Florida 32314



