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COVER LETTER

TO: Registration Section
Division of Corporations

EM Construction of SWFL, LLL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter to the following:

Canrad Willxomm Esq.

051812023 2:13 PM

Name of Person

Law Office of Conrad Willkomm, P.A.

Firm/Company

3201 Tamiami Trail N, 2nd Floor

Address

Naples, F1. 34103

City/State and Zip Code
conrmd@sworidalaw com

E-mail address: {to be used for future annual report natification)

For furiher information concerning this matter, please call:

Conred Willkomm, Esq. 239 262-5303
at )

Name of Person Area Code Daytime Teiephone Number

Enclosed is a check for the follawing amount:

Dsms.oo Filing Fee Dswo_oo Filing Fee & $155.00 Fiting Fee & $160.00 Filing Fec,
Centificate of Status &

Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy

(additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporalions Division of Corporalions
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Cenier Circle

Tallahassee, Ft. 32301

¥



From: Conrad Willkomm Fax: 12392626030 To: 8306176381 G retan.cam Far: {850) 617-638% Page: 3af 5 0971802023 2:13 PM

ILED
ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPA%'\\’?”?'? SEP ’8 PH
2: 38

ARTICLE I - Name:
The name of the Limited Linbility Company is: TR | r" 0 ST ATE

EM Construction of SWFL, LLC
{Mus: end with the words “Limited Liability Company, "L.L.C.," or “L.LC.™

ARTICLE Hl - Address:
The mailing address and street address of the principa! office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7743 Jewel Lane £103 7743 Jewel Lane #103
Naples, FL 34109 Naples, FL 34109

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Law Office of Conrad Willkomm, P.A.
Name

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

Naples Florida 34103
City Statc Zip

Having been named as registered agent and o accepl service of process for the above stated limited liability company at the
place designared in 1his certificate, | herehy accepi the appointment as regisiered agent and agree fo ac in this capacity. [
Jurther agree to camply with the provisions of all staiutes relating to the proper and compleie performance of my duties, and !
am fomiliar witk and accept the obligations of my:m os registered agen! as provided for in Chopter 605, F.§..

mmmd Agent's Signature (REQUIRED)

{CONTINUED)

Prgelofl



From: Conrad Willkemm Fax: 12392626030 To: 2506176381 Q rctax.com Fnv, (BS50) 617-6381 Page: 4 0t 5 0971812023 2:131 PM

ARTICLE V-
The name and address of each person authorized to manage and cantrol the Limited Liabitity Company:

Titte: N 7 HaSH
"AMBR" = Authorized Member
"MGR" = Manager
MGR Erin Muco
7743 Jewel Lanc #103
Naples, FL, 34109

MGR Ermal Ademaj
7750 Jewel Lane #201
Naples, FL 34109

(Use ettuchiment 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 more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VE: Other provisicns, if any.
This is a manager managed company. Any manager may take any action on behalf of the company without
consent of the members or other manager(s).

N

REOUIRED SIGNATURE:

Tp MV T4 DT,

Signature of a member or an authorized representative of A member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in a docuinent to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F S,

Erin Muco

Typed or printed name of signee

I.-iIi” I, .-EgSI
$125.00 Filing Fee for Articles of Organizntion and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
5§ 5.00 Certificate of Status (Optional)
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