Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(({H23000423435 3)))

10 A A

H230004234353ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

fRanrad Willkamm : 12392 k0] 176 x.cq ! 8 12 2:16
2123, 212 P ' i refbns
Stat
Division of Corporations

Ta:
Division of Corporations
Fax Number : (858)617-6381
From: ~
Account Name ¢ LAW OFFICE OF CONRAD WILLKOMM, P.A, Emj
Account Number : 128200088174 9
Phone : (239)262-5383 ?;
Fax Number : {239)262-6038 —
™~
**Entor the email address for this business entity to be used for furtur'e _-{_3
annual report mailings. Enter only one email address please.**... ., .7]
¢ . 1 . —
Email H;)i: Eﬂ -
Address: conrad@swfloridalaw. com i
FLORIDA LIMITED LIABILITY CO.
Lands Naples, LLC
{Certificate of Status __“_ 1]
|Certified Copy | i | o ~s
= - =
[Page Count I 03 | : >
|Estimated Charge | s160.00 | AR
- - e T Ct:n
- -
[y
Electronic Filing Menu Corporate Filing Menu Help



From: Canrad Willkomm Fax: 1239262603u° To; 8506176381Grctar.com Fax: (B50) 617-6381 Page: 30t 5

COVER LETTER

TO: Registration Section
Division of Corporations

LANDS NAPLES, LLC
SUBJECT:

Name of Limited Lighility Company

The enclased Articles of Organization and fee(s) are submitied for filing.
Please return al] correspondence cancerning this tatter to the following:

Conrad Wilkkomm Esq.

2

1201212023 2:16 PM

MName of Persan

Law Office of Conrad Wiltkkomm, P.A.

Firm/Company
3201 Tamiamt Trail N, 2nd Floor
Address
Napies, FL 34103
City/State snd Zip Code

conrad@swfloridalaw.com

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

For further information concerning this matter, please call:

Kimberly Willkamm, Esg. 239 262-5303
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS]ZS.OD Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certified Copy
{additional copy is enclosed) Certilied Copy

Certificate of Status &

(additionsl copy is enclosed)

Mailing Adilress Street Address

New Filing Section Mew Filing Section

Division of Corporations Division of Corporations

P.Q. Box 8327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cemer Circle
Tallshassee, FL 32301
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From: Conrad Willkamm Fax: 123926T603v To: 8506176381 8rclax.com Fax: {850) 617-636.

Page: 4 0! 5 12112/2023 2:16 PM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY
ARTICLE ! - Name:

The name of the Limited Liability Company is:

LANDS NAPLES, LLC

tMust end with the words “Limited Liability Compary, “L.L.C.," or “LLC.")
ARTICLE 1] - Address:

The mailing address and sireel address of the principal office of the Limited Lisbility Company is:

Principal Qitice Adalress:

Mailing Address:
4916 Crayton Road

4916 Crayton Road
MNaples, FL 34103 Naples, FL. 34103

ARTICLE 111 - Registered Agent, Registered OMce, & Registered Agent’s Signature:

(The Limited Liability Company cannot 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 strect address of the registered agent are:

Law Office of Conrad Willkomm, P.A.

MName
3201 Tamiami Teail N, 2nd Flocr

Floride street address (P.O. Box NOT acceptabie)
Nagles

FL
State

314103
Zip

City

Having been named as regisiered agemt and io accep! service of pracess for the above stated limited liability company at the
place designaied in this certificate, | hereby accept the appaintment as registered agent and agree to acl in this capacity. |

fiurther agree to conply with the provisions af all statutes relating lo the proper and complere performance of my duties, and |
om faniliar with and accept the obligations of i as regisiered agent as provided for in Chapter 603, F.5..

. N
B4 )

) —— \

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Prge 1 of2
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Fram: Canrag Willkemm Fax: 42392625030 To: 8506176381 @rclax.cam Fax: (850) 617-6381

Page: 50t5 1211212021 2:16 PM

ARTICLE IV-

The naine and address of each person authorized 1o manage end control the Limited Liability Company:

. N AR ¢ e
"AMBR" = Authorized Member

“MGR" = Mannager

MGR

Laura E. Sellivan
4916 Crayton Road
Naples, FL 14103

(Use attachment if necessary)

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

{OPTIONAL)
(If an effective dric is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Mling.)

Note: 11 the date inserted in this block docs not ineet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTECELE VI Other provistons, il any,
This is o manaeer monaged company.,

Asty munuger niay ke any action on hehaif of the company without
consent of the members or other manager(s).

REOQUIRED SIGNATURE:

T 7 Al

o

Signature of a member or an authorized representative of n member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes

| am aware thal any fafse information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.837.155, F.S.

Laura E. Sullivan

~=
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Typed or printed name of signee R :;
Filins Fres: . =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent g
§ 30.00 Certified Copy (Optlonal) T
$  5.00 Certificate of Status (Optional) o
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