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COVERLETTER

TO:  New Flling Sectlon
Division of Corporations

WELLEN PARK RENTALS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Organizatios asd fee(s) are submizted for filing,

Please return all correspondence concerning this matier 10 the ‘cHowiny:

NACE COHEN

Name 0! Person

THE 1031 EXCHANGE CONNECTION, INC,

Firm/Company

9400 FOUNTAIN MEDICAL COURT, SUITE 3-100

Address

BONITA SPRINGS, FL 34135

City/State and Zip Code
NACE@I03ICONNECTION.COM

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

For funther informatica concerzing this matter, piease call:

NACE COHEN 239 650-1011
ar( )

Name of Person Area Code Daytime Telephane Nuamber

Enclosed is 2 check for the tollowing amount;

[%125.00 Filing Fee = $130.00 Filing Fee & DI$125.00 Filing Fee & 8160.00 Filing Fee,
Certificate of Staius Centified Copy Ceniificate of Status &
(additionai copy is enclosed) Centified Cepy

(additiona! copy is enclosed)

Mailing Address Street Address

New Filing Seztion New Filing Section Division
Division of Corporations The Certie of Tallahassee
P.0O.Box 6327 2415 N. Monroe Street. Suite 310

Tallahassee, FL 32314 Tallahassee, FL 32303

P.002/005



FAD P.003/00%5

13102/2024  10:40

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WELLEN PARK RENTALS LLC
(Must eontain the words “Limiteé Liakilvty Company, "L.L.C.," or "LLC)

ARTICLE 11 - Address
The mailing address and st-eet address of the principal office o the Limited Liability Company is:

Muiling Address:

Principal Office Address:

SAME

9400 FOUNTAIN MEDICAL CT

SUITE 8-100
BONITA SPRINGS, FI. 34135

RS

ARTICLE LII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You nist designate an individual or

another husiness entity with an active Florida registration.)

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

FLEATCO HOLDINGS LLC
Name
L3
9400 FOUNTAIN MEDICAL CT, STE B-10d
=

Florida street address (P.Q. Box NOT acceptable)

BONITA SPRINGS FL
City Stale

Having been named as registered agen and 1o wecept service of process aor the above sigied lmited liabiliey compaiy ar e
place designated in this certificatg, I hereby accept the appeiniment as regisiered agent and agree to act in this capaci, |
Surther ugree to comply with the provisions of all satutes relating 1o the proper and compleie performance of my duties, and [

am familiar with and accept the obligations of my pesition as registered agent as provided for in Chaprer 5035, F.5..

| 4
b, (11
/l//ﬂk. Lrth...

Registered Agen:'s Signature (REQUIRED}

(CONTINUED)
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ARTICLE IV-
The name and uddress of cach person authorized to manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manage:

AMBR FLEATCO HOLDINGS LLC
9400 FOUNTAIN MEDICAL CT, STE B-100
BONITA SPRINGS, FL 34:3¢

MGR NACE COHEN. CPA
940) FOUNTAIN MEDICAL CT, STE B-100
BONITA SPRINGS, TL 34135

MGR MICHAEL ELORANTO
9400 FOUNTAIN MEDICAL CT, STE 8-100
BONITA SPRINGS, FL 34138

MGR IaY R KEMMERER
Jd3 VINEMONT RD
SINKTNG SPRING, PA 19608

(Use atackment if necessary)

ARTICLE V: Effective date, if other than the daie of {ling; (QPTIONAL)

{If nn effective date is listed, the date must be specific and cannot be more than five business dnys prior to or 9¢ days after
the date of filing,)

Jote: [fthe date inserted in this dlock does not meet the npplicanle statatory filing requirements, this date will not be listed as
the document’s effective daie on the Departtmen: of State's records

ARTICLE Y1: Qther provisians, if any.
REAL ESTATE INVESTMENT,

REQLIBED SIGNATURE:

Signature of  member ar an nuthorized representative of @ member.
This document is executed in accordance with section 503 0203 (1) th), Florida Siatutes.
[ am awarc that any false informasion submitled in a document 1o the Deparunent of Staie
coustitutes 2 third degree felony as provided forins. 817,135, F §.

NACE COHEN

Typed or prinied name of signee

Elline Fees;
5125.00 Filing Fee for Articles of Organization nnd Designation of Reglstered Agent
$ 30.00 Certified Copy (Optionnl)
S 5.00 Certificate of Status (Optional)
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ARTICLE TV-
I'he name and address of each person authorized to manage and control the Limited Liability Company:
Lides

"AMBR" = Authorized Member
"MGR" = Manager

MGR

JENXNIFER L. BERKIS-KEMMERER
440 VINEMONT RD
SINKING SPRING, PA 19608

N,

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other thar. the daz2 of filing: AOPTIONAL)
(If an effective date is listed, the dote must be specific and cannot be more than five business dovs prior to or $0 davs after
the date of filing.}

Note: Tfthe date insertad in this block does not meet the applicable stawtory filing requirements. this date will not be listed as
the document's effective date on the Department of State s records.

ARTICLE VI: Other provisions, if any.

REAL ESTATE INVESTMENT.

BEQUIRED SIGNATURE: 4

1
,/ ‘: I
/ L'/d’{(‘ L.'ﬁ]{{h-v -
Signature of o member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (bY, Florida Statues,

[ am aware that ary false information submited in a document 10 the Depariment of State
constitutes a third degree felony as provided for in s.317.155, F.5.

NACE COHERN

Typed or printed name of signee

E‘llillg E‘:Esn
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



