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From: Conrad Willkomm Fax: 12392626010 B 8536]76381@r:fn1.:nm Frx; (880) 617-6381 Page: 30! 5 0410212024 11:41 AM

COVER LETTER

TO: Registration Section
Division of Corporations

IT'S VLAD ADVENTURES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for filing.

Please rewrn all correspondence concerning this matter to the following:

Conrad Willkomm Esq.

Name of Person

L.aw Office of Conrad Willkkomm, P.A.

Firm/Company

3201 Tamiami Trail N, 2nd Floor

Address

Naples, FL 34103

City/State and Zip Code
conrad(@swilloridalaw.com

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

For further information concerning this matter, please call:

Conrad Willkomm, Esq. 239 262-5303
il ( !

Nopme of Person ’ Aren Code Daytime Telephone Mumber

Enclosed is u check for the following amount:

DSIZS .00 Fiting Fee DSIM).OO Filing Fee & $155.00 Filing Fee & $160.00 Filing ¥ce.
Certificate of Staius Certified Copy Certificate of Siatus &
{additional copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Divisien ol Corporations Division of Corporations
P.O. Box 6327 Cliton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Fram: Conrad Willkomm
Fax: 12392626030
To: 855&176331@rc!a:.cum Far: (850) 617.6381
. Page:; 4015 04,
0212024 11:41 AM

ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

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

ITS VLAD ADVE.}\_I’_TQRES. LLC
(Must end with the words “Limited Liahility Company, wL.L.C..» or “LLC.)

ARTICLE 11 - Address:
The maiting address and sireet address of the principal office of the Limited Lisbility Company is:

Principal Office Adhdress: Mailing Address:

3262 Vincland foad, Suite 107 4 Carolina Road

e

2ebL ¥ e
Kisnmmiee, FL 34740

——— Stamiard. C1 0649402 _,_..._____-

e — T

- - e T

ARTICLE N - Registered Agent, Registered Office, & Registerui Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registercd Ayent. ¥ ou must designate an individusl or
another business entity with an active Florida registration.)

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

Law Office of Conrad Willkomm, P.A.
Name

3201 Tamiami Trail N, 2nd Floor
Flosida street address (P.O. Box NOT gcceplable)

PRNENEESN

Naples ' FL 34100
City State Zip
{ forving heen numed 48 repivered ngent cond oy e servie uf provess for the whure stied fintited tighitiy compaiy ol the

e deshunetead i this certifivete, Therehy oeedpl the eppaipaien’ o rugi.s‘h.'rcn'ugwiﬁ izt ugree o act in thix capavity.
Surther auree fo comphywith the jravirions af ull stutites relating to the propeer ] complude perfurmune: nf noy dnties. ond f
qn fentitha with el oweept the abligotions af niy prsition ay vegisyy e g provicled for in ¢ hapter k3. F S

e .
A7 e
B g/ SR

—n - “7‘--——.—'-—'.—_"—
L ———Repieiered Agent's Signature (REQUIRED)

(CONTINUED)
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From: Conrad Willkomm “ax: 12392626030 “  toraslE176381@rctax.cam Fax: (B50) 617.6381 Page: S0t § 04/02/2024 11:41 AM

ARTICLE IV-
The name and sddress of each peison aultherized 10 manage and contrel the Limited Liability Company:

Tide: ; ; g
"AMBR" = Authorized Membey
"MGR" = Manager
MGOR Viadimir Joseph
4 Carolme Road
Stamford, CT 06902

(Use attachment if necessary)

ARTICLE ¥: Effective dute, ifother than the date of filing: A(OPTIONAL)
(M nn effective date is listed, the dnte must be specific and eannot be more than five business days prior to or %0 days after
the date of filing.)

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

ARTICLE ¥1I: Other provisions, if any.
This is 8 menager managed company, Any manager may take any action on behalf of the company withaut
consent of the members or other manager(s).

REQUIRED SIGNATURE:

W

Vaflptegkam e 1R o {0

signature of # member or an authorized representative of 3 member.
This document is execeted in accordance with section §05.0203 {1} (b}, Florida Statutes.
| am aware Lhat any false inforniation submitted in a document tc the Departmen: of Siate
constitutes a third degree felony as provided for tn s.817.155, F.5.

Xladimir Joseph

Typed or printed name of signee

N B

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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