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COYERLETTER

TO: Registration Section
Division of Corporations

17390 GALWAY RUN CT, LLC
SUBJECT:

Name of Limited Liabitity Compam

The enclosed Anicles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Canrad Willkomm Esg,

$4109/2024 11:23 AM

Name of Person

Law Office of Conrad Willkomm, P.A.

Firm/Company
3201 Tamiami Trail N, 2nd Floar
Address
Naples, Fi. 34103
City/State and Zip Code

conrd{@swfloridalaw.com

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

For further information concerning this matier, pleasc cali:

Conrad Wiltkomm, Esg. 239 262-5303
at( 1

Name of Person ‘ Area Code Daytime Telephonc Number

Enclosed is a check for the following amount:

["_—]3125.00 Fiting Fee Dsuo.oo Filing Fee & $155.00 Filing Fee & $160.00 Filing Tee,

Centificate of Status Certified Copy
(additionat copy is enclosed) Certified Copy

Certificate of Status &

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Tallabassee, FL 32314 2663 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

17390 CGALWAY RUNCT, LLC

{Must end with the wards “Limited Liability Company, “L.1L.C.," or “LLC.™)
ARTICLEFE 11 - Address:

The mailing address and sirect eddress of the principal office of the Limited Liability Company is:

Principal Office Adress:

Mailing Address:
17390 Galway Run Ct

1750 Skater Circle
Bonita Springs, FL 34135

Eapan, MN 55122

ARTICLE i1t - Registered Agent, Registered Office, & 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 street address of the registered agent are:

e :\='“:
Law Office of Conrad Willkomm, P.A. - =
Name 3 P ]
oy, P e
3201 Tamiami Trail N, 2nd Floor W, ' r-—
N — N7 o
Florida street address (P.O. Box NQ| acceptable) -"q“
T el il
) =
Naples FL 34103 :< o O
City State Zip %3 oo

1
Having been mamed as registered agent and 1o accepl seivice of process for the above siated limiled liability L‘O!E;J;?:‘l y at e
place designated in this certificate. | hereby accept the appainimem as regisiered agent and agree 10 act in this capucity, |
Jurther agree (o comply with the provisions of all statites relating io the proper and complete performance of my dursies, and |
am familiar with and accepr the abligations of my pozitiopAhs registes o agent as provided for in Chapter 603, F.5.

0

Registered Ageant's Signature (REQUIRED)

(CONTINUED)

Prge1of2
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ARTICLE Y-

The name and address of each person authorized to manage and centrol the Limited Liability Company
it

'\'. B raa
AMBR" = Aulharized Member
"MGR" = Manager
MGR

Mark P, Abdel
1750 Skater Circle
Eagan, MN 55122

{Use anachment if necessary)

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

(If nn effective date is listed, the date must be specific and connot be more than five business days prior to or 90 days afler
the date of filing.)

. (OPTIONAL}

Note: !f the dute inserted in this block does not meet the applicable statutory filing requirements, this date witl not be Hsied as
the document’s effective date on the Department of State’s records
ARTICLE ¥ Other provisions, il iy,

This is @ manager managed company. Any manager may take any action on behalf ol the company withonl
consent of the niembers or other manager(s).

REQUIRED SIGNATURE:

o m:i szt M 16 18 L0

Signature of 8 member or an authorized representative of a member-*

n:
This document is executed in accordance with section 605.0203 (1) (b), Flonda S!amleﬂi

{ am aware that any false information subinitted in & document to the Depanmem of Statee
canstitutes a third degree felony as provided for ins.817.155, F.8.

3!
Z, m -
'J"\
Mark P. Abdel v b i
I'yped or printed name of signee (r’-n ': - "‘ i ’3
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o, I
$ 30.00 Certified Copy (Optlonal) 2. ‘a
S 5.00 Certificate of Status (Optiona)) <!
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