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From: Conrad Willkomm . Fax: 12352626038

.

COVER LETTER

TO:  Registration Section
Division of Corporations

22060 Red Laurel Ln, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter te the fellowing:

Conrad Willkomm Esq.

Name of Person

Law Office of Conrad Willkomm, P.A.

Firm/Company

3201 Tamiami Trail N, 2nd Floor

Address

Naples, FL 34103

City/State and Zip Codc
conrad(@sw floridalaw.com

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

For further information concerning this malter, please call:

Kimberly Willkomm, Esqg. 239 262-3303
al ( )

Namne of Person Area Code Daytime Telephone Number

Enclosed is a check for the following smount;

To: 85061763818 rctax.com Fax: (850) 617.6381 Page: 2 0t 5 04/16/2024 12:09 PM

DS] 25.00 Filing Fee EIS]B0.00 Filing Fee & $155.00 Filiny Fee & $160.00 Filing Fee,

Ceriificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 3234

Centified Copy
(additional copy is cnclosed) Certified Copy

Certificaie of Status &

(ndditional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Chifion Buibding

2661 Exeeutive Center Cirele
Tallahassee. F1. 32304
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From: Canrad Willkemm Fax: 123925626036 To: 8506178381 frctax.com Far; (850} 617.6381

Page: 3 0! 5
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name:

The name of the Limited Liability Company is

22060 Red Laurel Lp, LLC

(Must end with the words “Limited Liability Company, "L.L.C
ARTICLE Il - Address

wTor “LLCY)
The maiting address and street address of the principal office of the Limited Liability Company is
Principal Office Address
22060 Red Lauret Ln
Estero, F1. 33528

Mailing Address:

¢/o S5t Accounting and Tax Service Inc

1342 Coionial Blvd. Suite D-23
Fort Myers. FL 33507

ARTICLE III - Registered Agent, Registered Offlce, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an |ndwxdunl or
another business entity with an active Florida registration, )

—~ ~2
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The namic and the Florida street address of the registered agent are ng) . '(';\
T

5SI Accounting and Tax Service, Inc. r"\g_- ':-:E

Name r"‘l . o)

(=

1342 Colonial Blvd, Suite D-28 Z ch

Florida street address (P.O. Box NOQT acceplabic) >
Fori Myers FL

b=
_ .. .33907
City State

Zip

Having been named as vegistered agens and o accepl service of process for the above siuted limited liubility company at the
place designated in this certificate, I hereby accept the appointment as registered agent ane agree 1o act in this capacity. |
Jurther agree o comply with the provisions of all statutes relating (o the proper and complete perfarnance of my duties, and |
am familiar with and accep! the abligations of my position as registered agent as provided for in Chapter 605, F.§

Jdsmin Schmitz

Fatmun Sekmita bags 3, 1074 1536 D7)

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)
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From: Conrad Willkomm Fax: 12392626030 To: 8506176381 @+ctax.cam Fax: (B50) 617-6381 Page: 4 ot 5 0411612024 12:¢9 PM

ARTICLE IV-

The name and address of each person authorized (o manage and control the Limited Liabiliy Company
Title;

'\‘ s tinyt
"AMBR" = Authonzed Member
"MGR" = Manager
MGR

Alvega Corporation

1342 Colonial BIvd, Suite D-28
Fort Myers, FL 33907

{Use atiachment if nccessary)

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

. (OPTIONAL)
(If an efTective 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: If 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 VI: Other provisious, if any,

This is 2 manager managed compiny. Any manager may take any action on behali of the company without
consent of the members or other manager(s).

REOUIRED SIGNATURE:

el

iney L ohbeck (Rpr 2, 2024 2):33 UMM+ 3}

Signature of a member or an authorlzed representative of a member.
This decument is executed in sccordance with section 603.0203 (1) (b), Florida Statutes.

1 am aware that any false information subimitted in a document to the Dcpm:ment of Slazc
constitutes o third degree felony es provided for ins.817.153. F.S.

FEO
ot -
Dr. Rainer Lohbeck e ) . = T
Typed or printed name of signee = =0 —
> L
v N
Eiling Fees; piao M
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent  m™me 3= !
S 30.00 Certified Copy (Optional) - X )
§ 5.00 Certificate of Status (Optional) E‘. <
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