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To: 85061763818 rctax.gom Fax: [B56) 617.63481 Page: 201 5

From: Canrad Willkamm Fax: 12392626030

COVER LETTER
TO: Registration Section
Division of Corporations

BRYNWOOOD PRESERVE, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee{s) are submitied for filing.

Pleasc rcturn all correspondence cancerning this matter 1o the following:

Conrad Willkomm Esg.
Name of Person

0411912024 11:07 AM

Law Office of Conrad Willkomin, P.A.
Firm/Company

3201 Tamiami Trail N, 2nd Floor
Address

Naples, FL 34103

City/State and Zip Code

conrad@swllondalaw.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Conrad Willkomin, Esq, 239 262-5303
at{ 1
Name of Person Arca Code Daytime Telephone Number
Enclosed is & check for the following amount:
Dsms.oo Filing Fee $130.00 Filing Fee & 5155.00 Filing Fee & 3160.00 Filing Fee,
Certificate of Status Centified Copy Cenilicate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Street Address

Muiting Adidress
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
2661 Executive Center Circle

Tatlahassee, FlL. 32314
Talnhassce. Fi. 32301
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From: Canrad Willkemm Fax: 12392626030 To: 8506176381& rctax.com Fax: [850) 617-63381 Page: 30! 5

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

BRYNWOOD PRESERVE. 1.L.C

04/19/2024 11:07 AM

{Must end with the words “"Limited Liability Company, “L.{..C.," or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa) Office Adidress: Muailing Address:
1934 Winding Qaks Way 1934 Winding Oaks Way
Naples, FL. 34109 Naples, FL 34109

ARTICLE I1 - Registered Agent, Repistered Cffice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individval ar
another business entity with an active Florida registration.)

The name and the Florida street rddress of the registered agent are:

i.aw Qffice of Conrad Willkomm, P.A.
Name

3201 Tomiami Trail N. 2nd Floor
Florida street address (P.Q. Box NOT acceptable)

Naples FL 34103
City State Zip

Having been named as registered agent and 1o accept service of process for the above siared limited liability company at the
place designaied in this certificare, ! hereby accept the appointment as registered agent and agree 1a act in this capacity. |
Jurther agree 1o comply with the provisions of afl statnies relailng 1o the proper and conplete performance of my duiies, and |

am funritiar with and accept the obligarions ofrVu o5 ggistered agent ax provided for in Chaprer 605, F.S..

RTgEtcred Agent’s Signature (REQUIRED)

(CONTINUED)

Pape 102



From: Conrad Millkomm Fax: 12392626030 To: 8506176381 rctax.com Fax: [B5C) 617-6381 Page: 40! 5 047192024 11:07 AM

ARTICLE I1V-

The name and address of each person autherized to manage and control the Limited Linbility Company:
Jitle

“"AMBR" = Authorized Member
"MGR" = Manager

MGR Ronaid L. Heimzeroth

1934 Winding Oaks Way
Naples, FL. 34109

NORE PN

{Use attachment if nccessary)

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

(1T an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inscrted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as
the document’s effective date on the Departnent of State's records.

ARTICLE YI: Other provisions, if any.
This is 8 manager maneged company. Any manager may take any action on behall of the company without
consenl of the members or olher manager(s).

REQUIRED SIGNATURE:

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false informatien submitted in & document to the Department of State
constitules a third degree felony as provided for in s.847.155. F.5.

Ronald L. Heinzeroth
Typed or printed naine of signee

I. itil]g I. ::51

5125.00 Filing Fee Tor Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy {(Optional)

§ 5.00 Certificate of Status (Optional)
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