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To: B506176381&rclax.com Fax: (850} 617.6361 Page: 2ol § 05/08/2024 2:55 PM

‘From: Cantag Willkamm Fax: 12392626030

COVER LETTER

TO: Registration Section
Division of Corporntions

JUNG 4, LLC

SUBJECT:
Mame of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this maiter to the following:

Conrad Witikomm Esq.
Name of Person

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

320! Tamiomi Trail N, 2nd Floor

Address

Naples, F1, 34103
City/State and Zip Code

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

For further information concerning this matter, please call:

Conrad Willkemm, Esq. 239 262-5303
at { }
Name of Persan Area Code Deaylime Telephone Number
Enclosed is a check for the following amount:
$130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Tee,
Certified Copy Certificate of Status &
Cenified Copy

$125.00 Filing Fee [
D —J Ceriificate of Status
(additional copy is enclosed)
{additional copy is cnclosed)

g

Mailing Address Street Address | 2
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Sax: 12392626030 To: 85061763818 refax.com Fax: (B850) 6:7.6381 Page: 36! 5 0510012024 2:55 PM

Fram: ConYac Willkamm
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JUNG 4, LLC
{Must end with the words “Limited Liability Company, “L.L.C.." ar “LLC.™

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offiee Address: Mailing Address:

440 20th Ave NE
Maples, Fi. 34120

440 20th Ave NE
Naples, FL 34120

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Compeny cansot serve as its own Registered Agent. You must designaie an individual or

another business entily with an active Florida registration.)
The name and the Florida sirees address of the registered agent are:

Law OfTice of Conrad Willkomm, P. A,
Name

3201 Tamiami Tradl N, 2nd Floar
Florida street address (P.O. Box NQT acceptable)

FL 34103

MNaples

Chy State Zip

Heuving been named as regisiered ogent and 1o accepi service of process for the above siated limited liability company at the
place designared in ihis ceriificare, | hereby accept the gppoiniment a3 reglstered agent and agree 1o act in this capacity. |
Surther agree 1o camply with the provisions of alf sianutes relating to the proper and complere perjormance of my duiies, and
am familiar with and uecept the obligations of my position as tegidored girent as provided for in Chaprer 603, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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From: Conrad Willkgmm Fax: 127392626030 To: 8506176381 rclax.com Fax: (B50) 617-6331 Page: 4 0! 5 0510812024 2:55 PM

ARTICLE V.
The name swnd address ol each persan authorized to manage and contral the Limited Liability Company:

Titte;
"AMHBR" = Authorized Member
"MGR” = Manager
MGR Jose Cintron
440 20h Ave NE
Maples. FL 34120

N i : CaN g

MGR Flor Cintron
440 20th Ave NE
Naples, FL 34120

(Use attachment if necessary)

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

(1f an effective tate is listed, the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Naote; 1fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documanit’s cffective date on the Department of State's records.

ARTICLE V): Other provisions, if any.

This is a manager managed compray. Any manager may take any action on behalf of the company without
consent of the members or other manager(s).

REOLUIRED SIGNATURE:
Josa Cirrfren

Jear Cinbon sHay &, 1524 LECI EDT)

Signature of n member or an authorized representative of A member.
This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes.
I am aware that any falsc information submitted in a document to the Depariment of State
constitutes a third degree felany as provided for ins.817.155, F.S,

Jose Cintron

Typed or printed name of signee

Filinz Levss
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5§ 500 Certilicnte of Status (Optional)
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