From nrag

H v] 763, HED § 6381 - 5 6/2024 6:10 PM
224, 2:00 ,
il
4 i
n ta

Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet, Tvpe the fax audit number
{shown below) on the top and bottom of all pages of the document.

{(((H24000275511 3)))

I AR

H210002755113A8C.

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet,

To:

Division of Corporations
Fax Number » (858)617-6381
From:

Account Name

© LAW OFFICE OF CONRAD WILLKOMM, P.A.
Account Number : 120208000174
Phone

1 (239)262-5363
Fax Number 1 (239)262-6830

*3gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **

Email Address: johnmaio713@gmail.com

FLORIDA LIMITED LIABILITY CO.,
b Summer Wind Transit, LLC
S W
"y ":: [Centificate of Status | [ B
a- kjcniﬁed Copy [ 1 ﬂuj . =
2 [Pagc Count ” 03 | e
£ {Estimated Charge [ s160.00 |
t:“ S —
=2

Electronic Filing Menu Corporate Filing Menu

hitps./fefile.sunbiz.org/scriptsiefilcovr.exe

11



‘.
From: Conrad Fax; »12392626030 To: 3506178381 G rctax.com Fax: «18806176381 Page: 20t & 08/16/2024 6:10 FM

COVER LETTER

TO: Registration Section
Division of Corporations

SUMMER WIND TRANSIT, LLC
SUBJECT:

Name of Limtled Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Conrad Willkomm Esq.

Name of Person

Law Office of Conrad Wilikemm, P.A.

Firm/Company

3201 Tamiami Trail N, 2nd Floor

Address

Naples, FLL 34103

City/State and Zip Code
conrad@swfloridalaw.com

E-mail address: (1o be used for future anpual report notification)
For further information concerning this matter, please call:
Conrad Willkomm, Esq. 239 262-5303

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS]ZS.OO Filing Fee DSIJ0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee, .5
Certificate of Status Certified Copy Certificate of Status & é

(additional copy is enclosed) Centified Copy -

(additional copy is enctosed)

-
Mabling Aidress Strect Address A
New Filing Section New Filing Section

Division of Corporations Division of Corporations 0
P.C. Box 6327 Clifon Building o
Tallahassee, FL 32114 266! Enecutive Center Circle é:

Tallahassee, FL 32301



From: Conradg Fax: +12392626030 Ta: 8506176381F rctax.com Fax: ¢13506176381 Pafe: 10t 5 08/15/2024 6:10 PM

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Naine:
The nemie af the Limited Liability Company is:

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

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

Principal Office Adhdress: Mailing Address:
1360 Swectwater Cove, Unit 103 1360 Sweetwater Cove, Unit 103
Naples, Fi. 14110 Naples, FL 34110

ARTICLE 111 - Registered Agent, Registered Offlce, & 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:

John Maio

Name

{360 Sweetwater Cove, Unit 103
Florida street address (P.0O. Box NOT scceptable)

Naples FL 34110
City Siate Zip

Having been named as regisiered agent and lo uccepi service of process for the above stated limited liability company ot the
place designated in this certificate. | herehy accept the appointment as registered agent and agree ta act in this capaciry.
further agree 10 comply with the provisions of all suriufes reloting 1o the proper and complere performance of my duties, and !
am familiar with and accepi the obligations of my pasition as registered agent as provided for in Chapter 603, F.5.

\blho

el oo Lheg 1,04 143 105
Registered Agent's Signature (REQUIRED)

(CONTINUED)

Page 1 of2



From: Conrad Fax: «12392626030 To. 8506176381 G rctax.com Fax: +18506176381 Page: 40! 5 0811612024 6:10 PM

ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Mo and Address;

Jitle;
"AMDR" = Authorized Member

"MGR" = Manager
MGR John Maio

1360 Sweetwater Cove, Unit 103
Naples, FL 34110

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dnys after
the date of filing.)

Note; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE Y1z Other provisians, il any.
This is # manager matiged compgmy. Any manager may ke any action on bebull’of the company withaut
consent of the members or other manager(s).

REQUIRBED SIGNATURE:

oot frimty Aty 6 A E NG 14 DTS
Signature of # member or an authorized representative of A member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
t am aware that any false informatior submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8,

John Maio

Typed or prinied name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)

5  5.00 Certificate of Status {Optiongl}
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