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: C’ - CSC - Tallahassee
CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 10/22/24

Order #: 1658566-1

Re: Surely Do Realty, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Account:

120000000195
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this

filing, please call our office.
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Docusign Envelope 1D BE35D548-78C7-4FBE-HB457-9FEB2D58B3D9
COVER LETTER

TO: New Filing Section
Division of Corporations

Surely Do Realty. L1.C
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Samuel F. Colburn. Esq.

Name ot Person

Woods. Weldenmiller. Michetti & Rudnick, LLP :'::j
N o
Firm/Company e
—
. . . ~3
49045 Strada Stell Court, Sutte 400 ~0
Address T_
W2
Naples, F1. 34109 -
~
Citv/Siate and Zip Code
scolburn@lawfirnmaples.com
[z-mail address: (to be used for future annual report netification)
For further information concerning this matter. please call:
Samuel Colburn 239 325-4070
at { )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check tor the tollowing amount:
UIS125.00 Filing Fee =S130.00 Filing Fee & 035155.00 Filing Fee & JS160.00 Filing Feu.
Certificate of Status Certified Copy Centificate of Staws &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taltahassee

P.O. Box 6327 2415 N. Monree Street. Suite 810

Tallahassee, F1. 32314 Tallahassee, FIL 32303
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Dacusign Envelope I1D; B835D548-78C7-4FBE-B457-9FE820568309

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nane of the Limited Liability Company 1s:

Surclv Do Realv, LLC
{Must contain the words “Limited Liabilny Company, "L.L.C..7 or "LLC.7)

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

Mailing Address:

Woods, Weidenmiller, Michetti & Rudnick LLP

Principal Office Address:

Woods, Weidenmiller, Michetti & Rudnick LLP
9045 Strada Stell Count. Suite 400

9045 Strada Stell Court, Suite 400

Naples. FL 34109

Naptes, FL 34309

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabihiy Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
3
The name and the Florida sirect address of the regisiered agent are: =
D
5
WWMR Statwtory Ageni LLC -
N. . 2
ame ~3
9045 Strada Stell Court, 4th Floor B
Florida strect address (.0 Box NQT aceeptable) )
- ~
Naples 'L 34109 ; —d

Cuy State Zip

L
A |

il

Having been named as regisiered agent and to accepi service of process for the ahove stuted himited liahilite company at the
pluce designated in this certificate, [ herehy accept the appainoment as registered agent and agree to act in this capacitv. |
Surther ugree 1o comply with the provisions of all stutidtes relating to the proper and complete performance of my duries, and |

am familiar with and uccept the obligations of my position as registercd agent as provided for in Chaprer 603, 1.5
ﬁv V

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

,l.. l" ‘\" . =
"AMBR" = Authorized Member
"MGR” = Manager

MGR Robert Linekin
/v Woods, Werdenmitler, Michetti & Rudnick LLLP

Naples, FI1. 34109

- attachment if necessary) 3

ARTICLE ¥V: Eftective date, if other than the date of filing: AOPTIONAL) K i ,}
(ITan effective date is listed, the date must be specific and cannot be more than five business days prior to or ‘)\(Igii::ys :lfl(ig

the date of filing.) :
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date will nélibe listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, il any.

REQUIRED SIGNATURE;
SIGNATURE,
Fobrt [inikin,
Sipeecmarpat.a member or an authorized representative of 2 member.
This docement is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that anv false information submitted in a document to the Depariment of State
constitutes a third degree telony as provided forin s.817.135. F .8

Robert Linekin

Typed ur printed name of signee

1 Foeg:
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

0.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)
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