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Fram: Conrad Willkoemm Fax: 12392626036 To: 85061763818 rctax.com Fox: (B50) 617-6381 Fage: 10t5 01/13/2022 11:07 AM

- COVER LETTER -

TO: .- -Registration Section - -
..Division of Corporations . .
; -3304 POTOMAC COURTLLC~
SUBJECT:

Name of Limited Lisbility Company
" The enclosed Aniéies of Org-a‘nizﬁtion end fee(s) are submitted for filing."

Pleasé return all correspondence conceming this mafér to'thé following: - -

_ Conrad Willkomm Esq. .
Name of Person . | L C
L';lw Office ofCoﬁmd Wi-likomm,‘ PA o
- Firmm/Company
3201 Temiami Trail N, 2nd Floor =~
. Address
' Neples, FL34103 - . L _ o
) )-City/'Smc and Zip Code
conmd@swﬂondnlawmm Lo . .. R
. E-mail address: (tobcusedfor ﬁnm'canmml report nohﬁcaucm) o -
’ ] -Fﬁr ﬁli"l.htl; information coriccmingthis malter, bli:asc eall? - -~ .-
- Zolmai Colé, Esq. . - . 239 < 239-920-2675 .-
S wt{_. - -} :
Name of Person .. AreaCode Daytime Telephane Number
Enclosed lsachcck lbrlhc ro!lowmgnmount R ’
-..Dsnzs 00 Filing Fee 13000 Filing Fee' & $155.00 Fnlmg Fee & [, 15160.00 Filing Fes,
Certificate of Status . Certificd Copy == Certificate of Status & .
" _({additional copy is enclesed)  Certified Copy
S _ {additional copy is enclosed)
Majling'Address .. StreetAddress . .
.~ NewFilingSection : © . MewFilingSection . =~ -
. Division of Corporations ~ | | " 7 .. Division of Corporstions
© . P.O.Box 6327 .- 77 . Clifion Building

- :Tallahassee, FL 32314 .. 7 .-~ . 2661 Executive Center Circle
: S Tallahassee, FL 32301



Jo: 8506176381 Qrcfax.com Fax: (850) 617.6281 Page: 4015 0111372022 11:97 AM

From: Canrad Willhomm Fax: 12392626030 H

S : -‘ARTICLES OF ORGANIZATIO'\J FOR FLORIDA LINITED LIABILITY COMPANY - - DR

.- .- ARTICLE I - Name:
. The name of the Limited Lmbﬂuy Comp.my is:.

3304 POTOMAC COURT L LC .
(Mustcnd with the words “Limited LlabllllyComp'my “L.L.C.”or “LLC. ") .

ARTICLE Il - Address: . - - e -
'T‘hc mailing address and street 'lddrcss oflhe pnncrpal of'ﬁce oflhc erncd Lnbnlny Company isr L

: . . © e 77T Miiling Addiess:

- Pri mup |l Offu: :\ddrr\\
- 1482 Scmmary Ave | T - . . 1452 Seminary Ave LT
- Oakland, CA 94621 77 Oakland, CA 94621 e
o AR’ FICl E 111 - Registered Agent, Registered Office, & Reglstered Agent’s Slgnalure T »
{(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an mdmdual or- Ew e
another business entity with an active Florida registration.} ﬁm =
. [ I
The namc and the Florida street address of the registeréd agenl arc ] ::E: i
, . S
. Law Office of Conrad :hllkomm, P.AL E m_{ AR
ame A P ’
<o S : S -
.:3201-Tnm|arm Trail N, 2nd Flgor NS
Flarida street address (P.O. Box NQT acceptable)” - - : E& o
ot o Napics : . Florida 34103 - R
R Co Gy - State . Zip

Having been named us registered agent and to accept service nf process for the above stated limited liability compony at the
. place designated in this certificate, | hereby accept the appoinimenias registered agent and agree (o acl in this capacity. |
f urther agree o comply with the provisions of all stattes relating to Ihe proper and compleie performance of my duties, and |
[’ gcuf as provided for in Chapier 605, F.S. ]

. am familiar with and aceept the obligations af my posiiion as u:gnu

T TRdgistered Apers Signature (REQUIRED) v
"7 - (CONTINUED)

T s T gt

[



From: Conrad Willkemm Fax: (2392626034 To: 8506176381 @rctax.com Fax; {(850) 617-5381 Page: 5015

ARTICLE IV¥-~

The name and address of each person authorized to manage and control the Limited Liability Company

_ . "AMBR" =Authorized Member .. . .. -
. - .7 - " "MGR"= Manager T o o o
L " _-MGR - .+ . .~ HIEP VAN NGUYEN -

01/3312022 11:07 AM

1.

e

. —
1452 Seminary-Ave

i

- : L ‘Qakland, CA 94621 .. .

(Use a:tachment if n:cessary)

.' ARTICLE V: Effective date, if othet than the date of filing;

_(OPTIONAL)

(If ap effective date fs listed, the dste must be specific and cannot be more than five business days prior to or 90 d;aya after
" the date of filing.)

-
-

gl

2'Hd EIRVCE

Note: If the date insérted in this block does not mest 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 V1: Cther provisions, if any.

-This is 8 manager managcd compary. Any managcr may fake. nn)f ncnon on behalf of the. company w:thout
cansent of the members, ~ - .

' REQUIRED SIGNATURE: Sl T T
mzpvimuam. M221XPST} e N e
Slgnnture of & member or an suthorized repruentntive of & member.

“This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.”

-} am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

" HIEPVANNGUYEN oo o oo - o - ¢
L e ) Typcd or pnmcd name of signee .

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.90 Certified Copy (Optionsl)
. $ 5.00 Certificate of Status (Optional) -

vP.a.ge.Z.ofz - ' A- o ’.



