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 COVERLETTER A .
g TO '.”Ré.gistration Section

- Division of Corporations . . - . T -

. - . Ayachy LLC -
. SUBJECT:

Name of Limited Liability Company . .

The enclosed Articlés of Organization and fee(s) are submitted for filing. - . - .
© Pleasé returnaall correspondence concerning this matter to the following: - -

* Conréid Willkomim Esq. -’

’T\iame ;')f F;e;son
Léw Office of Conrail Willkomm, P.A. -
) Firm/CoAmpany
| 3201 Temiami Teail N, 2nd Floor
Address
’ Naples, FL 34103 - o _ |
.. CiryiSia.lc-andZipCodc“ ”H T . Co e

conmd@swﬂondalaw com B .
T . E-mail addreés: (1o be used for futurc annual report notification)

" . For further information cancerning this matter, please call: "

" Corirad Willkomm, Esq. . 239 7 - 262.5303 :
N 1 | - ) .
Name of Person . . ArcaCode  Daytime Telephone Number
Enclosedlsacheck for the followmgamounl h P R o . ) RO
DSIZS .00 Filing Fee $130.00 Filing Fec & $155. 00 Fl]mg Fee & - ) -'5160 00 Filing Fﬁ: )
Certificate of Status Certified Copy ; = Certificate of Status &
(additional copy is enclascd) . Centified Copy
(addmonal copy is mclosod)
Sl MdilingAddress | LT . Streét Address
' .7 _ NewFilingSection ... | T New Fn!mgSccuon .
" -Division of Corporations ) .-, Division of Corporations .
."P.O. Box 6327 T . Ciiften Building e - R
T . Tallahassee, FL.323}4 . . - - ’ ‘2661 Executive Center Circle . | R
N . . 7 Tallahassee, FL 32301 e R
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From: Conrad Willkomnt

Fax:'12392626080 To: 8506176381 Frclax.com Fax: [850) §17-6381

AR’I"]C[IS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

" “ARTICLE - Name: .- ’ -

Thc name of the Limited Llablhty Company is:

-

or “LLC.™)

Page: 4 af §

0111312022 9:47 AM
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‘Ayacht, e . - :
(Must end with the words “lem:d Lnablhty Cumpany, “LL.C.”

ARTICLE Y- Address: - o o
Thc mailing address and street address’ oflhc pnncnpal oﬁ'ce ofthc Limited anbl]uy Company is:

-n\rlmlmg-,\drlr'é:si

" ‘Principal Ofﬁr:e ‘Addressy

‘ "~ 27 352 Harbour Drive .

. 352 Harbour Drive

. MNaples, Florida 34103

" Naples, Floride 34103

ARTICLE 111 - Registered Agent, Registered Office, & Registertd Agcnt s Signoture:

(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an mdw:dual or -

‘ancther business entity with an active Florida registration.)

" The name and the Florida street address of the registered agent are
Law Qffice of Conrad Willkomm, P.A. .

Namc

3201 Tam;aml Trml N 2nd Floor

Florida street address {(P.O. Box NOT acccpmblc)
34103

- -, Flénida

T '_’Naplcs... .
S City St

. Ha‘vmg been named as r'eg!.ﬂered agent and 10 gccepi service of process for the abaw .m:rted fimited ligbility company at the
place designated in this certificate, | hereby accepi the appoinimeni as registered agent and agree to ac! in this capacity. |

Zip
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Jurther agree to comply with the provivions of all starures relating 1o the proper and complete performonce of my duties, and |

" am Samiliar with and accept the obligations of my pasitic

" .(CONTINUED} "

< Registéred Agent’s Signature (REQUIRED)

o agent as provided for in Chapter 603, F.5.

OO0 T AT 2



From: Conrad Wilthdmmt °  Fax; 12352626030 To; 8506176381frctax.com Fax: (850) 617-6381
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ARTICLE -

- The name and address of cach| person ‘suthorized 1o managc and control the Limited Llabﬂlty Company

« »AMBR" = Authorized Member -.°" - - LT
I *MGR" = Manager e L o " - .
MGR C " - Robert R. Ayolte ~ - FPren :"3 _ oo
T - 352 Harbour Drive - - R S “ E
. ' ; b iy + M
| .N.:_a;.}lcs, Fl.orfda 34!93 — ) %m ?E o }
: MGR * Cardl H..Ayotte ﬂ‘; Cos L
' " : 352 Harbour Drive m-< . o 'rﬂ . ;
- Naples, Florids 34103 . . '_ﬂg T g :
2. =
. S W0 ;
.- : (Use attachment if necessary) . o e T o T
‘ ARTlCLEV Effective date, |f0therthanlhedateofﬁlmg . o i

P (OP’}"!ONAL} : )
(I an cffective date Is listed, the date must be specific and carnot b-e more than five bnsiness days prior to or 90 days aﬂcr A
the date of fiting.) LT
""Note; 1fthe date inserted in this block does not meet the applicable statutory filing reqiirements, this date will not be’ listed as
‘the document's effective date on the Department of State’s records.
* ARTICLE VI: Other provisions, if any." -

This is a manager managed company, Any manager may lake any aclion on beha.lf' of the compamny “without
.consent of the members or other manager(s).

. BEQIJJRE.DSIGNATU/R% /? .
T ,’ Slgnnture of » member or “luthonzed reprmnlatwe of a member.

- This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8

" Robént R. Ayoltte ...

Typed or primted name of signee
© -$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
"~ § 30.00 Certified Copy (Optional) )
§  5.00 Certificate of Status (Optionsl)’

APégel.ofz_"_-_..'.‘ o . .

T T ™ NI 1™ 4™ "



