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From: Cansad Witlkomm Fax: «12392626020 To: 85061763818 rctax.com Fax: +18506176381 Page: 3 p! 5

COVYER LETTER

TO: Registration Section
Diviston of Cerporations

APPLIANCE REPAIR SWFL, LLLC
SUBJECT:

Name of Limited Liability Co_m;n)‘

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

Please return all correspondence concerning this malter to the following:

Conrad Willkomm Esg,

0211012025 12:07 PM

Name of Person

Law Office of Conrad Willkkomm, F.A.

Firm/Company

320} Tamiami Trail N, Znd Floor

Address

Naples, FL 34103

City/State and Zip Code
conrad@swiloridelaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mattet, please call:

Conrad Wiltkomm, Esq. 239 262-5303
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee DSIB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &
(edditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section

Division of Corporations Division of Cerporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



From: Conrac Willkamm Fax: +12392626030 To: 8506176381§ rctax.com Fav: +18506176381 Page: 4 ol 5 02/10/2025 12:07 PM

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Name:
The name af the Limited Liability Company is:

APPLIANCE REPAIR SWFL., LI.C
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."™)

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

Principal Office Adidress: Muiding Address:

2949 Orange Grove Trail .

2949 Orange Grove Trail
Naples, FL. 34120

Naples, FL 34120

ARTICLE ] - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You mus: designate an individual or

snother business entity with an active Florida registration.)

. : S P
The name and the Florida street address of the registered agent ace: -4 - ("_J‘I
-, =
Law Office of Conrad Willkomm, P.A. m _—:-)_: m
o =
Name — 3‘, >
m—.
Lo e
3201 Temiami Trail N, 2nd Floor - r,;ogl
Florida street address (P.O. Box NOT acceptable) o= -
~— Tw
Naples FL 34103 - 35
. £ 2
City Stete Zip w Er‘“

Hoving been named as registered ageni and to accept service of process for the above siated limited liability company at the
place designaied in this certificole, | hereby accepl the appoiniment as registered agens and agree 1o act in this capacity. |
[further agree 10 comply veith the provisions of all statutes relaring lo the praoper and compleie performance of my duties, and I
am famifiar with and accept the obligarions of my posjy rsisivred agent as provided for in Chapier 605, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Page ] of2



From: Contag Wilkomm Fax: +12394626010 To: 8506176381 G rctax.com Fax: +18506176381

Ppge: 5ot 5 Q211012025 12:07 PM

ARTICLE 1V-

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

Litle: N [ress;
"AMBR" = Authorized Member

"MGRY = Manager

MGR

Lrmal Ademaj

2949 Orange Grove Trail
Naples, FL 34120

i

W

h g 01 634810

1

Gh
i
!

4

{Use attachment if necessary)

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

.(OPTIONAL)
(17 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fiting.)

Note: Ifthe date inserted in this biock 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 VI1: Other provisions, if any.

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

REOUIRED SIGNATURE:
Ermal -ﬁ(rrh 7,905 19 £51]

Signature of a member or an nuthorlzed representative of 8 member,

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

1 am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Ermal Ademaj

Typed or printed 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 {Optional)
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