JAM-29—-04 B39:147T ANM ArnesKent Kel ler 32
J

. g
I-'.:!ﬁd :Clar:[ U:nl[s, [rc.’m r {5

»

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

28 2

Lt B RS T bl

Nate: Please print this page and use it 22 9 cover sheet. Type the fax
audit number {shown below) on the wp and bottom of all pages of the

document,

((HO4000019994 3)))

NWete: DO NOT hit the REFRESH/RELOAD button on your browser

from this page. Doing so will generate anather cover sheet.

LR

To:
Division of Corporations
Fax Numbexr : 1E52)205-0382
FProm;
Account Name 1 CLARIUN VENTURES. INC.
Aceount Number : I20C30000026
Phene : {B01)721-478E
Fax Number ; {801}1475-6420

FIRTC I S VUL ey ——

LIMITED LIABILITY COMPANY

Kent Kelier Enterprises, LLC
[Certificate of Status e
‘Certified Copy 8
‘Page Count 7 i
Estimated Charge T$125.00

NGHYU0 440D 40 ROISIAIR

1
ERUER

HHY

ol

~

R

1-%3

‘:}C‘

6L Hd 62 Ryr g SIMELIR

N
-~

1

4 1RI3TAM A2

{40

=)
r

.+ Wd b

o
bl

S

U3AITOIY

=

IENIE

S 4 !;1‘"

MY



JAN—-29—04 BT 147 AM AnnesKent Kel ler TS2 2SI 1064
- -
P

{H04000019994 3)
ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Kent Kelier Enterprises, LLC

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

28304 Atlaniis Road

Tavares, Florida 32778
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent arc:
Kent E. Keller

MName
28304 Atlantis Road
Florida street address (P.0. Box NQT acceptable}
_FL 32778 . w
Cily, S:.af.t, and Zip

Tavares,

Having been nomed as registered agent and o accept service of process for the above stated limited

liability company at the place designated in this certificate, T herehy accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes refating 1o the proper and complete performance of my duties, and [ am familiar with ard

accept the obligations of my étl:on y reggf?ﬂlgﬁm as provided for in Chapeer 608, F.S.

Regmered Agcnt s Signature

(An addmo al z ?“UW d if an effective date is requested)

Slg-utnre of a member or an nutlmrlz:ed representative of a member,

'r\
1

(In accordance with section 608,408(3), Florida Statutes, T.hc. exccution
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nf this document constituics an affirmation under the penaltics of perjury = -
that the facts stated hercin are true.) - = =
::' .’\:} -Tq‘ (—'-‘.
4 - [ T -
Kent E. Keller i =
. . e vy~ -5 [ el
Typed or printed name of signee -~ m T

L

Efling Fees:
5100.00 Filing Fee for Articies of Organization
$ 25.00 Designation of Registered Agent

3 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Scatus (Optional)
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