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TRANSMITTAL LETTER

O Registration Section
Division of Corporations

SUBJECT: Kelly Stilwelt LLC

{Name of Limited Liability Company)

The enciosed Articles of Organization and fee(s) are submitted for {iling.
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6347 Glencoe Ave. v

{Address)

Sarasota, Fi. 34231

(City/State amd Zip Code}

For further information concerning this matter, please call

Kelly Stilwell

at ( B4 ) 376-0605

{(Name of Person)

STREET ADDRESS:
Registration Section
Larvision ol Cutpuo sions

409 E. Gaines Street

TaHaharree, Florids 22000

tArca Code & Daytime Telephone Number)

MALLING ADDRESS;
Registration Section
invistulr oi CULpulauvis

P.O. Box 6327

Tallshaeser, Morida 20014



ARTICLES OF ORGANIZATION v %
R 3 .'r," u&( /(
FLORIDA LIMITED LIABILITY COMPANY ({;'r’{. r(’_, ‘{_,
fé%}"'; , /9’ .
ARTICLE I - Name: e T
The name of the Limited Liability Company is: f\,ofé;& S
‘9, <
Kelly Stiwell LLC ’é}% for

ARTICLE 11 - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Kelly Stilwell L1.C Kelly Stiiweli 1LLC
6347 Glencoe Ave 6347 Glencoe Ave
Sarasota, Fl. 34231 Sarasata, Fl. 34231

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Keally L Stitwelt
Name

B347 Glencoeg Ave
Florida street address {P.Q, Box NOT accepiable)

Sarasota, Fl. 34231 FLORIDA
City, State, and Zip

Having been named as registered agent and to accept service of process for the ubove stated limited liability
comparry at the place designated in this cersificate. I hereby accept the appointmert as registered agent und
agree ta act in this capacity, ! further agree to comply with the provisions of all statwes relating to the proper
and complete performance of myv duties, and 1 am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..
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Regifered Agent's Signature
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cwed il iV - SRdsager{s) or Managing viemper(s): e, & <f
The name and addross of cach Manaver or Managine Member s as follows: 7 "2.9 *
. %,
1inie: Name and Address: &&\x/ <
"MOR" = Manaver -A\‘f“/r_;f Jt‘_:,
"MUKM” = Mapaging Member (Qp//O
%%
MGRM Rely L stwel
8347 Glencoe Ave,

Sarasola, Fl. 34231

fUse attachment if necessary)

NCTE: An additional arficie must be added if an effective date 1s requested.
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Signature'of a membZr or an authorized representative of 2 member.

REQUIRED SIGN

{ET BCCOPGANCC Willt SCCLION bUB.AUBLS ), I'1Oriaa S1athics, the execution
of this document constitutes an affinmation uider the penaltics of perjury
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Kelly L. Stilwell

LYpra oF pried name 04 Signec

Filing Fegy:
$100.00 Filing Fee for Articles of Organization
B LIS Ufbig“ﬁ!“)i! ) !\th:II.E| ra J\g‘:l.ﬂ.

$ 30.09 Certified Copy (Optional)
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