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COVER LETTER

TO: Registration Section
Division of Corporations

’

SUBJECT: _Colburn Knife & Tool LIC
: (Name of Limited Liability Company)

The enclosed Articles of Organization and fec(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Evelyn Noel

(Name of Person)

Evelyn Noel Accountant

(Firm/Company)

3711 Trout River Blvd

Zaked
(Addressy %‘:‘9_
- q -

(@)
‘f\
Jacksonville, Florida 32208 3;95
o
[ 131

(City/State and Zip Code)
For further information concerning this matier, please call:

Evelyn Noel (904 ) 768-6486——
(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the foltowing amount:

£x] $125.00 Filing Fee  {] $130.00 Filing Fee & [] $155.00 Filing Fee &  [] $160.00 Filing Fee,
Certificate ol Status Certificd Copy Certificaic of Status &

(additional copy is encloscd) Certified Copy
(additional capy is enclosed)

Mailing Address Street/Couricer Address
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



7
ARTICLICS O CRGABIZATION FOR IMLGRIGA G LIABKATY COMPANY
ARTICLE Y- Mamae:
The name of the Cimited Viability Company is:
|

Colburn Knife & Todl LLC

Th M

{dust e with the words “Timited Linbitity Company, “Vimited Compingy™ v their abbievintion "Li:l:.t," or l,)
ARTYCLAE I - Addre

v
The mailing address and steeet addvess of the principal ollice of the Limited Liability Company is:
o
Trinmipal Offive Addeess: initine Adivesy T
PSR ARA P Sy A R Sl T e - R D L s O p
Lo =
:‘:Tz_ 1 —_t
L3711 Trout Rivey Blvd = 3711 Trout River Blvd - 7k @ I
Jacksonville, Florida 32208 . ~Jacksonville, Florida 32208 B= o ‘g
.......... 2 Ny
et e e - R P e = en et _‘:-""ﬂ ::—
e . | e 9% o
ARUPRCT LU Registoved Agend, Roghilovsd OfTee, & Hepliivead Agond’s Digindnes %\—_ﬁ o
{(The Lannited Liability Company ecatnol serve as ils own Registered Agent, You must tesipnate an ndividual or atother >
fusiness entily with an active Floridaepisiration.)
The name and e Florida streel address of the registered agent are:
_Frederick Colburn .
Naine

___3711 Trout Rig:e_};_Blvd

Florida strect address (2.0, Tox O aceeptable)
__Jackso {1

ksonville

FT,

32208 _ —_—
City, State, and Zip ) :

Having been named os registered agent and 1o aecept service of process for the above stated Himited
liability company at the place desigmeated in this cerfificate, 1 hereby accept the appaintment as
registered agenl and agree lo act in this capacity. 1 further agree to comply with the provisions of alf
statules relating lo the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent us provided for in Chapter 608, I.5..

(CONTINUED)
Pageiof2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR

Frederick.Colbura—-
3711 Trout River gyuq -

Jacksonville Florida_ 32208 .

S _ 53 “
im0,
22 . O
EAO -
28 o
= o
‘_’?;ra

{Usc attachment if nceessary)

ARTICLE V: Uffective date, if other than the date of filing; _1-5-2007 . (OPTIONAL)
(it an effective date is listed, the date must he specific and cannot be more than five business days prior
to ar Y0 days affcr the date of filing.) '

Signature of a member or an authorized representative of a member,

(In accordance with section 608.408(3), Ilorida Statutes, the cxeculion
of this document constitutes an affinmation under the penaltics of pegfury
that the facts stated herein are truc.)

Frederick Colburn
Typed or printed name of sighee

Filing Fees:

$125.00 Filing I'ce for Articles of Organization and Desipnation
of Registered Agent

$ 30.00 Certificd Copy (Optionai)

$ 5.80 Certificate of Status {Optional)
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