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SUBJECT: Kicklighter Construction LLC
(Nama of Limited Liability Compeny)

The enclosed Articles of Orgenization and fee(s) are submitted for filing,

Plcase return all comrespondence concerning this matter to the following:

Karmelia Fregdrick
(Nama of Persan)

Legatzoom.com, Inc.
(Firm/Company)

7083 Hollywood Bivd., Suite 180

(Addrcs)

Los Angeles, CA 80028

(Cliy/3tate and Zip Codo)

For further informetlan coneeming this matter, please call:
at( 323 982-8600

Karmalia Fredriok
(Name of Person) (Aren Code & Duytime Talephona Number)

Enclosed is a cheak for the following amount: a
3 $125.00 Filing Fee M 813000 Filing Fee & @ $155.00 Filing Fee & ) $160.00 Filing Fﬁ,ﬁ
Certificate of Status Certified Copy Certifionte of Status & >3
: (sdditional copy is wnclosed) Centified Copy =2
(additional sopy is enalosad).:
O
STREET ADDRESS: MAILING ADDRESS: o
Registration Section Registratien Section L B
Division of Corporations Division of Corporations S

409 E. Gaines Street P.Q. Box 6327 x>

Tallahassee, Florids 32314

Tallahassee, Florida 32399
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ARTICLES OF ORGANIZATION FOR ¥LORIDA LIMITED LIABILITY COMPANY

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

Kicklighter Construction LLC

ARTICLE IT - Address: .

The mailing address and strect address of the prineipal officc of the Limited Liability Company ia:
incipal Office ; Mailing Addresy:

10223 Giennfield Court 10223 Glennfigld Court

Jacksonville, FL 32221 ‘ Jacksonville, FL 32221

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flotida street address of the registered agent are:

Amanda S. Kickfighter
Name

10223 Glennfield Court :
Florida street rddress (P.O. Box NQT, acceptable)}

“backsonville ’ PL 32221
City, State, aud Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabitity company at the place designated in this certificate, I hereby accept the appoirimextas -~
regivtered agent and agree to act in this copacity, [ further agree to comply with the prwi.ﬁiéi:;_vfbf all<
Statites relating 1o the proper and complete performance of my duties, and I am fumiliar w{tfﬁfbnd’ =
accept the obligations of my position as ragistered agent as provided for in Chapter 608‘,5{-;._.5.. “-: o
. - . P AN

— - - - [EFEES R
' T — — T AL
! ' T Sy S
_Gmw_ . &
Regisored Agent's Sugnamire Dy P
P
= i3

(CONTINUED)
Pape 1 of2

(M FatalaVataYaE Ral-F Ralile ]



DEPT. OF STATE PAGE 84/85

p1/22/2888 ©9:35 858-245-6884

e p1y2es2DOSMMBARUEERR 11t r PURLTT L LEGALTOORIAARNOLTARG B gm0 QR IR X
R IT TR 17 1> N AW LII U YNE A ST T Y R e R A L
ARTICLE IV- Manager(s) or Menaging Member(s):
The name and address of each Manager or Mapaging Member is as follows:
Title: Name and Address:
"MGR" = Managet
*MGRM" = Managing Mcmber
MGR Amanda S. Kioklighter
10223 Glennfield Court
Jacksonville, FL 32221
(Use artachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

i g
REQUIRED SIGNATURE: :::
L I
g ;—'—"-:1
/ —_— - P18
oW F
Signature of 2 member or an authorked representstive of 8 member. = D @
i3 ":‘ e
(In necordance with section 608.408(3), Florida Stamtes, the execution D N
of this document conctitutes an affirmation under the penalties of perjuty aairt
that the facts stared hercin are true.)
Karmelia Fredrick, Legalzoom.canm, Ing.
Typed or printed pame of signee
B5t
$125.00 Filing Fee for Articles of Organization and Designotion
of Repistared Agent

§ 30,00 Certified Copy (QOptional)
5 5.00 Certificate of Status (Optional)

Page 2 of 2
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