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, e o COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: STATE STREET LLC
Name of Limited Liability Company
The enclosed Articles of Organization and fec(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to the following;
KIBK VOELKER
Name of Person
KIRK G VOELKER,MD PA
Finn/Company
1533 STATE STREET
Address
SARASOTA, FL 34236 =
City/State and Zip Code —F =
[
o Xm
Kigkyewtrs & coteest-red Sy
E-mail address: (10 be used for future annual report notification) o . P
Sr o T
For further information concerning this matter, please call: :11 PO
2 By
I o N s
CHRIS VOELKER at (941 ) 544-3024 2% e
Name of Person Area Code & Daytime Tclephone Numbég Mmoo
Enclosed is a check for the following amount:
D$125.00 Filing Fec L_I$130.00 Filing Fee & 155.00 Filing Fec & D$160.00 Filing Fce,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL, 3230t
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE ] - Name:
The name of the Limited Lizbilit Company is:

peceserat= STATE STREET COOKERY TLIC.

(Must eng With the wa rds “Limited Lizhility Comprny, “1..L.C.," or“LLC.")

ARTICLE II - Address:

The mailing address and swreer ac'dress of the principal office of the Limited Lisbility Company is:
Priacipsl Office Address: Maiting Address;

1533 STATE ST 1533 STATE STREET

SARASOTA, FL 34236 .

’ ARTICLE LIl - Registered Agtat, Registered Office, & Registered Agent's Signature:
! {The Limitad Lighitity Company cannot oo we a8 its own Registoral Apent. You must desipnate an individual wmﬂla
business entity with @ sctive Florida regi: tration.)

1
|

= (._, —
o —
i The name and the Florida street :iddress of the registered agent are: T8 xm
: =F S
KIRK VOEL KER 2% 2
Name E;; T ’:“’
1485 SIESTA DRIVE T om o
Florida strcnt idress (P.O. Bex NOT acocpinblc) o = il
| SAHASOTA, £,34239 =% o
Ciry, Staie, and Zip ™ w2

Having been named as registered ageni ard to aceept service of process for the :above stated limited
liability company at the place designated in this certificaie, I hereby accept the appointment as
registered agens and agree 1o ac' in this capacity. 1 firther agree jo comply with the provisions of all
statutes relating (o the proper «nd compieie performance of my duties, and I am familiar with and
accept the obiigations of my, rasition as registered ageni as provided for in (Jmpler 608, F.S..

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

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

MGRM KIRK VOELKER
1485 SIESTA DR
MGRM CHRISTIAN HERSHMAN oo
PO BOX 9162 Lt
ADENTON,F] 34205 =L S T
GRM CHRIS VOELKER R
1485 SIESTA DR T (T)
T e ey
oo
_;ﬁq— O
(Use antachment if necessary)
ARTICLE V: Effective date, if other then the date of filing: . (OPTIONAL)
(If an effective date is listed, the date m ust be specific and cannet be more than five business days prior
to or 98 days after the date of Rling)
REQUIRED SIGNATURE:
e e Ty
Sm% tembef opw intherdfcd represcutative of 2 meraber.

(In acoondance with section 608.408(3), Flondz Statutes, the exceution of this document
conslitutes an affineatio under the penalties of pejury that the facts stated nerein are e,
1 am aware that any falst information submitted in a document to the Deparment of State
corstitutes a lhird dégren felony as provided for in 5.817.155, F8)

__ kol Lpefkep

Typed or primted ngme of sipnee
Hljog Fees;
$125.00 Filing Fee for Articles of Organization and Desipnation
of Registered Apent

$ 30.00 Certified Copy (Option )
3 3.00 Centificate of Status (O 15pnal)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2011

KIRK VOELKER
1533 STATE STREET
SARASOTA, FL 34236

SUBJECT: STATE STREET LLC
Ref. Number: W11000038089

We have received your document for STATE STREET LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is T12972,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6028.

Barbara Bostick
Regulatory Specialist || Letter Number: 811A00017174

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




