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ARTICLES OF ORGANIZATION

FOR

Kallins Family Development, LLC

The undersigned, for the purpose of forming a company under the Florida Limited Liability Act,

hereby adopts the following Articles of Organization.

ARTICLE I: NAME

The name of the company is Kallins Family Development, LLC

ARTICLE H: PRINCIPAL OFFICE

The principal office of the company is 433 8" Ave West, Palmetto F1 34221
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ARTICLE III: INITIAL REGISTERED AGENT AND
ADDRESS

The name and address of the initial registered agent is Melton H. Little, 433 8™ Ave West,
Palmetto, F1 34221

ARTICLE 1V: AUTHORIZED MEMBERS

The name and address of each person authorized to manage and control the Limited Liability
Company:

Scott B. Kallins, Authorized Member, 433 8" Ave West, Palmetto F1 34221
Judy Hassan, Authorized Member, 433 8" Ave West, Palmetto F1 34221

The undersigned has executed these Articles of Organization for filing purposes this 13™ day of

|
; January 2014.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursusnt to the provisions of sectioc GO |, Florida Statutes, the meationed limited liability
compeny, organized under the laws of the State of Florida, submits the following statement in
designating the registared agent md registered office, in the state of Florida.

1. The name of the company is:

/(a llins Fam fy De,ve/ap meat LLC

2, The name and gddress of the registered agent sud office is:

Me (Yon H L.;Hle.

4 3 3 8 [{].:'57‘
Dalmetfo, /—‘A ey

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED COMPANY AT THE PLACE DESIGNATED IN THIS
CERTIPICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND

AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TQO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2014

EARE (TR TS A
CAPITAL CONNECTION, INC. PLEME QRTRN e R,
REDKE
1 —; r_“ﬁ»}
SUBJECT: KALLINS FAMILY DEVELOPMENT, LLC o
Ref. Number: W14000002586 [T
Gl W

We have received your document for KALLINS FAMILY DEVELOPMENT, T.LC =
and your check(s) totaling $125.00. However, the enclosed document has:not <
been filed and is being returned for the following correction(s): B

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

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) 245-6051.

Barbara Bostick '
Regulatory Specialist 1l Letter Number: 214A00000925
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