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Qctober 6, 2014

Depariment of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order # 9302032 SO
Customer Reference 1.  None Given
Customer Reference 2: None Given

Dear Department of State, Florida :
Please cbtain the following:
LYNN KITCHEN CONSULTING, LLC (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return documeni(s} to

the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LYNN KITCHEN GONSULTING, LLGC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compeany is:

Erincipat Office Address; Malling Address:
2020 Harhourside Drive, #444
Llangbaat Key, FL 34228 longhoatKey, FLL34228

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(Thc Limited Liability Company cannot serve s its own Registercd Agent. You must desipnate an individual or
another business entity with an active Florida registation.)

The name and the Florida street address of the registered agent are;

LPS CORPORATE SERVIGES, INC,

Name

46 N, Washington Bivd., Suite #1
Florida street address (P.O. Box NOT acceptable)

Saragota FIL. 34236
City Zip

Having been named as registered agent and to accept service of process far the above siated limited ligbility company at
the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree fo act in this
capacity, ] further agree to comply with the provisions of all stans ting 1o the proper and complete performance
of my duties, and I am familiar with and gegepi the obligagons of | vition as registered agent as provided for in

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized Lo manage and coniref the Limited Lisbility Company:

Title; Na ress;
"AMBR" = Authorized Member

"MGR" = Manager

MGR Lynn Kitchen

#444

2020 Harbourside Drive
lonaboat Kev, FL 34228

(Use attachment if neccssary)

ARTICLE V: Effcctive dete, if other than the date of filing: . (OPTIONAL)
(If on cffective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of flllng.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sﬁm&{r a memwber qr an authorized representative of a member.
(In accordance with kegtion 605.0203((1) (b), Florida Statutes, the exccution of this document
constitutes an affirmation undcr the penaltics of perjury that the facts stated berein are true.
1 am aware that any false information submitted in 2 document (o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)

Lvnn Kitchan
Typed or printed name of signee

Fillng Fees:
$125.00 Fillng Fee for Articles of Organlzation and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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