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COVER LETTER

TO: Repgistration Section
Division of Corporations

SUBJECT: Dliekoe H‘D\d(n%s ,, Ly G

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following'

Ko¥h  Aben

Name of Person

Firm/Company

2249 Commodore. Br.

Address

New Smﬂm Peach FL. EYART)S

City/State and Zip Code

Ahnomtya € ofl o, tam_

I--mail addre8s. (10 be used for future annual report notitication)

For further information concerning this matier, please call:

Q,hﬂ\"\\*u) NDQ\\ at( L\OT. ) C(lq Aol

Name of Person Area Code Daytune Telephone Number

Enclosed is a check for the following amount:

O $125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & [J$160 00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addutional copy is enclosed) Cenified Copy
{additional copy 15 enclosed)

Mailing Address Street/Courier Address
Registration Seclion Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Curcle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2015

KEITH ABELL
1224 COMMODORE DR
NEW SMYRNA BEACH, FL. 32168

SUBJECT: SIEKAE HOLDINGS, LLC
Ref. Number: W15000023722

We have received your document for SIEKAE HOLDINGS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

Jenna D Harris

Regulatory Specialist Il Letter Number: 815A00007782

www.sunbiz.org
hivicion of Corporations - PO BOX 8327 -Tallahassee Florida 32314
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

April 6, 2015

KEITH ABELL
1224 COMMODORE DR
NEW SMYRNA BEACH, FL 32168

SUBJECT: SIEKAE HOLDINGS, LLC
Ref. Number: W15000023722

We have received your document for SIEKAE HOLDINGS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

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.

Jenna D Harris
Regulatory Specialist Il letter Number: 715A00006814

www.sunbiz.org
DO OOV 2997 Mallal ccome Tt dn 9071 A
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Diekoe Holdings, LLC

(Must end with the words “Limited Liability €ompany, “L.L.C.,” or “LLC.”)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabdity Company is.

Principal Office Address: Mailing Address:
\ 224 tommadore Drs 1224 Commodore Dr.
W = Svnyr FL
32V 8 EYALEULY

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liabiluy Company cannos serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida sireet address of the registered agent are:

Kaoi¥  Abel

Name

1223 Opmmodore. DY

Florida street address (P.O. Box NOT acceptable)

NewSrauino. Beach kL 32\
' Ciy Zip

Hayving been named as registered agent and to accept service of pracess for the above stated lwmted liability conipany at
the place designated in this certificate, I hereby accept the appoimment as registered agenl and agree 1o act in this
capaciry. | further agree 1o comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and [ am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.5..

Ketl 4. A

Registe%ﬂ Kg-cmix’Signatlure (REQUIRED)

(CONTINUED) 1> 25
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ARGICLE [V " : .- .
The e and address of ecach person aathorize:d o masage und conlrol the Lited Laadniiny Company

Fitle;

TUANIBRY = Authorised Memiber
MOR" = Managec

\-(,;p,s“j""r\ Abﬁ‘.\ \Mbﬂ-> )
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N and Address;
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(Vse wmtachmentifnecessanyy : S . '
e BOPTIONAL)

ARTICLEN:
(I an clfective date is lutetf The dawe nlusl be specific and cmum! be more m.m luc hu:mtsh days prior 1o pr 90 (lm valer:

the date of ﬁ]mv )

ARTICLE Vi Other prosisions. iTany - .

e -

Erfecuve date, 1 other dhian e date o tiling: __

- REQUIKED SIGNATURE:

. - o sl ' Co -
L _m,ﬁ,__%u. A \‘xwvl, Asexs S
J!lmrucd represeatative of @ member,

' " Sjgnature of o mrml)cr OF AR
(s gecardance with seeyien 633 0203 1 1) (hi. Flanda Statutes, the executien o this

comiimes an einmahon under the p enakies of perjury that the fuers stated herew are rue
L awan e that any fafse miwtantion submitted in a docwnens  die Deparnunt o State |

constiuies aird dq*_g(\'e Feiooy as pran ided forms RI7 IS5, F 50
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Filing Fres;

S125.00 Viting Fee for, \rmlu of Orguml'mon and l.len[,mmun of Rt[..lsicred \gun

5 ML Certified Copy (Optional) i
$ 540 Certifivate of Statns (Optiensd) - -
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