From: Beth Wils,
(3]

To: 18506176381@1cfax.cc Fax: +18506176381 Paga 12018 1084 AM
fof 2
5
| D c

Division of Corporations
Electronic Filing Cover Sheet

pm— e b mmmmmemmmme e i e

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000069471 3)))

00 A A

H160000594713ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing sa will generate another cover sheet.

Ta:
Divisicn ot Zornorations
I'ax Numbwer 1 {85D)8s17-£381
From:
Acaounl Name ; WILSON TAX & ACCQUNTING INC.
account Number @ 123150000107
Phone 19613 €25-182%
Fax Mumber 1 fYLLlieZ2o-1%258

**Fnrer the enaill addres: [or Lhis business entity te ke ased for Zuturc
annual report mallirgs. Fnter only one email address please. *+

fmni) Addrons:_ | maszg,{&@*axw\f@/s@ et

:."S' S e
a FLORID
1id = A LIMITED LIABILITY CO.
'.".2}{ Sulka Kalb Vane LL.C
uf pd IE‘Ertiﬁcate of Status [II :
e = : &Sz
L) -;:i Certificd Copy 0 l i
o © Page Count 03 e '
- Fstimated Charge S125.00 -3 e
= Iz 2 ;
_ —_— ———— mmm—— _———— mm——— ————— - ————— - — f]
Electronic Filing Menu Corporate Filing Menu Help

https:/efile.sunbiz.org/scripts/efilcovr.exe 3/18/2016



Fax: (841) 626-1526 To: 18508176381 @icfax.cc Fax: +18506178381 Page 3 of 4 031872016 10:54 AM

1

From: Bath Wison

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name at'the Limited Liabiits Compuny 1a:

Sulka Kalb Vane LLC .
IMust end with the words “Lined Liubitity Company. “L.L.C."or “LLC.;

ARTICLE Il - Address:
The mailing address and strect address ol the principal oflice of the Limiled Liubilily Company is:

ringi flice Address: Mailing Address:
117 Herald Ct . 117 Herald C1
Lt Lo Umsl 116
Punta Gorda FL 33950 _ Punia Gorda, FL 33930

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Sigaature:
{ I'be Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anpther busiress entity with an active Florida regisirstion. )

‘The narme and the Florida street address of the registered agem are:

Disna Cook

Kame

U7 Herdd C1_Unit )16
Flarida street address i . 0. Bos NOT sceeprabled

Punta Gordy L. 13930

Cits State Zip

Having been named ws regatered agent and i avcept seivice of peocess for the ithove stared hmiwd Liability company: at the
place designated in this certificore. [ hereby necept the appoutment ux registered ugemt and agree 10 act in this capaciy |
Surther agree 1 comply swuh the provisions of all statwes relaing to the proper and compleie performance of my dwries, and |

am funirhar wirh and accept the obligations of my position as reyistered agent ug pravided for in Chapter 805, F 8

_ DA

chi‘s@rewnwahm (REQUTREL)

{CONTINUELY)
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ARTICLE I'¥-
The name and address o1 each person suthorized 1o manuge and control the Limted Liability Campuns:

Title: >  nnd Adel ,
"AMHBR" = Authorized Membet
"MGR™ : Manager

AMBR [Jany Cook .
117 Herald €1 Unin 116
Punta Gorda, FL 33330
AMBR Brian Corso i
117 Herald C1 Unit 116

Punts Gorda, FL. 33950

(1hse attachmuent i necessary )

ARTICLE ¥: [iflective date. il other than the daw ol iiling: ACHTTHONAL)
(IF an efTective date is listed, the date must be specific ond cannot be more than live business days prior to or 90 day s after

the date of fiking.)
Nate: II'the dule inserted in this bluek docs not meet the applicable stawotory Hiling requirements, this date will not be listed as

the document’s ellective date vn the Department of Stale’s records.

ARTICLE VE Otbser provistians. i any
Any and all Jawsud bosiness e

REQUIREIL SIGNATURE: /‘

—

Signature vl a memberhr an uh ik(pt”ruenuli\;?h aember.
itws8etion 605.0203 (])(b).-Fmr\idu Statuies,

Sy N . by
his document is excecuted in aczg(;ddncc &
I am aware that any 1alse informatidh submitied in a document 1o the Departmént of Sune

constitutey a hird degree felony as provided Torn s 517,135, F.5.

Dana Cook ) . -
Typed or printed name ol sigiee

E“inﬂ EI:H'

$128.14) Filing Fee lor Articles of Orgunization and Designativn of Registered Agent
[

5 30.00 Certified Copy (Optivnal)
3 500 Certificate of Status (Optional} )
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