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COVER LETTER

TO: Registration Section
Division of Corporations

FRANK KOCII SERVICES LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and [eets) are submitied for filing.

Piease return all correspondence concerning this matter o the Joliowing:

FRANK KOCH

Name of Person

FRANK KOCI SERVICES LLC

Firm/Compuny

54330 LEE STONER ROAD

Addruss

CALLAHAN. FLORIDA 32011

Citv'State and Zip Code
wrench36Encomeast.nel

E-inail address: (Lo be used tor future annual report notification)

For further inforimation concerning this matter, please call:

Frank Koch 904 879-3090
at ]
Name of Person Area Cade Daytime Telephoue Number

Enclosed is a check for the following amount:

DSQS.UO Filing Fee SIJ0.00 Filing Fee & S155.00 Filing Fee & S160L00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
(addilional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divigion ot Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exceutive Center Cirele

Tullahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name; - ' FILED
The name of the Limited Liability Company is: ILED

WIEAUG 31 AM g: 38

FRANK KOCH SERVICES LLLC

(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™) I',[‘i i "ﬁ"biéég}Fté!éi[] R

dr
ARTICLE 11 - Address:
The mailing address and street address of'the principal office of the Limited Liubility Company is:
Prin¢ipal Office Address: Mailing Address:
54330 LEE STONER ROAD 54330 LEE STONER ROAD
CALLAHAN, FLORIDA 32011 CALLAHAN. FLORIDA 32011

ARTLCLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida regisiration.)

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

FRANK KOCH

Name

54330 LLEE STONER ROAD
Florida street address {P.O. Box NOT acceptable)

CALLAHAN FL Jaon
City Sue Zip

Having been named as regisiered agent and to aceept serviee of process for seated limited liability company at the
place designated in this centificate, [ herehy acoept the appoiniment as regiercd agent and Qeree to act ur this capacity. |
Surther agree to comply with the provisions of alf statutes welmmg to the proper and complete e.'fm ‘mance of my duties, and [
am fumitior with and accept the obligations of miv position ¢ fricpls Lapter 605, F.S..

(CONTINUED)

Page | of2
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ARTICLE I'V- f-“_EU
The name and address of each person authorized to manage and control the Limited Liability Company:

WIEAUG 31 AM 8: 38

Ii‘l :- .:v B I ! I I .

"AMBR" = Authorized Member Cro
"MGR" = Manager P k - ,'\"\H:' Ul ORI
AMBR FRANK KOCH _.Jr"LLu”nb«EE. FLORIDA

54330 LEE STONER ROAD ¥
CALLAHAN. FLORIDA 32011

(Use attachment i necessary)

ARTICLE V: Effective date. it other than the date ot filing: AUGUST 23, 2016 . (OPTIONAL)

(I an effective date is listed, the duate must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: ['ihe date inseried in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document’s effective date on the Departmient of State’s records.

ARTICLE VI: Other pf{n’ision& if'any.
NONE P

REQUIRED SIGNATURE:

Signatur, ative of a member.
This docun s exeented in accordancy wWith section 605.0203 (1) (by. Florida Statutes.
I am aware that any talse information subnutted in o document to the Department of Stare
constitutes a third degree felony as provided for in s 817455, F.s.

FRANK KOCH

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
S 5.0 Certificate of Status (Optionaly
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