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.. COYERLETTER - =

LTO Registration Section B -
Division of Corporations
Kerby Holdings, LLC

" SUBIECT: _ ]

U * . Nameof Limited Liabilily Company - -
The enclosed Articles of Organization and fac(s) are submitted for filing,
Plause return all correspondence conccming'this matter to the following:

‘Claudia J. Taller

Narne of Person

Benesch
FirnvCompany
200 Public Square, Suite 2300
Address
Cleveland, Ohic 44114
Ciry/State and Zip Code

kergcher steveni@gmail.com
£-mail address: (to be used-for-funure annual repor notification)

For _furtlnér infonsation i;orfé:eming this fatter; please call: .7
©° Claudia ), Taller 206 T T 3634166
) ar ( ).
" NameofPerson ~ AreaCode’ -~ Daoytirge Telephone Number

Enclosedis a check for the ibllou&ng amoant;

Dslzs.eo' Filing Fee- sz 3000 Filing Fee & |7 15155.00 Filing Fes & $160.00 Filing ‘Fee,
Certificate of Stanss. . ICertified Copy - ‘Certificate of States &
' {additicanl copy is enclosed} Certitied Cupy

{additional copy is enclosed).

Mailing Aidlress . Street Addrets

Mew Filing Sectian . New Filing Scetion

Division of Corporations . Division of Corporatiohs
P.0). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL.32301
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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY
ARTICLE | - Name:.

The name ol the Limited Liability Company is:

Kerby Holdings, 1L1C

(Must end with the words “Limited Liability Compny, *L.L.C..” oc “LLC.")
ARTICLE H - Address:

The mailing address and.siwect address of the principal office of the Limited Linkility Company is

Principst Office Ad Meiling Address:
2251 Starfish Lane
Sanibel, Florida 33957

2251 Ssarfish Lane
. Sanibel, Florida 33957

ARTICLE Hi - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

-(The Limited Liability Company cannet serve ns its awn Registered Agent, You must designate an individual or
gnother ‘busincss entity with up active Flarida rcgis;.ratlt)n )

The name and the Florida strcc! address ot the raglsmmd agem arer

"CT C.omorauc—n Sydtem

'i\amu
12008 Ping Ish}nfi_ Road _
Florida strect address (P.0). Box NOT accepiable)
Plantation, Flofida 333244413
City Stae

Zip
Having been named as: wgislerea’ ugend cmd {0 aceepi service of progess for the above swred L& mn‘ed licrbility company al thc
pluce designated in this centﬁ:aw ! herd: y-accepr.the appainiment &y reguered agent and dgree 1o uct in, :Pns capacity. I

further agree tacomply with the provisions of all statutes relating 1o the proper and complete performance. of my duties, and |
o fantilivr with and accept the obligations of my position as regisiered agent as provided for in Chupier 603, FS..

\{, Wz% b‘&/(/ Kristin Bolden

Assistant Secretary
Reg:stercd Agent's Signature (REQUIRED).

(CONTINUED)
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ARTICLE IV- _ _ o
‘The name and address of each person authorized w.manage and control the Limited Liabitity Company
AMBRY = Awuthorized Member
"MOR" = Manager- )
- AMBR - KWIS-Javestmens LLC
R " - 200 Public Square, Suite 2300

Clevetand, Ohicra41 14

AMBR

Gedffrey Brookd Selby Jr.
251 Starfish Lane
Sanibel, Florida 33957

{Use attachtient if necessary)

ARTICLE ;- Effecrive/date, il othef than the daie of filing;

{OPTIONAL)
(Ifun effective date is listid, the date must be: sm.-c:ﬁc and c:nnnt Te riore than five business days prior 10 0% 90 days after
the date of filing.)

Nagte: Ifthedate. mscrted in this block dovs not rree{ the applicsble stanmory filing requirements, this date will not be lisied as
“the docurnent™s effective dute on e Department of State’s records.

ARTICLE VE: Othet provisions, if iny,

REQUIRED SIGNATURE: / o J/} :;} é)/:
7, /.'Je-\/‘ff nﬁ;.- vl .

Fi
Slynlu&%fﬁ -member or-an auth{)rl!ed xepmwentnh‘ve of 3 member. .
This document is cxecyted in. accordance with section £05.0203 (Do), Florida. Statutes,

‘1 am aware that any false informiarion subnyitted it a document to-the Dcpa:tmcm of Stare
consmutcs a third dcgrcc fclonyas pmvzdcd for in s BE7.155,ES,

Claucha I Ta]h:_r__ Aulhon?cd chrcscnl.auvc

— [ -
Typed-of printed name of signee o o
— o
$125.00 Fllmg Fee for Arsicles of Organization aud Designarion of Registered Agent t,;n: - n
$. 30,00 Certiltet Copy (Qptionah) ST A B
£ 5100 Certifcate of Status (Optiooal) Fj] - ) 3
oo T
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