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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLUITY COMPANY

ARTICLE - Name:
Thic name of the Limited Liability Company is:

Calvin M., ewelers & Apprai LLC
(Must contain the words “Limited Liability Company, “LL.C.,% ot “LLC.™)

ARTICLE Ii - Address:

The.mailing sddress and street address of the principal office of the Limited Liability Company {s:
Pxincipnl : Mailigg Address:
6625 Via Como 6525 Via Como
Lake Worth, FL 33467 Lake Worth, FL. 13467

ARTICLE IT} - Registered Agent, Registered Office, & Regirtered Agent’s Signatnre:
(The Limited Liabittty Company cannot cerve as its own Registered Apent, You must designate an individual or
another business entity with an active Florida registration, )

The natia and the Florida street address of the registered agent ore:

Stuart T, Kapp
Name

7 Glades Road. Suite 550
Flotida sireet sddress (P.O. Box NOT acceptable)

Boca Raton FL 33434
City State Zip

Having hae named-as registared agent and 19 accept service of process for ie dbove stated iimilred lability company af the
Place desigrnated in this cartificate, | eraby accepi the appointment as reginered agent and agree fo.act in thiy capavity, [
Jurther agree 1o comply with the provisions of afl siatutes relaring ro the proper and compiete performance of my duties. and
amn famifiar with and accep! the obligations of my Ton ay regisiared agent ok provided for in Chapter 605, F.S.

Registered Agent's Signatare (R

(CONTINUED)
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ARTICLETV-

The name and address of each person agthorized to manage and control the Limited Lisbility Company:
Jitlg: Nameand Addoess;
" R" = Authorized Member
"MGR" = Manager
Calvin M. Kapp
Via Como
Lake Werth, F1, 33487
(Lise srinchment il necegsary)
ARTICLEY: Effective date, if other than the date of filing: . {OPTIONAL}
(I an offective date is [isted, the date must be specifiz and cttinot be more than flve botiness days priorto or 90 days aftar
the dute of filing.)

Note: 1fthe date inserted in this block does not meet the spplicable siatutory filing requitements, this dxve wilh not be listed as
the documents effective date on the Departiment of Siate"s recards,

ARTICLE V1; Qtiver provisions, i any.
REQUIRED SIGNATURE: P, / ; /V‘/
Sigratard of s nidmber or an authorized tative of 2 momber,
This document is executes] i accordance with sectidn §85,0203 (1) (b), Florida Swaivtes.
I aen aware that any false informption submitted in a document 19 the Department of Siate - L
constitutes a third degree fefony 21 provided for in £.817,155, F.S. - L
Stuart T. Kapp, Autberi resentative = .
Typed or printed name of signes e
™2
Ellng Fees: e -
$125.60 Filing Fee Tor Articles of Organizetion and Designation of Registered Agent - . S

$ 30,00 Certified Copy (Optional}
§ 5.00 Certifieate of Stotus (Optional) o
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