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COVER LETTER

Ty New Filing Section
Division of Corperations

Webb Cowrt Unlimied. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subimitted for Rling.
Please return alt correspondence voneerning this matier 1w the following:

Lacia 1. Klckman

wWame of Person

Firm/Company

5312 Webh Court

Address

Orlando. FL 32821

City/State and Zip Cude

klekmanji@gmail.com

E-muil address: (10 be used for future smual report notification)

For further information concerning this matter. please call:

Lucia 1. Klekman 77 877-8312
at( )
Name of Person Arca Code Davtime Telephone Nuimber

Iinclosed is a cheek for the tollowing amount:

5125.(){] Fihng Fee DSI.’:U.OO Filing Fee & S135.00 Filing Fee & S160.00 Fiting Fueg,
Certificate of Status Certrlied Copy Certificate of Stas &
tadditional copy is enclosed) Certitied Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.(. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Talfahnssee, FL 22301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Webb Court Unlimited, LLC
(Must centain the words “Limited Liability Company.

LG o tLLCT)
ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limued Liahility Company s

Principal Office Address: Mailing Address:

3312 Webb Coun
Orlando, 'L 32821

3312 Webb Court
Orlando, FL 32821

ARTICLE TII - Registered Agent, Registered (Mfice, & Registered Agent’™s Signature:
(The Limited Liabiiity Company cannot serve as ils own Registered Agent. You must designate an individual or

anather business entity with an active Florida repistration.)

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

Lucia | Klekman
Name

3312 Webb Courl
Florida street address (2.0 Box NOT acceplabled
IF1. 32821

Orlundo
City State Zip

Having heen named as registered agent and (o acoept service of process fow the above stated limited labiline compuny af the
place designaicd in this certificate, Thereby aveept the appoitment as registored agent and agree o eetf in this capuacine. [
further agree o comple with the provisions of all stamites relating to the proper and complete pertormunce of v dutics, and !

am Jamiliar with and accept the obligations af mv positicon as registered agent as provided for i Chaprer 605, 1.8,

P SN fi7 e

Registered Agent's Signaturc (REQUIRLD\

{CONTINUEDY




ARTICLE 1V-

The nanme and wddress of cach person authonzed to manage and control the Limited Liakility Company:

.I-. I ' :'.’u". '”“1 .3 dd[l‘a:'

"AMBR" = Authonized Member

"MGR™ = Manager

AMBR Lucia [ Klekian - Oreanizer/NMember
3312 Webb Court
Orlundo, FLL 32821

AMBR Jeffrey L. Kiekman - Oreanizer/dMember
3312 Webb Court
Orlando, FI. 32821

{Use atachment i1 necessary)

ARTICLE ¥: Effective date, it other than the date of tiling: JAOPTIONALY

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

Note: fthe date inserted in this block dees not meet the applicable statwtory filing requirements, this date will not be listed as
the document s ¢ftective date on the Department of State™s records.

ARTICLE V1: Other provisions. if any,

REGTARERSIGNATURE:

i N A

fature of 2 member or an authorized re prese ntative of 2 member.
This document is executed in accordance with sectton 6030203 (1) (b). Florida Statutes.
[am sware that any false information subnsitted in a document 1o the Department of State
constitutes a third degree telony as provided tor in s 817,135 F.5.

Lucia l. Klekman - Oraanizer/Member
Typed or printed name ol signee

$125.00 Filing Fev for Articles of Grganization and Designation ol Registered Agent
3 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



