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FLORIDA DEPARTMENT OF STATE
Division of Corporations

303
L

June 22, 2017
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ANTONIO GORE
1739 FLOYD ST.
SARASOTA, FL 34239 US

WLLE!

SUBJECT: KICKSTART AM LLC
Ref. Number: W17000051912

We have received your document for KICKSTART AM LLC and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):
Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after
the date of filing. Our office received your document on . Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

JUAN A REYES
Regulatory Specialist Il

Letter Number: 317A00012683

www.sunbiz.org

Division of Corporations - PO BOY 6397 .Tallahaceee Florida 29214
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COVER LETTER .

TO:  New Filing Section
Division of Corporations

Kick sy A, LLC

SUBJECT: | '
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

p\f\%m O (S0c ¢

Name of Person

WYy A L
Firm/Company

' 1334 Floud 5T
Address

Scrrsra, i MDA
City/State and Zip Code

C\ﬁ"\hl [=) \C‘f\Ms [aY s TP eVl Q Ca f"“--\\ . <O
E-mail address: (to be used for future annual r'epért notification)

For further information concerning this matter, please call:

adl  y 55 -y

Bedoni e Gote at(
Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
|:|$125.00 Filing Fee D$l30.00 Filing Fee & $155.00 Filing Fee & m $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy _,
(additional copy is @radosed)a
£ -y
=
> S
xm S
Mailing Address Street Address 25 'T
New Filing Section New Filing Section %] 'i’ W
Division of Corporations Division of Corporations rn'-,-' ©
Clifton Building nT IE
®

P.O. Box 6327

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee..FL 32301 .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COVPANY

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

Kiehse s By \W-C

{Must contain the words “Limited Liability Company, “..L.C.," or “LLC.™)

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipat ddress: Malling Address:
HOUYT  Daorde Dewe B35 Plosd v
Sectrryt = BY O MOCA

Y K AT

ARTICLE IHI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida repistration.)
The name and the Florida street address of the registered agent are:
Brymio  Gore

n 3 q Name
35 Ploud I eeeY
Florida street address (P.0- Bax NOT acceptable)

NEN N1 & SN
City State Zip

Having bean named as regisiered agent and to accept service of process for the above staled limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

[further agree to comply with the provisions of all statutes relating to the proper nd complete performance of my dusies, and [

am familiar with and accept the obligations of my position as reglistered agent as provided for in Chapter 605, F.S..

St

7 "Registered Agent’s Signaturs (REQUIRED)

{CONTINUED}
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The nome and address of each pecson suthorized to manage ond contro! the Limited Liability Company:

ARTICLE V-
Title: Nome and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMDe, Hoens I \wee tven
00T Teuane De.
Brederron . 7 BT~ 310

4063 BAY3I0E DR,
wehvesTol A I4210

Folz0)F~

(Use attachment if necessary}
ARTICLE V: Bffective date, if other than the date of ifing: _F (OPTIONAL)
more than five bosiness days priox to or 90 days after

(IF an effective date is listed, the date must be specific and cannot

the date of flling.)
Note: If tho dats interted in this biock does not meat the applicable statutory filing requirements, this date will not be Jisted as

the document’s effective date on Lhe Department of Stale's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: '
WA
f o/mEtbier/or an authorized representative of a member.

Signatu
eonted in accordance with seclion 605.0203 (1} (b), Florida Statutes.
1 am aware that any false information submitted in 2 document to the Department of State

This document
cansiitutes s third degree felony as provided for in £.817.155, F.5.

WRARRIS SULUERM - M0,
Typed or printed name of signee

Llling Fees:,

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5SSV
dVJE’ngg‘!

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optiooal)
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