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ROBERT KIT KOREY, P.A.
KOREY, SWEET, MCKINNON & SIMPSON

Atorney and Counselors at Law

Robert Kit Korey, LA,
Jeffrey €, Sweet

Noah C. McKinnon, Jr., P.A.
Scou b Simpson, P.A
Abraham McKinnon

R. Kevin Korey

Registration Section.
Division of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassce. FI. 32301

RE:  Articles of Organization

Madam:

Julv 11,2017

Suite A, Granada Qaks Professional Building
SY8 West Granada Boulevard
Ormond Beach, Florida 32174

Telephone (386)677-3431
Telefux (386)673-0748

VIA FEDERAL EXPRESS

Enclosed please find the Articles of Organization lor filing for the following corporation

Cartwright & Sons. LLLC

I have enclosed a cheek in the amount of $160.00 payable to the Department of State to cover
filing fees. certificate of status and certified copy and a return self-addressed envelope for vour

convenience,

Should you have any questtons regarding these enclosures. please do not hesitate to contact me.

enclosures

Verytruly vours.

/f
Carleen R™ Idnes

Legal Assistant to R, Kevin Korey



COVER LETTER

TO: New Filing Section
Division of Corporations

Cartwright & Sons. LL.C
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:

R. Kevin Korey, Esg.

Nuame of Person

Robert Kit Korey, PA

Firm/Company

3935 W, Granada Bivd. Sie. A

Address

Ormond Beach, FEL 32174

Cirv/State and Zip Code
kevin@koreylawpa.com

E-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

R. Kevin Korey, Esq. 386-677-3431 x 231
at )
Name of Person Aren Code Daviime Telephone Number

Enclosed is a check for the following amount:

DSI?S.UO Filing Fee DSIS0.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Cerntificate of Status &
{additional copv is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street_Address

New Filing Section New Filing Section

Mvision of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



/
ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limiied Liability Company is:

Cartwright & Sons, LL.C

(Must contain the words “Limited Liability Company, "LL.C.."or “LLC.T)
ARTICLE H - Address:

The mailing address and street address ol the principal office of the Limited Liability Campany is:

Principal Office Address:

Mailing Address:
3409 Amanda Lane 3409 Amanda Lane
Belmont, NC 28012

Helmont, NC 28012

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business eniity with an active Flonida registration.)

Uhe name and the Florida street address of the registered agent are:
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R, Kevin Korev, [254.
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395 W. Granada Blvd, Sie. A
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Florida street address (P.O. Box XOT acceptable)
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Ormond Beach, F1. 3217~
City State Zip

30
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Having been numed as registered agent amd io accept service of process for the above siated limited liability company at the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capacipy.
further agree 10 comply with the provisions of all statutes relating to the proper and compleie performunce of mv duties, and |
am fumiliar with and accepr the obligations of my position asegistered agent as provided for in Chapter 603, F.S.

Registered A@urc (REQUIRED)

(CONTINUED)

/




ARTICLE V-

T'he name and address of each person authorized (o manage and control the Limited Liability Company
Titls;

"AMBR" = Authorized Member

"MGRY = Manager
MOR

.Sﬂ e i n!l .!shl:’:sh"

Scout Carr

5409 Amanda Lanc

Belmoni, NC 28012

(Use attachmoent if necessary)

ARTICLE V: Effective date. it other than the date of filing:

(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: 1T the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be histed as

the document’s effective date un the Department of State’s records

ARTICLE ¥1: Other provisions, if any.
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REQUIRED SIGNATU vt =
G F
Signature of a member or an ayHiGriged representative of 3 member, r‘?‘lrw -]
This document is executed in accopdnce with section 605.0203 (1) (b). Florida Stmulcs =
i am aware that any false informati iitied in a document to the Department oE§talc E
constitutes a third degree felony as provided for ins.817.155, F.S, '__':_' o
S~
R. Kevin Korev, Esy. >

Typed or printed name of signee

Filine Eees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status {Optional)



