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October 9, 2017

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301 '.
Reference CB Stein LLC Florida Document Number L16000065773 Administrative Dissolution

Dear Department:

| received correspondence that my limited liability company was administratively dissolved for non
payment of my annual report fees.

At this time 1 would like to release my Florida Document Number L16000065773 for my Limited Liability
Company CB 5tein LLC.

1 am also enclosing at this time articles that | would ask your assistance with in filing for me.

Thanking you for matters.

f assistance with the

Christopher Mckinney

Managing Member




COVER LETTER

TO: New Filing Section
Division of Corporations

CB Stein LLC
SUBIJECT:

Nanw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:

Christopher Iris McKinney

Namc of Person

Firm/Company

670 Aslartas Circle

Address

Fort Myers. FIL 33919

Cinv/State and Zip Code

ciris342@@umail.com

E-mail address: (to be used lor future unnual report notification)

For furiher information concerning this matier. please call:

christopher iris mekinney 919 306-5234
a( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount;

SI 23.00 Filing Fee DSI}O.()O Filing Fee & DSISS.OO Filing Fee &
Certificate of Siatus Certiticd Copy

{additional copy is enclosed)

S160.00 Filing Fee,

Centificate of Status &

Cerutfied Copy
(additional copy is enclose

f)

Mailing Address Street Address

New Filing Scction New Filing Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

TakHahassee, F1, 3230t



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CBSTEINLLC

(Must contain the words ~“Limited Liability Company, ~L.1.C.." or “LLLC.")

ARTICLE I - Address:

The mailing address and street address of the principal oitice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

070 ASTARIAS CIRCLE

SAME
FORT MYERS, FL 33919

ARTICLE [11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limiled Liability Company cannot serve as ils own Registered Agent. You must designate an individual o

1Oy L2710

Ly
another business entity with an active Florida registration.) > r‘{‘
<
The name and the Florida street address of the registered agent are: e
D
CHRISTOPHER IRIS MCKINNEY (:,,::
Nime r,:, o
3 -
670 ASTARIAS CIRCLE o
Florda street address (P.O. Box NQT acceptable) :gl’,
2
o
FORT MYERS FL 33919
City State Zip

Having heen named as registered agent and to accept service of process for the above stated limited liahiline company ar the
pHace designated in this certificate, T hereby accept the appomiment as registered agent and agree to act in this capacit. |
Jurther agree to comply with the provisions of all stetutes relating to the proper and complew perforimance of iy duties, and {
wm famidiar with and 17‘1'[){ the obligpdons @ pféred o e ot for in Chaprer 603, F.S.

“Registered Agent's Sigrdsdfe (REQUIRED)

(CONTINUED)




|
ARTICLEIV-

The nome and address of e

ach person authorized 1o manage and control the Limited Liability Company
Title:

"AMBR" = Awthorized Member

"MGR™ = Manager
MUK AMBR

CHRISTOPHER IRIS MCKINNEY
670 ASTARIAS CIRCLE
FORT MYERS, Fl

. 33919

{Use attachment il necessary)
ARTICLE V:

Effecnve due, i other than the date of iling
the date of filing.)
Note:

]
(OPTIONAL)
(If an offective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

IF the dute inserted in this block does nat meet the applicable statwory filing requirements, this date will not be listed as
the document s effective date on the Department of State’s records
ARTICLE VI

Other provisions, if any

REOQUIRED SIGNATURE;

Y T

/ T

1
gnature of a member or an authoized rcpﬂznmmc of a member. -

his document is execuled in accordance wath section 603.0203 (1} (b). Florid: l.g{ ‘iiuh.v'

—
I am aware that any false information submitted in a document to the I)Lp'trtmul(’)t\fjmc
constitutes a third d(.L,rLL felony as provided for in 817135, F.8, 3_: —4
Te o t
-
CHRISTOPIHER RIS MCKINNEY e =L
Typed or printed name of signee o '
TRk = .
Filing Fees: ~or |
. . . . -1
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ‘—?: 3 =
3 30.00 Certified Copy (Optional) B &
S 5.00 Certificate of Status (Optional) b




