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COVER LETTER
TO: New Filing Section

Division of Corporations

CARIBBEAN CARIBS
SUBJECT:

Name of Limited Liability Comppany

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return alt correspondence concerning this matter 1o the following:

KIRBY GORDCIN

Namwe of Person

Firm/Company

3308 S3RD WaAY

Address

WEST PALM BEACH/FLQRIDA 33409

Cinv/State and Zip Jode
GORDONKIRBY 6@@GMA I}l,.('(').\l

E-mait address: {io be used for future annual rgport notification)

For further information concerning this matter, please call:

KIRBY L. GORDON 934 830-3973
at )
Name ot Person Area Code Daypime Telephone Number

Enclosed is a check for the following amount:

I__JSIE.‘S.[H] Filing Fee Sl'j“.(JU Filing Fee & R1535.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Cernificate of Status &
(additional copy s enclosed) Cernfied Copy

(addimonal capy is enclosed)

Mailing Address Street Address

ew Filing Section New Filing Section

Division of Corporations Divisiop of Corparations
P.O.Box 6327 Clifton|Building
Tallahassee, F1 32314 2661 Exnecutive Cenier Circle

Talluhgssee. FLL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA |IMITFD

ARTICLET - Name:
The name of the Limited Liability Company is:

JABILITY COMPANY

CARIBBEAN CARIBS L1L(]
(Must contimnn the words “Limited Liability Company. 1..L.C..7 or "LLC.)
ARTICLE 1l - Address:
iability Company is:

The mailing address and street address of the prineipal oifice of'the Limited |

Principal Office Address:

Mailing Address:

5308 53 WAY

3308 33rd WAY

WEST

PALM BEACHL FLORIDA 33409

WEST PALM BEACH. FLORIDA 33409

's Signature:

ARTICLE HI - Registered Apent, Registered Office. & Registered Apent
ou must designate an individual or | -

{The Limited Liability Company cannot serve s its own Registered Agent. Y
another business eitity with an active Florida registration.)

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

KIRBY . GORDON

Name

5308 SIRDWAY

Florida street address (P.O. Box NOT acaepiable)

WEST PALM BEACIH FLORIDA
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33309

City State

Having been named as registered agent and wo aceept service of process for the o
place designaied in this corddficare. hereby aceept the appoiniment as registered
further agree o comply with the provisions of all stantes relating 1o the prgper a

am famiffar with and accept the obligations of niy /J.«»,\'J'H'ur/%_g(”/i.y.ﬂ'ﬂ ¢

o

ip

Dove stated timited liability company at the
agent ael agree o act in this capacine.

1ef complete perfornuece of my dutfes, and |
provided for in Chaprer 603 1.8

Registered Agent's Sig(l:uu

ICONTINUED)

g (REQUIRED)

Q37



ARTICLE V: Effective date. if oiher than the date of tiling: 02/04/2018
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statory Aling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE ¥I: Other provisions, if any.

ARTICLE 1V-

The nanw and address of each person autherized to manage and

.-In I - ,h‘."llr -"Jd _3
"AMBR" = Authorized Member
"MGR" = Manager

AMBR/NMGR KIRBY L. (4

rontrol the Limited Liability Company:

jdress;

JRDON

5308 53RD N

FAY

WEST PALM

1 BEACH. FL 33409

AMBR MICHAEL C

ORIDON

3308 53RD\

'AY

WEST PALN

BEACH. FL 35409

{Use attachmentif necessary)

JAOPTIONAL)

7
o
REQUIRED SIGNATURE: / /

Signat -member or an authorzed

representative of a member.

erey - . rs . . - .
Chis documentis g¥ecuted in accordance with sdetion 605.0203 (1) (b)), Flonda Statutes.

i am aware U ad false information subnpftted |

h o document to the Departiment of State

constitutes a third degree felony as providdd for ih 8171533, I°.5.

KIRBY L. GORDON

Tyvped or printed namd of signee

Eiling Fevs
S125.00 Filing Fee for Articles of Organization and Designa
$ 3000 Certified Copy (OUptional)

$  5.00 Certificate of Status (Optional)

ion of Registered Agent




