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JOHN JOSEPH McHUGH, JR.

ATTORNEY AT LAW

(772) 778-1100 FAX: (772) ¥78-1047

OFFICE:
2127 10™ Avenue
VERO BEACH. FL 32960

January 17, 2018

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Klimek Advisors (North America), LLC
Gentlemen and Ladies:

I am enclosing with this letter a Cover Letter along with A
Limited Liability Company, Klimek Advisors (North A
enclosed my check in the amount of $125.00 representing
Please find be advised that | have previously filed a Notice
for Klimek Advisors (North America) LLC a Vermont b
clicnt which has been terminated.

Thank you for your assistance in this matter.

Very truly yours,

John loseph McHugh, Jr.
p NN gh,

\

Enclosukes asjnoted

MAILING ADDRESS:
P.O. Box 2807
VERO BEACH, FL 32961

rticles of Organization for a new Florida
imerica), LLC to be filed. | have also
the filing fee.

pf Withdrawal of Certificate of Authority
ased company which was owned by my




COVER LFETTER
TO: New Filing Section

Division of Corporations

SUBJECT: KLIMEK ADVISORS (NORTH AMERICA}, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor filing.

Please return ali correspondence concerning this matier to the tollowing:

Frank J. Keeler

Name of Persor

Firm/Company

2065 Las Ramblas

Address

Vero Beach, FL 32963

Cinv/Siate and Zip Qode

fkeeler@klimek-adviscrg.com
1Z-mail address: (to be used for futwre annual geport notidfication)

For turther informaiion concerning this mater, please call;

Frank J. Keeler ., 802 , 989-6443

Name ot Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the tllowing amount:

SI?.S.OU Filtng Fee S130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Cerntificate of Status Ceriified Copy Certiftcate of Status &
(additional copy]is enclosed) Certified Copy

(acdditional copy is enclosed)

Mailing Address Street rddress

New Filing Seetion New Filing Section

Division of Corporations Divisign ot Corporations
P.O. Box 6327 Cliftor Building

Tallahassee, FIL 32314 2661 Hxecutive Center Circle

Tallahhssee, 1, 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The naine of'the Limited Liability Compiany is:

LLC

KLIMEK ADVISORS (NORTH AMERICA),
L.L.C. or "LLCT)

(Must contain the words “Limited Liability Company.

ARTICLEIT - Address:
The mailing address and street address o the principal office of the Limited Liability Compuany is:

Mailing Address:

Principal Office Address:

2065 Las Ramblas
FL 32963

2065 Las Ramblas

VErc BEach, rL 32963 Vero Beach,

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Apent. Ypu must designate an individual or

another business eatity with an active Florida registration, )

The name and the Florida street address of the registered apuent zre:

Frank J. Keeler

Name

2065 Las Ramblap
Florida streetiddress (2.0, Box XOT acgeptable)

FL 32963
Zip

Vero Beach,
City State

Having heen named us registered agent und to accept service of process for the ahove siated lmited Habilioe company at the
plice desivnated in thiy certificate, I hervhy accepr the appointment as registered agent and agree to act in this capaciiv, |

Sirther agree o comply with the provisions of ali stanues relaring 1o the proper
am fanifiar with and accept the abligations of my position as registered dgent oy

i:}/Tivn hf\ ](&

chislcrcd Agent '.:“gignulu

pravided for in Chapter 603, F.5..

L

e (REQUIRED)

’

(CONTINUED)

itd compriere performance of my duties, and |

0€ 1 Hd S2 wyr g



ARTICLE V-
The name and address of each person authorized to manage and|control the Limited Liability Company:

,I.. I A . I
"AMBR" = Authorized Member

"MOGR™ = Manager
MGR [
E%E‘WL—
__m_amb_,_gg,ﬂ_—w__

{Usc attachment tf necessary)

ARTICLE V: Effective date, il other than the date ot tiling:
(1f an effective date is listed, the date must be specific und cannot be me
the date of filing.)
Note: [fthe date inserted in this block does not meer the applicable statu
the document’s eiteetive date on the Depariment of State's records.,

AOPTIONAL)
re than five business days prior to or 90 days after

ory tiling requirements, this date will not he fisted as

ARTICLE VI Other provisions, it any,
PLEASE NOTE: I HAVE RECENTLY DISSOILVED MY FOREIGN VERMONT

UNDER THE SAME NAME WHICH HAS ALS0 RBEEN WITHDRAWN FROM THE
STATE OF FLORIDA.

LLC

REOUIRED SIGNATURE:

,/?f, iarh /}’ ] é\/ /\__,_ﬁ__

Signature of a member or anduthorized representative of 4 member.
This document is executed 1n accordance with s¢etion 603.0203 (1) (b). Floridu Statuies.
I am aware that any false information submitied i a document to the Departinent of State
constitutes a third degree felony as provided for s 817,155, F .S,

Frank J. Keeler

Typed or printed namg of stgnee

2 ey
S125.00 Filing Fee for Articles of Organization and Designa
$ 30.00 Certified Copy (Optional)

3 500 Certificate of Status (Optional)

fion of Registered Agent




