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COVER LETTER

TO:  New Flling Seetion
Division of Corporations

KRISTINE MAINE & ASSOCIATES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this martter to the following:

KEVIN CARMICHAEL, ESQ.

Nams of Person

WOOD, BUCKEL AND CARMICHAERL, PLLC
Firm/Company

2150 GOODLETTE ROAD NORTH, SIXTH FLOOR

Address

NAPLES, FL 34102

City/State and Zip Code
ILH@WBCLAWYERS.COM

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

For further information concerning this matter, please call:

KEVIN CARMICHAEL 239 5524100
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee D$130.00 Filing Fec & 5155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclcsed)

Mailing Address Street Address

New Filing Section New Filing Saction

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tellahassee, FL 32301

{((H18000054740 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

KRISTINE MAINE & ASSOCIATES LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Litnited Liability Company is:
Brincipal Office Address: ajlj dd

1221 MARINA VILLAGE CIRCLE

1221 MARINA VILLAGE CIRCLE
VERO BEACH, FL 32967

2. 003/004

VERO BEACH, FL 325867

ARTICLE Il - Registered Agent, Registered Cffice, & Registered Agent’s Signature:

(The Limited Liability Company cangot serve as jts own Registered Agent. You tmust designate an individual or

agother business entity with an active Florida registration.)

The name and the Florida street address of the registered ngent are:
WOOD, BUCKEL AND CARMICHAEL, PLLC

Name

2130 GOODLETTE ROAD NORTH, SIXTH FLOOR
Plorida street address (P.O. Box NOT ncceptable)

FL
City State

34102
Zip

NAPLES

Having been named as registered agent and w accept service of process for the above stated limited liability comparty at the

place designated in this certificate, T hereby accept the appeiniment as registered agenyand agree to act in this capacity. |
lete performance of my dulies, and [

Jurther agree to comply with the provisions of all statutes relatipg fo the proper and,
am famitiar with and accept the obligations of my position

chistcr;dlﬁ(gent’s Signature ('JTQUIRED)

(CONTINUED)

(({(H18000054740 3)))

egistered agent as grov§ded for in Chapter 605, F.S.
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ARTICLE V- . T g o
Tha name nnd sddress of each pcmn uuthonznd tn manage end contml th:: Lamiwd Lmb:lhy Compmy

Litle: .
“"AMBR" = Aulhorlzzd Mcmber. i
MGR“hMmgcr - . . .
MGR , B _L_Lms'__”m—______.._____

o I22IMARINAVILLAOECTRCLE .
VI_SRO BEACH, FL 37967 .~ . . : '
(Uise -nnchnumufmmsary) o c o )
AR (OPTIONAL}

AnTIClJ!. v EMw dur.c. lfo\her than th- dm ofﬁlmg
(Hf sn effective date is lhted, the dete must be tp:nﬁc and unnot he mort thian five businﬂs dnys prlor tn or % d:ys nﬂer.

" the date of filing,) |
' Note - If the dare inssrted in this block: does nox meet ttwapplm.bla smunory ﬁﬁngmqanwmm uusd:m: wm notbetmﬁas
the document seﬁbﬂm date an the Depnmnem o'!‘Sta!o’l reuord.u . ; . . T

- ART]CLEVI Oﬂ\wpmmwm,d'nny -

 BEQUIRRDSIGNATURZ: T .
Signalurnofn mmbcrornmauthormdfapmmﬂﬁvtofa mesober. |

).Flondasum.du <.

tofsm ’

- This document is executed in Bécordance with section 603.0203 (1)
T el sware that any Mlse {nformatton submitted in g docnmm: to tha
consmme.suthlrdd:zno &kmyhpmwdzd I‘ormsﬁl’l ISS F& . .

KRJSITNE MA]"NE -
. 'Wped ar, prm(e:d aam: Df‘m;nct

512500 F'ng Fee for Articlesof Orglnl:dﬁon ‘and Dﬂlgmum: uf chistcn:d Agut

: S 30.00 Certified Copy (Optionaf) -...
o L 500 Crrﬂﬂutc of Statu (Gptlnnal‘)
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