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COVER LETTER

R

TO:  New Filing Section
Division of Corporations

CKT invesimenis LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Orgamzation and foe(s) are submitied for filing.

Please return 2l correspondence conceming this matter to the fellowing:

Cindy & Thomas Kimmerley
Name of Person
Firm/Company
2908 Country Club Dr Lot 24 pag
Addrog; =
ro
Bowling Green, FL 33834 =
2
City/Staic and Zip Codc o
tommytow68@gmail.com 7
C-ifiaii adivess (10 Ot ustad foF fbiuic @ifivai fepuin Guiliicaiion -
For further information concerning this matter. please call:
Cindy Kimmeriey 410 459-8233
at )
Name of Perenn Arra {ovde Dn:.mrrw th-l:_-!'\hr\n{- Number
Enclosed is a check for the following amount:
7 $125.00 Filing Fec 130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fec,
Cenificate of Status ertified Copy Certificate of Status &

{additional copy 15 enclosed) Certified Copy
{adginonal copy 5 enclosen)

Mailing Address Street Address
New Filing Section

New Filing Section

Division of Corporations Drvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FI1.32314 2661 Fxecutive Center Circle
Tailahassee, Fi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CKT invastmenis, LS
{Musi cuditaiil tie woinds “Limited Liatility Comgpany, “L.L.C.” or “"LLC.™)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limated Liability Company is:
Mailinz Address:

2908 Country Club Dr Lot 24 2908 Country Club Dr Lot 24
Bowling Green, FL 33834 Bowling Green, FL 33834

Pringipal Officc Address:

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or =
anoiher business entity with an active Florida registration. ) N —~-
The name and the Florida street address of the registered agent arc: o rt
-1
Cindy Kimmeriey —y

Name _ i
~o

2908 Couniry Club Dr Lot 24
Florida street address (P.O. Box NQT acceptable)

s

356554

Fi.

DOwiInNg) Green
Staic

City

Zip

laving heen named as registered agent and 10 accept service of process for the above stated limited liability company at the
lave designated in this certificate, | hereby accepi the appoinment as registered agent amd agree to act i this capaciy. |
wtheragree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and I

. . 1 . i - . . . . Lo . . J—
nlamarar wia ona aecent ine uhnguwm.t 7 MV INISHI AN FeGISIErad Gy eni dx provuled Jor i Lniamer O, LY

Comoly ¥ Kozl

Refistered Agent’s Signature (REGUIRED)

(CONTINUED)



ARTICLE I'V-
The name and address of each person authonzed to manage and control the Limited Liability Company:

Name and Address:

Title:
"AMBR" = Authonzed Member
"MGR” = Manager
SR Cundy ranuneiiay
2008 County Clut Dr Lot 24
Bowiing Green, FL. 33834
MGR Thomas Kimmerley . sl
FHU6 Loamiry Giubd v iol 24 . 7:;
Bowding Green, FL 33824 . e
™2
T
(Use attachment if necessary)
ARTICIE Y Efoetive dare i othor then the date of Sling wpon Hing AOPTIONALY
(If an effective date is listed, the date most be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be fisted as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, il any,

BREQUIRED SIGNATURE:
L / : /1
%777@6 4 fé{/)z???r//g,lgq : /w rZT K .}\/L'H‘LIH{,L-’(‘_Eu

esentative of 3 member. a’- ’

Signature of a member or 2n lutlmrizet; ]
This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes.
I am aware that any falsc informarion submitied in a document to the Department of Siaie

censtitutes a third degree felony as provided for in 5.817.155, F.S.
Thomas Kimmeriey

i ypCa

$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent

$ 30.00 Cerdficd Copy (Optional)
$ 5.00 Certificate of Status (Optional)



