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ROBERT KIT KOREY, P.A.
KOREY, SWEET, MCKINNON & SIMPSON

Attormney and Counselors at Law

Robert Kit Korey, PA.
Jeffiey C. Sweet

Nuuh C. McKinnon, Jr., P.A.
Scott E, Simpson, P.A
Albraham MeKinnon

R. Kevin Korey

Adam €. Dunn

March 6, 2019
Via Federal Express
New Filing Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

RE: CCSMITH, LLC

Dear Sir or Madany:

Suite A, Granada Oaks Professional Building
595 West CGrannda Boulevard
Ormond Beach, Florida 32174

Telephone (386)677-3431
Telefaa (386)673-0748

Enclosed is the Articles of Organization for CC SMITH, LLC.

I have enclosed a check in the amount of $160.00 payable to the Florida Department of
State representing filing fees, certificate of status and certified copy, together with a return sell-

addressed envelope for your convenience.

Should you have any questions regarding these enclosures, please do not hesitate to contact

VCI) uul/voms

/ \l L_ -
Ahx Bowman
‘aralegal to R. Kevin Korey, Esq.



COVERLETTER

TO: New Filing Section
Division of Corporations

CCSMITH, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fre(s) are submutied for filing.

Please returm all correspondence conceming this matter to the following:

R. Kevin Korey

Name of Person

Robert Kit Korey, I*.A.

Firm/Company

595 W, Granada Blvd,, Ste. A

Address

Ommond Beach, FLL 32174

City/Suate and Zip Code
kevin@koreylawpa.com

E-mail address: (te be used for fiture annual report notilication)
For further information concerning this matter, please call:
R. Kevin Korey 386 677-3431

al { )
Name of Person Arer Code Daytime Felephane Number

Enclosed is a check for the {ollowing amount:

DSHS.OO Filing Fee [:’5130.00 Filing Fee & 3155.00 Filing Fee & S160.00 Filing Fee,
Ceitificute of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Muiling Address Strect Addresy

New Filing Section New Filing Section

Division of Cormporations Division of Corporations
P.O. Box 6327 Clifion Butlding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI 32301



ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILTUY COMPANY
ARTICLLE I - Nume:

The name of the Limited Lizbitay Company is:

CC SMITH, LLC

tMust contain the words “Limited Liability Company, “L.L.C.,"ar "LLC.™
ARTICLE II - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address;

Mailing Address:

L] River Bluff Drive 111 River Bluff Drive
Ormond Beach. FLL 32174 Ormond Beach, FL 32174

ARTICLE ITT - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limited Linbility Company cunnot serve s i1s own Registered Agent. You must designate an individual or
another business eniity with an active Floiide regisiration.)

The pame and the Florda sirezt address of the registered agent are:

—_
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T

—

R. Kevin Korew :'-",_r

Name \_:,‘:,-:

S

595 W. Granada Blvd.. Stz A -
Florida strect address (P.O. Box NOT accepiable) . .
—ul

Ormand Beach FL 32174 S
City Stae Zip S

N

Hiaving been named as regisiered ageni and to accept service of process for the abe ve stated lined hability company a! the
wlace designated w this cerificare, | herely cecept the eppuinumen: as registered ageni and agree ta act in (s copacity, [
Surther agrec ta comply with the provisions af alf statutes relating to the proper and.complere performance of my dusies, and {
am fumiliar with and accept the obligations of my positian as regisiered agen: as provided for i Chapier 605, F.5..
’//"} ( s
e / K R Vs

fall s -

chislcrcd/A’gc“:il‘s Signatare (REQUIRED)

{
(CONTINTED)
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ARTICLE IV-

The name 2nd address of cach person awharized to inanage and control the Limited Liabality Company

TAMBR" = Authorized Membar
"MGR" =

N

Manager
AMBER

Tanva Smih

111 River Bluff Drive
AMBER

e -
Ormond Beacir, FL 32174 2
L '}_1,
377,
Scott Biown = 7‘? -
e o
535 E. 15th ave i NN B
New Smyma Beach. FL 32169 L ag
- =L
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{Use attachment if necessary)
ARTICLE ¥ Effeclive date, if other than the dae of Gling:

(IF an effective date is listed, the date must be specific and cannot be more than five business da
the dute of filing.)

AQPTIONALY
¥s prior to or 0 duyy afrer
Note: [f the date inscried in this block does not mect the applicable statutory filing requ
the document’s effective date on the Department of State’s records.
ARTICLE Vit Other provisions, if any.

trements, this date will not be listed as

REOUIRED SIGN  TURE: e

y £, i ”‘-’:)]f : ‘i/\...

Signature of @ meinber ur an authorized representztive of a member.
This docunent is execuied in vccordance with scotion 605.0203 (1) (b), Florida Stamnites
| am aware that any false informauon submitted in a document to the Department or Siate
constitutes 3 third degree felony as provided for ins.817.135, F.S.
f gL, - \.'rll. -LL\

"Typed or printed name of signee

I-‘i"uu I.‘:gg-
5125.00 Filing Fue for Articles of Urganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3

5.00 Certificate of Status {Optional)



