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COVERLETTER

TO: New Filing Section
Division of Corporations

. ; , S - .
SUB.!EC'r:mC’\ YenzieS N Z{: \' , LL(

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

A Antar

Name of Person

Cape Coral Tax &
Accounting Services, LLC.
3306 Del Prado Bivd. South

Cape Coral, FL 33904

City/State and Zip Code

Bitianicr @ Capeloxes. Com

E-mail address: (10 be used for furure annual report notification)

For further information coneerning this matter. please call:

Kill Pntor a (39 , 540 -1%00

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foltowing amount:

mSIZS.OO Filing Fee $130.00 Filing Fee & 515500 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tailahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE I - Name

I'he name of the Limited Liability Company is

MAKENZIE'S R&F. LL.C.
1409 SE 20TH CT

CAPE CORAL, FL. 33990
ARTICLE 1l - Address

I'he mailing address and street address of the principal office of the Limited |
Company is:

.iabilitv
MAKENZIE'S R&F

e D
e o=
" LLC. i e
1409 SE 20TH CT e
CAPE CORAL. FL 33990 Fey
A =
Principal Office Address: Mailing Address U
2h A
1409 SE 20TH CT -
CAPE CORAL. FL 33990
Signature:

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s

I'he name and the Florida street address of the reeistered agent are

BIL1L. ANTAR. CPA
CAPE CORAL TAX & ACCOUNTING SERVICES. LL.C
3306 DEL PRADO BLVD. §
CAPE CORAL. F1. 33904

Having been named as registered agent and to accept service of process for the above
stated limited liability company ar the place designated in this certificate. T hereby uccept
the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o
comply with the provisions of all statues relating to the proper and complete
performance of my duties, and I am fumiliar with and accept the obligations of nn
position as registered agent as provided for in Chapter 603, F.S

A At /A

Registefed Agent s Signature (REQUIRED)

{(CONTINUED)
Page I of 2.
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ARTICLE 1V- Manager(s) or Managing Member(s)

I'he name and address of cach Manager or Managing Member 1s as follow

MAKENZI CROUSE
(Managing Member)

1409 SE20TH CT

CAPE CORAIL., IF1. 33990

ARTICLE V: Effective date, if other than the date of filing

This LL.C shall have perpetual existence, commencing upon the date ot filing of't
articles with the Florida Department of State

htse,

I .
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REQUIRED SIGNATURE

AR

A

Signatuye of a me

g

il

I's
L
L
]
H

er or An authorized represeatative of a member

q

(In accordance with seciion 605.0203 (1) (b). Florida Statutes. the execution of this document
constitutes an atfirmation under the penalties of perjury that the facts stated herein are true
are any false informati

: s facts ¢
I am aware that any false infarmation submitted in a documeni to the Department of State
constitutes a third degree felony as provided for in s.817.133. F.8.)

*Makenu B Crouse, x4 [U 1149

Typed or printed name of signee
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