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CORPCOCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 83522¢ 8021607
AUTHORIZATION
COST LIMIT : $ 1
ORDER DATE : July 8, 2019
ORDER TIME : 12:14 PM
ORDER NOC. : 835226-015
CUSTOMER NO: B021607

DOMESTIC FILING

NAME : KELLI CLAREK CARTERVILLE LLC

EFFECTIVE DATE:

ARTICLES OF INCORPCRATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PRQOOF QOF FILING:

CERTIFIED COPY
XX PLAIN STAMPED (COPY
XX CERTIFICATE OF GCOD STANDING
CONTACT PERSON: Roxanne Turney - EXT.

EXAMINER’S INITIALS;




COVERLETTER

TQ:  New Filing Section
Division of Corporations

SUBJECT: v\e_\\\ Q,\QF\A &r ”rf’i:sz’;“g, LL§ .

Name of Limited lebﬂuy Company

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

Please retumn all correspandence concerning this matter 10 the following:

QU f\‘\g\'\t QA 3 OU\\-('\C\W“\

Namge of Person

ey Qae Corderaviile VW E

Firm/Company

ABTE Soany Bards Sq

Address

Vero Reach FL 3383117

City/Stte and Zip Code

¢ u\nﬂ\\a\ RN @ Yolnemo .Com

E-tnail address: (to be used for Anure annual report notification)

For further inforination concerning this matter, please call:

WSM Tt - 5397

Name ol Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$l25.00 Filing Fee ESO.GO Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee.
‘ertificate of Status Cenified Copy Certificate of Status &
(addditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Maijling Addrgsy Stregt Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
P.0 Box 6327 Clilton Building

Tallahassee, F1.32314 266) Executive Center Circle

Tailahassee, IF1. 32301




p ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
‘The name of'the Limited Liability Company is;

Wl (ar¥ Catiexsville L C

(Musi contain the words “Limited Liability Company, “1..1.C.." or "LLC %)

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the imited Liability Company is:

Principal Office Address: Mailing Addresy:
éQA'{) gead\_ ¥i éé:}-g nggﬁ i 8@
' 33967 33944, 7 !

ARTICLE IU - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

‘The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Hays Strest
Floridy street address (P.0O. Box NOT acceptable)

Tallahassee FL 32301
City State Zip

Having been named ax registered ageni and 1o accept service of prucess for the ahove stated limited liabiliny company at the
place designated i this certificate, | hereby accept the appoinitment as registered agent and agree to act in this capaciry. 1
Jurther agree lo comply with the provisions of all statuies relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent ax provided for in Chaprer 6013, F.5..

tion Service Comp Roxanne Tumer
By WM Asst. Vice President

kcgistcred Agent's Signature (REQUIRED)

(CONTINUED)

$5: 2 Hd 6-701 61
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ARTICLE 1V-
The nane and address of cach person authorized to manage and controt the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Ronert & Qo
AMNS L, Y

o $Aco, FlL. 22967

{Use attachiment ifnceessary)

ARTICLE V: Lffective date. if other than the date of filing;

(If an effective date is listed, the date must he specific and cannot be more than fiv
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be Ksted us
the document's effective date on the Department of State’s records.

- (OPTIONAL)
¢ business days prior to or 90 days after

ARTICLE VI: Other provisions, if any.

BEQIIRED SIGNATURE:

Copect O

Sig}lature of a membkr or an authorized representative of a member.,
‘This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes.
1 am aware that any false information submitted in u document 1o the Department of Stare
constituies a third degree felony as provided for in s.817.155. F.S.

Q\:c)hb\’oﬁ’\'\q \S Q\A\-ﬁn Ny

Typed or printed name of signce

Eilig Fegs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Qptivnal)

86 :2 Md 6- 10 6l




