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COVERLETTER

TO:  New Filing Section
Divislon of Corporntions

Kitty Chardonnay, LLC
SUBJECT:

Naime of Limited Liability Compsny

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

Please return all ourrespondéncc concerning this matter to the following:

Rhonda F. Walker

quc. of Person
.Kitty Chardonnay, LLC
Firm/Company
221 Bayfront Drive ’
Address
Bonita Springs, FL 34134
City/State and Zip.Cods
Pat@Jensentaxiaw.com.

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

For further information concerning this matter, please:call:

Rhonda F, Walker 239 300-5335
at ( )

Name of Person AreaCode  Daytime Telephone Number

Enclosed is a check for the following amount:

I:]SliS.GO Filing Fes Sl 30.00 Filing Pee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy is énclosed) Certified Copy
(edditional copy-is enclosed)

Mailing Address Street Address

New-Filing Section New Filing Section
Division.of Corporations Division of Corporgtions
P.O: Box 6327 Clifton Building .
Tallahasses, FL 32314 2661 Executlve Center Circle

Tallahasses, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
The name of the Limlted Liability Company ls:

ity Chardonnay, LLC

+ (Must.contain the words “Limitéd Lishility Company, “L.L.C.," or “LLC.")
ARTICLE It - Address:

The mailing address and strect eddress of the principal office of the Limited Liability Company Is
Principa} Office Address:

221 Bayfront Drive . 221 Bayfront Drive
Bonita Springs, FL 34134

Mailing Address:

Bonitn Springs, FE 34134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company ¢annot serve s lis own Registerod Agent, You must designste an individual or
another businessentity with an active Flotida registration.)

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

Rhonda F. Watker
’ Name
221- Bayfront Drive _
Florida street address (P.O. Box NOT, acceptable)
Bonita Springs FL 34134
City State

Zip

Having besn named as registered agent and io accept service of process for. the above siated limited liability conipany al the

place desighated I this certificate, I hereby aéoapt tha appofnmlzta} registered agent and agres td ackifn this capacity. [
Jurtheragres to comply with 5:

am fantiliarwith ahd accapt bligations of iy positiorr as regéstered agént as provided for In Chapter 805, F.8..

Registered Agent's Signaturo (REQUIRED),

(CONTINUED)

provisions of dil stalites reluting lo the proper and complete performance of nyy duties, and i

A
¥
r
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ARTICLE1V-
The name and eddress of each personauthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
Manager Rhonda F. Walker
221 Bayfroat Drive
Bonita Springs, L. 34134
Manager Brian E. Beasley
221 Bayfront Drive
Bonita Springs, FL. 34134
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the dats of filing: September 11, 2019 . (OPTIONAL)

(It.an effective date Is listed, the date must be :pu:lncnnd cannot ba marethan five business days prior to or 90 days alter

the date of ﬂIIng.)
Note: Ifthe date inserted in this block does not méet the applicable statiitory filing requireients, this date will not be listed as

the document's effective dats on the Depmment of Stats's records.

ARTICLE VL Other provisions, ifany.

[
WSIGNATURE; ;

Slznature ofa member or 2N aulhorizcd rcpruent:tivc of & member.
This dociument;ls.executed {ii actordance with section 605.0203-(1) (b), Florida Starutes,
I am aware-that any false-informetion submitted'in a document to the Department of State
constifutes a third degres:felony'as frovided fof in 8.817.155, F.S.

Rhonda F. Walker
Typed or printéd name of signee

+

5125.00 Filing Feo for Articles of Organtzation and Deslgnation of Registered Agent
$ 30.00-Certifled Copy (Optional)
$ 5.00 Certificate:of Statws.(Qptlonal)

S 61

|
$
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