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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

KRISTA ANN RANKIN
650 BENNETT TRAIL
GENEVA, FL 32732

SUBJECT: CONNECTED.ROOTS LLC
Ref. Numbér: W18000062435 TS LLey

We have received your document for (CONNECTED ROOTS LLCJand your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please resend Articals 1-4 as they were not included in orginal submission.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Marti Simmons
Regulatory Specialist Il Letter Number: 319A00013686

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Coﬂf\ e_c,sTe,c\ P\C‘)CJ*\\ LL(: .

Name of Limited Liabihty Company

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

IMlease return all correspondence conceming this matter (o the folowing:

Kr'\c.—)\'c:\ Aan Rar\\("\ N

Nanwe of Person

Firm/Company

(LSO ae,nr\e:\‘* Yo\

Address

Geneve FL 327132,

Citv/State and Zip Code

Kr-\S\‘CL- Ch - rC&.T\K‘\(\ @ C?\W\&\\ Comn

E-mail address: (10 be used for future amual report notification)

For further information concerning this matter, please calt

Krigka Rankin w707 ) 4971-930%

Name of Person Area Conle Davtime Telephone Number

Fnelosed 1% a cheek for the followang amount:

$125.00 FFiling Fee 130,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Cerified Copy

(additioni] copy 1s encld

Mailing Address Street Address

New Filing Sceetion New Filing Section

Division of Corporations ivision of Corporations
PO Box 6327 Clifion Building

Tallahassee. 1], 32314 2661 Exccutive Center Cirele

Tallahassee. FI, 32301

sed)



ARTICLE 1 - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

rhe name ol the Limited Liability Company s

LLC

Conne C {'ec& P\oo\'s
{Must comtain the words ~Limtted Figbility Company, orLECT)

LG

ARTICLE 11 - Address:

Principal Office Address
G0 Bunnett Joy——— o Sl —

ARTICLE I - Registercd Apent, Registered Office, & Registered Agent’s Signature
(The Limmted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

The mailing address and street address of the pnncipal oitice of the Linuted Liability Company is
Mailing Address

another business entity with an active Florida registration.)
I'he name and the Florida street address of the registered agent are

Kriska A Ro\r\\f\r‘\‘

Name

(SO Bewnne ¥r  trail

Florida street address (PO, Box NOQT acceptable)

QeneVa_ L 32232
City State Zip

Having heen named as registered agent and to uccept service of process for the above stated limited liability company at th

prace designated in this certificate, 1 hereby aceept the appointment as regisicred agent and agree to actin this capacity. 1

Jurther agree to comply with the provisions of all swutuies retating to the proper und complete performance of my duties, an
ni (s ! or in ( a 6605, 5.

am famtiliar with and accept the obligations nf my position as registered agent as provided for in Chapter 603, F.5

i} ]

s

/ Registered Agent’s Signature ( REQUIRELD)

(CONTINUED)

nd b‘ﬁﬁr 9[




ARTICLE IV-
The nume and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager _
AMB P\ K"‘IS‘\'CA & Rﬁf\kl(\

SSC) Benne XX Trail

Y Tra:l

AMBR

{Use attachment if necessary:

ARTICLE V: fiftective date. it other than the date of filing: (OPTHINAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 94
ihe date of filing,)
Note: If the date inserted in this block does not meet the applicable statutory [iling requirements, this date will no
the document’s effective date on the Department of State’s records

ARTICLE VI: Chher provisions, i any.

days

be i

BEOUIRED SIGNATM
Signaturgnfa member or an authorized representative of a member.
This document is exceuted 1n accordance with scetion 605.0203 (1) (b), Flonda Statutes.

1 am aware that any false information submitted in a document to the Department ol State
constitutes a third degree felony as provided tor in s.817.155, F.S.

K PLSJ\'O\ Qar\km AN

Typed or printed name of signee

Filins Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)




