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COVER LETTER

TO: New Fiting Section
Divisien of Corporations

10KE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitizd for filing.

Please rewrn all correspondence concerning this mater to the following:

Brigette Harms

Name of Person

Advocate Consulting Legal Group, PLLC

Firn/Company

1300 N Wesishore Blvd, Sic 220

Address

Tampa, FL. 33607

City/State and Zip Code
brigetteh@adyvocatetax.com

E-mail address: (to be used for future annual repon notification)

For further infornation conceming this matier, please cofl:

Brigette Harms 139 213-0060
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Ds 125.00 Filing Fee Dsm.no Filing Fee & $155.00 Filing Tee & $160.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
(additional copy is enclosed) Cerstified Copy
(additional copy is enclosed)

Mailing Addresy Streel Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Buikling
Tailahassce, FL 32314 2661 Executive Center Clrcle

Tallahassce, FL 32301

(({H18000360115 3)))
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ARTICT ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]l - Nrme:
The nanwe of the Limited Liabifity Company iy:

10KE. LLC
(Must contain the words “Limited Liability Company, “L..L.C..,” or “LLC.")

ARTICLE Lf - Address:
The muiling address and street address of the principal office of the Limited Linbitity Company is:

Principal Office Address: Mailing Address:
269 NW 9th Street 269 NW 9th Stect
Qkecchobee FL 34972 Okeechobee. FL 34072

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signnture:
(The Litnited Liability Company cannot serve as its own Repistered Apent, You must designate an individual or
another business emtity with an active Florida registration.)

The nare and the Florida strect address of the registered agent are:

Keith A Walpole

Name

E%:04 WY Bi [JQ61

269 NW O Sueet
Florida strect address (P.O. Box NQT aceepiable)

Okeechuobee Fl. 34072
City State Zip

Herving been named as vegistered agent and (o accept service of process jor the above stured linited liabifity company ai the
place designated in this certificate, { hereby accept the appeimment as registered agent and agree fo act i this eopacity, !
Sirther agree w comply with the provisions of all statutes relating to the proper and compleie performence of miy duties, and f
e familiar with and accepl the obtigatiens of my posuion as regisiered agent as provided for in Chapier 605, F.S.,

I Lol =, e

\hn______—_‘_‘.._“_'__._‘p/—"

Y- Ty e
e Y
Registered Agent’s Signature (IB;Q'U’!RED)

(CONTINUED)

{({{H19000300115 33))
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ARTICLE 1V-
“IThe name and address of each pemon authorized to manage and comicol the Limited Liability Company.

Titte;
"AMBR" = Authorized Member
"MGR" = Manager
AMHR “Walpole, Inc.
269 MW 9th Sycet

Okeechobee, £, 34972

61

)
—
e
.

AR}
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o
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ot 4
-

=
e

(Use attachment if necessary)

ARTICLEY: Cllective date, if other than the date of Bling: C(OPTIONAL)
(If an effective date is listed, the date must be specific and canuot be more than five business duys prior ta or 90 days after

the cate of filing.)
Note; 1 the date inserted in this Elock does not meet the applicable staiutory filing 1equirements, this date will not be listed as

e document’s effective date on the Deparinkent o Staic’s records.

ARTICLE V1: Other provisioms, ifany,

KEQUIRFD SIGNATURE: I L
—‘4—-‘7____,” -~

~ =

Signature of a member or an authorized rcprcscutiﬁivc of a member,
“This document is exceuted in accordance with sectiun 605.0203 (1) (b), Florida Statutes,
I am awarc that any false information submitted in a document to the Depeniment of State

constitutes a third degree felony as provided forin s.317.1 55,F.5.

Keith A Walpole
"Fyned or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certificd Copy (Optional)
$  5.00 Certiticate of Status (Optional)

(((H19000300115 3)))



