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COVER LETTER

TO: New Filing Section
Division of Corporations

KAREN LOEFFLER CONSULTING, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles ot Organization and fee(s) are submitted tor filing,
Please return all correspondence concerning this matter to the following:

James P. Covey, Esqg.

Wame of Person

James P. Covey, P.A.

Finm/Company

1575 Indian River Boulevard, Suite C-120

Address

Vero Beach, Florida 32960

Ciry/State and Zip Code
office@jcoveylaw.com

E-mail address: (1o be used for future annuat report notification)

For further informition concerning this mateer. please call:

James P. Covey, Esq. 772 770.6160
at | )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIES.OO Filing Fee SIS(LGO Filing Fee & $153.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Curtified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

radditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Cliftan Building
Taltahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIITED LIABILITY COMPANY
ARTICLETI - Name:

The nane of the Limited Liability Company is:

KAREN LOEFFLER CONSULTING, LLC.

(Must contan the words "Limited Liabitity Company, “L.L.C..7 or "LLCTY
ARTICLE II - Address:

The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Addresy:
2218 Falls Circle 2218 Falts Circle
Vero Beach, Florida 32967 Vero Beach, Florida 32967

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regisicred Avent. 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:

James P. Covey, Esq.

Name

- hON 6
D"\

1575 Indian River Boulevard, Suite C-120

Florida street address (PO, Box NOT acceplable)

Vero Beach

N Wd

Flonda 32960

v

City Suate

€2

Zip

Having heen named as regisiered agens and to accept servive of process for the above stated limited liabifine company at the
place designated in this certificate, | hereby uccept the appo

intment gerégistered agent and agree to act in this capucine,
further agree 10 comply with the provisions of all statites relatipgTo the proper and complele performance of my duties, and 1
am familiar with and aceept the oblis

Hions of my pofitionas regiftered agent as provided for in Chapier 6003, F.S..

i

Reghiored A gent S8ihature (REQUIREY)

(CONTINUED)



ARTICLE V-
The name and address ot cach person authorized to manage and control the Limited Liability Company:

‘
N v A gy

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Karen Loetfler
2218 Falls Circle
Vero Beach, Florida 32967
MGR Raren Loeffler
2218 Falls Circle

Vero Beach. Florida 32967

(Use attachment if necessary)
AOPTIONALY

ARTICLE V: Ettective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: Ifthe date inserted in this block daes not meet the applicable statutery iling requiremenis, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
‘ AP

T 7 T -
! Signature of a member or an authorized re
This document is executed in accordance with section
Fam aware that any false information suboutted tna d
constitutes 4 third degree felony as provided for in s

esentative of a member.

035.0203 (1} (b}, Florida Statutes,
uinent w the Deparument of State
17155, F.S.

Karen Loeffler

Typed or printed name of signee

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

5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

THY I-AONG

€2




LAW OFFICES OF JAMES P. COVEY, P.A.

VERQ BEACH OFFICFE STUART OFFICE
1575 Indian River Blvd. Suite C-120 2207 South Kanner Highway
Vero Beach, FL. 32960 Stuart, FL. 34994
Telephone: 772.770.6160 Telephone: 772.286.5820
Facsimile: 772.770.6074 Facsimile: 772.286.1505

James P, Covey, J.D., M.B.A.
Licensed to practice in Florida and Maryland

Robyn Haffield. Florida Registered & Sr, Paralegal/Firm Manayger Merrily Minuardi, Accounting Services
Melanie B, KelhofTer. Sr. Parulegal Lorrzine Srzappan, Client Services
Nelv Castro,  Paralegal Gerard Scobie, Client Services

Rodaey Black, Clicat Services

October 30. 2019

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Re:  KAREN LOEFFLER CONSULTING, LLC.
Enclosed. please find the following:
Cover Letter:
Articles of Organization for Karen Loeftler Consulting. LLC.:

James P Coveyv. P.AL firm check in the amount of $130.00 which represents
the Filing Fee and Certificate of Status tor Karen Loeffler Consulting. L1.C.

E,.J I —

If you should have any quesiions or should need any further information to complete this request.
please contact this office at 772.770.6160.

D ) B fgmmfﬂr

elaniec B. Kelhotfer
aralegal

Sir

enclosures



