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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2019

KENNETH RAY MOORE
31320 LORINE STREET
DELAND, FL 32730

SUBJECT: OHCK, LLC
Ref. Number: W19000085302

We have received your document for OHOK, LLC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida corporation, but your entity is a Florida

limited liability company. Please complete and return the enclosed blank form(s).

Please note that if it was your intention to file an lic instead of a corporation, an
additional filing fee of $72.50 will be due to complete the filing process.

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) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 419A00019512

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corpoerations

wmeer OHOK | L{C

dmL of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are subnutted for filing.
Please veturn all correspondence concerning this matter to the following:

Kennetd  Fay  Mooze

Name ofJPel‘Son

oKL

= 1
Firm/Company

21200 ho@ e STRer=

Address

Toclany,, F{, 32730

Cuv/SlalL and Zip Code

VL,M/’H//%Q«?\!’UOC?/L_L. 05})7’)4:’4 @(,

E-mail address: (tu/br. used for future annual report-nGtification)

For further information concerning this matwer, please call:

}(1_".’?1)’1 L;’Tl’{ Q }/z/ {{}Cf)/zu/ at %(Qg ) 87% B -.% gg ?

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

S125.00 Fil mk, DSI)O .00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Ceruificate of Siatus Centified Copy Certificate of Status &
1’17,\ (addittonal copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Linited Liability Company is

oK LLCL

(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC."}
ARTICLE I1 - Address:

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

Principal Office Address:

Mailing Address:
7z 2, HhO J\c;y('_\ NS ST REET
j‘;;(,ﬁ%?\ /.. ZAZ2730

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature

n; .
{The Limited Liability Company cannot serve as its own Regisiered Agent. You mnust designate an individuat o1
another business entity with an active Florida registration,)

The namwe and the Flonida street addr?hhc registered agent ary;

rz o B
P 20 3
ENC }74 ( A MC‘{{)EL S
Name J - 2
el :"' r-:)..l

2 50 L O e STELET “
l Ionda street address (P.O. Box NOT acceptable) - _-_zcé
Dzlan>s FL. 32750 .
City State Zip E oo

Having been named as vegistered agent and o accept service of process for the above siated limited liabiliny company at the
pluce designated in this certificaie, { hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all swtes relating 1o the proper and complete performance of my dwies, and |
am familiar with and accept the obligaifons of my position as registered ugent us provided jor in Chapter 605, F.S..

7)& T M

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and contral the Limited Liability Compuny:

Title; N and Address:
"AMBR" = Authorized Member

“MGR" = Manager |
M\agtl }/Ljf]y‘} (__ / /L/ LJ’? \_.[ M( Oﬂb
'T\Q Loy 7:£ . 52 7‘) ¢/

{Use attachment if necessary)

< -
ARTICLE V: Effective date, if other than the date of fling; <\ W,? & AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, ifany.

REOUIRED SIGNATURE:

igrfature of 2 memtber or an authorized representative of a member.

Mis document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
am aware that any false information submitted ina douumm to the Deparument of State
constitutes a third dugree telony as provided for in5.817.133. .S,

K&’)’H’Wé—dﬁ/ ﬁ"rd m{ ol 1=

Twped or printed n.imt}oi signee

Filing Fees:
700 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)

. oF
paelt oo

gk




