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G3-28-20 Ql1:42pm  From- T-565 P.02/04
COVER LETTER
TO:  New Filing Section
Division of Corporations
CIK LAND LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organizarion and fee(s) are submitted for {iling,
Please retwrn all correspondence concerning this matter to the following:

Gregory R. Cohen, Esq.

Name of Person
Cohen Nogmis Wolmer Ray Tclepman Berkowitz Cohen
Firm/Company
712 U.S. Highway Oune, Suite 400
Address
North Palm Beach, FL 33408
City/State and Zip Code
cjkeever@gmail.com
E-mail address: (to be used for future annual report natification)
For firther information concerning this marer, please call:
Kann Drakas 561 844-3600
at ( )
Name of Persan Arca Code Dayume Telephone Number
Enclosed 1s a check for the following amount:
=3125.00 Filing Fec [35130.00 Filing Fee & 71$155.00 Filing Fee & (5$160.00 Filing Fee,
Certificate of Starus Cemntifiad Copy Certificate of Status &

{additdonal copy is unclosed) Certified Copy

F-723

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scedon Division
Division of Corporations The Centre ot Tallahassce

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



03-26-20 Cl:43pm  From- T-565 P.03/04 F-T23

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CIKLANDLLC
{(Must conatin the words “Limiied Liability Company, “1..L.C.," or “LLC.™)

ARTICLE I1 - Address: .
The mailing address and sieeet address of the principal office of the Limited Liabilicy Company is:

Principal Office Address: Mailing Address:

18280 SE Ridpeview Drive

18280 SE Ridgeview Drive
Teguesta. FL 33469

Tequesta, FL 33469

ARTICLE 1} - Registervd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nume and the Florida street address of the registered agent are:

Carl J. Keever

Name

18280 SE Ridgeview Drive
Florida sueet address (P.O. Box NOT ucceptuble)

Tequesta FL 33469
City State Zip
[
Having been named as registered agent and to accept service of process for the above stated limited liabilicy company o the
place designoted in this cerrificare, | hereby accept the appointment as registered agent and agree [0 act in this capacity. !
[further agree to comply with the provisions of ell stanges refaring 1o the proper and compleie performance of my duties, and |
am famitiar with and accept the obligations of ttion us registered agent as provided for in Chapier 6105, F.5..

cgisiered Agent’s Signawre (REQU

(CONTINUED)
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ARTICLE [V-
The name and address of ench person autherized 1 manage aad conrrol the Limited Lisbility Company:

Title; it
*"AMBR" = Authorized Member
*MGR" = Manager

MGR CARL J KEEVER

18280 SE Ridpeview Drive
Tequesta. FL 33469

MGR LAUREN JAHNA KEEVER
18280 SE Rideeview Drive
Tequesta Fi 33469

{Use artachment if necessary)

ARTICLE V: Effective date, if other than the daze of filing: AOQPTIONAL)
(If an effective date is listed, the date must be sperific and cannot be more thaa five business doys prior to or 90 days after
the date of filing.)

Nate: If the date inserted in this biock docs not meet the applicable statutory filing recuirements, this date will no? be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: :

Signaturc of 2 member or an autherized rl:Tncntstivc of a4 momber.
This document is executed in accordance with section 605.0203 (1) (b), Florida Staiutes.
1 am aware that any false information submitted in a document to the Depariment of Stare
constitutes a third degree felony as provided for in5.817.153, F.8.

Corl I, Keever, Manager
Typed or printed name o7 sigaee

Filine Fets:
$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



