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COVER LETTER
TO: New Filing Sccetion

Division of Corporations

KANKELLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted lor tiling.
Please return il correspondence concerning this matier to the following:

MICHAEL ARNOLD

Name of Person

Firm/Company

16684 CROWNSBURY WAY

Address

FORT MY ERS. IFLORIDA 33908

City/State and Zip Code
Gecarnic@houmail.com

E-mail address: (0 be used for future annuad report notification)

For funher information concerning this mater, please call:

Michacl Amold 330 284.34349
ard )
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee O$130.00 Filing Fee & OS155.00 Filing Fee & O$160.00 Filing Fee,
Certilicate of Status Centified Copy Certificate of Status &
{additionul copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address

New Filing Seciion
Diviston of Corporations
.0, Box 6327
Tallahassee. FIL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Sireet. Suite 810
Taltahassee, F1, 325303



ARTICLEFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF 1 - Name:
The name of the Limited Liability Company is:

KANKELLC
(Must comtain the words “Limited Liability Company, “LL.C.7or "LECT)

ARTICLEF H - Address:
The mailing address and street address of the principad oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

16684 Crownshury Way 16684 Crownshury Wiy
IFort Myers ‘ot Mvers Ve
F1.. 33908 I1.. 33908 / R

re;

ARTICLEF III - Registered Agent, Registered Office, & Registered Agent's Sig
espnate an imdividualibr

(The Limited Liability Company cannot serve as its own Registered Agent. Youm
another business entity with an active Florida registriation.)

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

Michael Amold

Name

16684 Crownshury Waw
FFlorida strecetaddress (17.0. Box NOT acceptable) k

‘-.:s
62 120 &l

Fort Myers 1] 33908 1y
City State Zip ::"::

Having been named as registered agent and to accept service of process for the above stated limited liability company at they
place designated in this certificate, I hereby accept the appointment as registered agent and agree o act inthis capaciiy, X
Siirther agree 1o comply with the provisions of all statuies relating to the proper and complete performance of my d‘l‘u.r;as'. anetf

"%"7"’" s ppgvideddpr in Chapter 603, 1.5, )

V4 / Registered Agent's Signature (REQUIRED)

am famitiar with and accept the obligations of my po,

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized W numage and conirol the Limited Liability Company:

"AMBR" = Authorized Member

"MGR”™ = Manager
AMBR kKarli Arnold

16684 Crownsbury Wav
IFort Mvers, TE 33908

AMBR Kim Eckert
K67 Thomwood Drive
1arbenon. Ohio 44203

AMBR Michaicel Armold
16684 Crownsbury Wav

Fort Mvers. IF. 33908 /1 [/ w

II

{Usc awachiment if necessary)

ARTICLE V: Iiffective date, if other than the date of filing: January 1. 2021 AOPTIONAL)

{If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory lling requirements. this date will not be listed as
the document’s etfective date on the Diepartiment of State’s records.

=

ARTICLFE VI: Other provisions, it any.
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.l

/4// :

SignatgTe ofa mcmlur or an authorized rtpruenldtm of a mtmhcr
lhiq dnu ni #executed in accordiance with seetion 6050203 (1) (h). Florida Stautes.

I am aw; llml any talse information submitied in a document Lo the Departiment of State
constinffes a third (lL‘L.TLL‘ telony s provided for in s. 817,155, F.8

KEQUIRED SIGNATURE:

| vd §2|L

Z

Mlchael Amold

Tvped or printed name of signee

I:i[ini: I“E:"
$125.00 Filing Fec for Articles of Organization and Designation of Registered Apent
$ 30,00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)



