WOV, 172620 250 PR TN

Division of Corporations
Electronic Filing Cover Sheet

|
Note: Please print this page and-use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.
i
(((H|2000039771 83N

O

F20000397 71

|
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To: |
Division of Corporations
Fax Number : (q59)517-5381
From: '
Account Name H MQNEESE LAW FIRM
Account Number : 128199999676
Phane : (85@)337-4208
Fax Number 1 (850)337-4243

« “*Enter the email address for this business entity to be used for future

o -jjfgnnual repart mailings‘iEnter only one email address please.**
Lo EE;Email Address: !
ac - ;
res ,
> FLORIDA LIMITED LIABILITY CO. =
= KAMP Properties, LLC =
Oy . — )
< [Certificate of Staus | 0 I =
[Cenified Copy | j | 0 | <
PagoComt || 0 ] %
512300 - B
— -| S — S— . I:- 1 on
J FASOp |
n1 1 O i

Electronic Filing Menu  Corporate Filing Menu Help

o



NOY. 172090 3:56PM  MCNEESE TITLE LLC 859337¢24) KO D12 P

1?20000397718 3
!
!

COVER LETTER
TO:  New Filing Section :
Division of Corporations I

KAMP Properties, LLC
SUBJECT: .
Namme of Limited Liability Company

The enclosed Asticles of Organization and fes(s) are submitted for filing.
Please return all correspondence concerning ﬂn.'l. matter to the following:

|
i Jamic M. Pourciaux
|

i Name of Person

Firm/Company

1697 Cedar Trace Dnive

' Address

| Hemando, MS 38632
|

E-mail address: (10 be ufsad for future apnual repont notification)
For further inforurtion concerning this matrer, please call:
Jamie M, Pourcimm L 901 692-8813

ar( )
Area Code Daytime Teiephone Number

Name of Person

Enclosed is a check for the following amount: |

ﬁlzs.oo FilingFee  (J5130.00 FilingFe¢ &  [35155.00 Filing Fee & [$160.00 Filing Fee,
Certificate of Status| Certified Copy Centificate of Statug &
| (additional copy is enclosed) Certified Copy
! (edditional copy is enclosed)
L
Mailing Address ' Street Address
New Filing Section i New Filing Section Division
Division of Corporstions ! The Centre of Tallahassee
P.0. Box 6327 : 2415 N. Monroe Streey, Suite 810
Tallahassee, FL 32314 . Tallahassee, FL 32303
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ARTICLES OF ORGANIZATEON FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLEI - Name:

The name of the Limited Liability Company is:

!
[
|
KAMP Propertics, LLC

(Must contain the words "T..umtedl Liability Company, “L.L.C.,” or “LLC.")

ARTICLE U - Address:

The mailing address and street sddress of the principal office of the Limited Liability Company i:

Principal Office Address: Mailing Address:
]
1697 Cedar Trace Drive . 1697 Cedar Trace Drive
Hemando, MS 33632 | Hemnando, MS 38632

ARTICLE INI - Registered Agent, Begistered 0ﬂkr|, & Registered Agent’s Signatare:
(The Limited LiabﬂityCompanymnmsemasitstegistmd Agent. You must designate an individusl of

another business entity with an

active Florxia regish*ah}on.)

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

Having been named as registered

I
Richard S. McNeese
' Name

]
36468 Emerald Coast Pkwy, Suite 1201
Florids street address (P.O. Box NOT acceptable)

Destin | FL 32541
i

City State Zip

ageni an to acceptsa!-w'ce of process for the abave stted limited liability company at the

place designated in this certificate, L herchy accept the appointment as registered agent and agree to act in this capacity. 1
further agree io comply with the provistons of ofl swaputes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of

ition as registered agent as provided for in Chapter 605, F.5..

|

Agent’s Signature

(CONTINUED)
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ARTICLE IV-
Themmdaddmsofmhpusonamh?ﬁzedmmamgeandcomu'oltheLinﬂdejabilityCOmpany:
I
itk : Nane and Address:
*"AMBR" = Authorized Member ;
"MGR" = Manager :
AMBR , Jamie M, Pourciaux__
| 1697 Gedar Trace Drive
‘ ‘Hemando, MS 38532
AMBR | Jemnifer I Pourciaux
1697 Trace Drive
" Hemnando_MS 38632
[
l
|
E
| ]
{Use attachment if necessary) i 5_:3
-
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) =
ﬂfaneﬁncﬁnmhtbmd,mcdnmmbe:pulﬁﬂcandumbemnthmﬁvebusinessday:pﬁortoormdiysaﬂer
the date of filing.} ' oy
Note: Iftbedatﬁnsmedinthisblockdoﬁmtm;eetﬁwsppﬁablesummﬁlingroquimmthisdmwﬂlmlhe't'u‘mdas .
the document's effective date on the Department of Stete’s records. == s
[ ) = .
ARTICLE V1: Other provisions, if any. ! L™ -
Anv Lawful Purnose { - o
|
REQUIRED SIGNATURE: :

This de et is clbettid in 2ocordance with sectio#505.0§03 (1) (b), Florida Stanzes.
I am aware that any &Jsegbﬁ:mnﬁon submitted in & document to the Department of State
constitutes a third degree; felony as provided for m s.817.155,F.5.

Richard §. McNeese
* Typed or primted name of signee

T Filing Fees:
$125.00 Filing Fee for Asticles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) .
$ 5.00 Certificate of Status (Optional)
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