FaxZero.con

" Fron Nancy Swart. Phone #8137396695

17-Dec-2028 18:26

Note: Please print this page and use it as a cover sheet. Tyvpe the fax audit number (shown
below) on the top and bottom of ail pages of the document.

(((H20000431300 3)})

00 0 A e

H200004313003ABCN

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

p.2

SRS
To: toi iy
Division of Corporations T: =
. - ol ™
Fax Number : (858)617-6381 oo
From: o =
Account Name : DAX NELSON, P.A. [l - T
Account Number : 1206158888651 e o -
Phone : (813)739-6695 T o
Fax Number : (B13)739-6696 T &
=M
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: cjkliefoth@gmail.com
T
FLORIDA LIMITED LIABILITY CO. 3
Kliefoth Family Holdings, LLC =
7
IC erificate of Status | H .y
|Cemt1ed Copy [ 0 =
[Page Count | 03 =
IEinmated Charge | S$130.00 - o
0
Electronic ['ihng Menu Corporate I'iling Menu [lclp
D OYKEEFE

DEC 18 7070



17-Dec-2820 18:28 - From Nancy Swart. Phone #8137336695 FaxZero.con

{{{H20000431300 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Kliefoth Family Holdings, LL.C
(Must contain the words “Limited Liability Company, *1..L.C.." or "LLLC.})

ARTICLE 11 - Address:
The nwiting address and stieet address ol the principal office of the Limited Liability Company is;

Principal Office Address:

Mailing Address:

820 South Rome Avence, Apt. C 820 South Rome Avenue, Apt. C
Tampa, FL 33606 Tampa, FL 33606

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or
another business cniity wiath an active Florida rcgistration.)

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

[Yax Nelson, P.A.

Mame

2309 5. MacDill Avenuc, Suite 102
Florida streci address (P.O. Box NOT aceeptablce)

Tampa FL 13629
City State Zip

Having beeir nomed as registervd agent and (o accep service of process for the above staied limited liohilin: compamyat the
place desiynared in this certificate, [ herebv accept the appoiniment as registered agemt and agree 1o act in this capacite. 1
Jurther agree to comply with the provisions of all siatutes relating 1o the proper and complete perforimance of my: duties, and 1
aw familior with and accept the obligotions of iy position os registered agent as provided for in Chapier 603, F S..

e T
S ~

Registered Agent’s Signature (REQUI RED}

(CONTINUED)
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ARTICLE IV-
The name and address of each person autharized to manage and control the Limited Liability Company:
[ I . \'aml: '“]d ﬁm‘r:s -

"AMBR" = Authorized Member

"MGR" = Manager
MGMR Christopher J. Kliefuth

§20 South Romie Avenue., Apt. C
Tampa, Fi. 33006

(Use artachiment if necessary}

ARTICLE V: Effective date, if other than she date of filing: December 17, 2020 . (OPTIONAL)
{{f an effective date is listed, the date must be specific and cannot be more than five business days priar to or 90 days after

the date of filing.}
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be fisted as

ihe document’s ¢ffective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any.

W‘EIGNAI’URm// /@/C,V :

blgnature b’r”member or 34 authorized representative of 3 member, -
This document is executed in accdrdance with section 603.0203 (1) (b). Florida: Slalutcs ¥ S
1 ani aware that any false information submitted in a document (o the [)del’h‘l’l"m m sState—

130 62

constituies a third degree felony as provided for i s 817155, F 5. i s
Christopher J. Kliefoth L.
Typed or printed name of signee T N
;_::: ' ~

Filige Fees; £
$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent ’
$ 30.00 Certified Copy {Optional)
§ 5.00 Certificate of Status (Optional)
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