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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 2/19/2021

SWALK IN*™

ENTITY NAME CKS DEVELOPERS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXX Flax Copy -
dﬂrﬁfﬁ&d’ &}Og
Certifeate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY

&r&gﬁéa’ fgay af Arte & Anendnents
d&r&gﬁbaf& af ﬁvad' ﬁ'wrctfy
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COUNTRY OF DESTINATION
VUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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COVER LETTER

TO: New Filing Section
Division of Corporations

CKS Developers, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

John H. Creswell

Name of Person

CKS Developers, LLC

Firm/Company

502 NW 2nd Strect

Address

Okcechobee, FL 34972

City/State and Zip Code
john@gdcflorida.com

E-mail address: {10 be used for future annual repont notification)

For further information concerning this matter, please call:

John H. Creswell 772 215-0136
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the {following amount:

#3$125.00 Filing Fee %130.00 Filing Fee & {$155.00 Filing Fee & 3%160.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
{additiona! copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 80

Tallahassee, FIL 32314 Tallahassee, FL 32303



AHTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TLALC T ur TLLCT)

CKS Developers, LLC
(Must condain the words “Limited Liabitny Compuny

ARTICLE IT - Address:
Phe mailing address and sireet wddress of the principal office of the Limited Liability Company is
Mailing Address:

Principal Qffice Address:
502 NW 2nd Street
Okeechobee, FL 34972

S02 NW Ind Street
Okevchobee, FL 34973

ARTICLE I - Registered Agent, Registered Office. & Registered Agent™s Signature

1 The Limited Lalnluy Company cannut serve as its own Registered Agent. You must designate an indoviduat o
another business entity with an active Flonda registration.) P~
e
2
- - - f aand ——
[he name and the Florda strect addiess of the wegistered agent are B -
Ty
. lea}

John L1, Creswetl
-
Name \tel
4454 SE Kubin Avenue =
Florida street address (1.0, Box NQT aceepiable) s =
- . . - (]
Stunrt i 34947 o
State Zip

ity

Having been mamed as registered agent and o aceept service of process for the above stated limued labilite company er

'4. u 1 D A . '. AT L] g » 3
place desigmated in this cerrificate, [ hereby accepe the appoinnment as registered agens and agree o act in thiy capacin |
durther agree o comph with the provisions of alf stwences retating to the proper and complete pe r/rnmun( e of iy dudios, und !
Lapter A0S RS

. ol v
am fumilir with and aecept the obligations of my position as regisiervd agoent as provided e in
W
b . Lo - -
mature (REQUIRE

l{u?jatfrcd Apeit’s Signature (REQUIRED

P

(CONTINUED)

=



ARTICLE V-
The pame and address of each person avtharized 10 manage and control the Limiied Liability Company:

Litle; Name nnd Address;
"AMBR" = Awthonized Member
“NOGR" - Manager

AMBR John H, Creswell

3439 SE Kubin Avenue
Swart. FL 34997

AMBR Shaun M. Kouut
2533 8E 33th Lane
Qkecechobee, FLL 34974

AMBR aMichael D, Statten
8010 Sadie Thomas Road
Johnstown, OH 4303 |- 161

IUse attacliment il necessury)

ARTICLE V: Effective date, il other than the date of filing: AQOPTIONALY

(If an effective date ds listed, the date must be specifie and cannot he more than Ave business days prior (0 or Y8 davs after
the dute of filing.)

Note: e date insevied i this bloek does not meet the applicable statutory ling requiremends, this date will pet be Bisted s

the decurment’s effecnve date on the Deparunent of Stae’s recards

ARTICLE Vi: (ther provisions, if iy,

REQUIRED SIGNATURE:

Sigmature,af o member or an authorized representative ot a member.
This docunent’s eveeuted tn accotdance with seetion 6030203 (1yeb), Florda Stanetes,
I am awgieThat uny talse information submitted in & ducunient 1o the Depaniment of St
colstiaies o third degree felony as provided for in « 817155, 1 5.

Juhin H. Creswell

Typed or printed name of signee

Elling Fres:
J12800 Filing Fee for Artictes of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



