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Kim Campbell
Kim Campbell, LLC
2468 35 51,
5t. Petershurg, FL 33713

January 16, 202¢

Secretary of State
Registraticn Secticr,
Division «f Corporations
P.0. Box 6327
Tallahassee, FL 32314

Re: Kim Campbes, LLC
Dear Sir o7 Madam:

Esclosed pleaze {ind the original and one copy of Articles of Grganization, together with
a check in the amount of $155.00. This represents the cost of the Filing Fous, Cerlified
Coav af Articles of Orparization and Fee for Regicterad Agent Desipnat:on for the above-
namad argdnization.

Lery truiy yours,

!.'.-\’\’_‘_/_ L_ :.’--V'\,.'{L/;{_

Kim Camptell
Kim Campeell, LLC
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ARTICLES OF QRGANIZATION

of

KIM CAMPBELY, LLC

ihe undersigned subscriber to these Articles of Quganization, a natwry' person
tomaeient to contract, hereby forms a limited liabilivy ccmpany undor the laws of the

State of forida.
ARTICLE | - ORGANIZATION NAME
Tae neme of the organizaticn is Kim Campbtell, LLC.

ARTICLE § - DURATION

The dirmited tiability company shali exist perpetuaiy vriess dissolved according to Florida

Jrwv.
ARTICLE Il - PURPOSE

The limited lisbility company is orgarized for the purpase of Cngaging in any activities or

business permitied under the laws of the Urited Staies and the Siate of Florida, and o
be zfforded alt the protections of the iaws of the Swate of Florida aitorded to liniter

liability companiaz.
ARTICLE IV - ORGAMIZATION OFFICE

The orgunization's privcipal office address shall be as foliaws:

2468 35" 5.
3. Petersburg, FL 33713 ~
=5
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The argarizeiiar’s matling address shaii be as fallows: r-;?,
oo
2468 35 St &
SL Petersburg, FL 33713
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ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT & REGISTERED AGENT’S
SIGNATURE

The narme and the Flarida street address of the Initial Registered Office and Agent of this
Organizetion is:

#im Campbell
2468 354 5t
5t. Petershurz, FL 33713

tiaving been named as registered agent anc to accept service of pracass fur the ahove
stated fimited liability company at the place designated in this certifizate, | herehy
accept the appointmant a¢ registered zgent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating 2 the prooer and comptele
serformance of my duties, and | am familizr with and accept the obligations of my
nesition asregislercd agent as proviced for 'a Chapter 605, £.5.

[ . 2 7
_ <\-\__~_/ ( ‘?L .‘_,\.1!'1!1@--‘ ’[.)/,'

Kim Camphbell, Registered .-"Igent

——e

ARTICLE VI - MANAGERS

This erganization: shall kave one { 1) manager initizlly. The numbe. ai manzgers may be
cither increased or diminished {rom time to time by the By-Laws, but shall never be lec:
than cne (1}. the name and address of the initial manager of the organizaiion is as
folioves:

Kim Camnbeii
2368 357 i
St. Petersburz, 7L 33713

ARTICLE VH — EMAIL CONTACT INFORMATION

ihe erganization’s email address shaltpe : - -»v e L, en



ARTICLE Vii} - SIGNER

AR 22933 \10l

The nems and address of the person signing these Articles of Crganization is as follows:
Kini Campbe.,

2468 35 'St

St. Petersbury, FL 33713

ARTICLE IX - MANAGEMENT

The Limited Liability Comrany is to be maiiaged by one or more mensgers who are also
member: and is, therelore, @ member - managed comgany.

IN WITNESS WHEREOF, the undersigned subsciiber has exeruted hese Articles of
Organization this 16 dav of Jaauary, 2020

) 7 ,
/’\ ~ (/_, w}/—{//,/[/

Kim Zznvphbell

STATE OF FLORIDA
COUNT'? OF PINELLAS

BEFORE ME, & Notary Public authorized te take acknowledgments in ihwe State and
County set forih above, personally appeared Kim Campbeil, known to me to be tio
person who executed the foveguing Articlos of Organization, or who sresented

_FL D L Qe as identificaticn, and who acknowledsed beiore
me that she executed these Aiticlas of Urganization.

M WITNESS WHUREQF, | have hervunto affived my hand and seal, in the State and
Cuucty 2loresaid, this 16" day of January, 2020

Notard Public, State of Florida at Larga
My Commission Expires:

TRACEY SappnTimy THECHELE
li - $tate of 7 igriay
Commussion 2 rin ¢isln
sy Lemm, Sazyres Aug t 2074
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