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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2021

KINDA N. JENKINS
1742 GLOVERS COURT
LAKE MARY, FL 32746

SUBJECT: KINDA'S COMPASSIONATE CARE SERVICES
Ref. Number: W21000023156

We have received your document for KINDA'S COMPASSIONATE CARE

SERVICES and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company," "L.C.," and "LC." The
abbreviations "Ltd.” and "Co.", also are no longer acceptable. Please amend your

document accordingly.

Please return the corrected origina! and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6052.
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COVFER LETTER
TO: New Filing Section
Nivision of Corporations

kinda's Compassionate Care Services
SUBJECT:

Name of Limited Litability Company

The enclosed Artickes of Organization and fee(s) are submitied for filing,
Please return all correspendence concerning this matter to the following:

Kinda N. Jenkins

Name of Person

Kinda's Compassionate Care Services

Firm/Company

1742 Glovers Court

Address

Lake Mary, Florida 32740

Citv/State and Zip Code
kindacompassionatecareservices@gmail.com

E-mail address: {to be used for future annual report notitication)

For further information cencerning this matier, please call:

kinda Jenkins 386 266-3860
at ( ]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check {or the following amount:

01$i25.00 Filing Fee EHS156.00 Filing Fee & CIS153.00 Filing Fee & {78160.00 Fifing e,
Certificate of Statws Certitied Copy Certtlicate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

Mailing Address Strect Address

New Filing Section New Filing Section Division
Mvision of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N, Monroe Street. Suite §10

Tallahassee, FLL 32314 Taltahussee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

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

L3
Kinda's Compassionate Care Serivees L' L £/
(Must contzin the words ~Limited Liability Companyv, "L.L.C.."or “LLIC.")

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limiied Liability Company is:

Principal Office Address: Mailing Address:
1742 Glover Court 1742 Glover Court
l.ake Marv, FIL 32746 [Lake Marv, FL 32746

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You imust designate an individual or
another business entity with an active Florida registration. )

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

kinda N. Jenkins

wame

1742 Glovers Court
Florida street address (17.0. Box NQT acceptable)}

l.ake Mary Fi. 32746
City State Zip

Huving been named as registerod ugent and to aecept service of process for the above stated Himited liability company at the
place desivnatecd in this certificate, Fhereby accept the appointment as registered agent and agree to act in this capacity. [
efating to e proper’und complete per{ormance of mv distivs. and |
tnt as provided for in Ghapter 6035, .5

Surther agree to comply with the provisions of all sty

re YREQUIRED)

s Signa

RepsicredAgent

(CONTINUED)
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ARTICLE 1V-
The name and address of each persen authorized 10 manageand control the Limited Liability Company:

Titl Name and Address;

"AMBR" = Authorized Member
"MGR™ = Manager

MGR kinda N. Jenking
1 742 Glovers Count
Lake Marv, FL. 32746

ASST MGR Patrick 1.. Jenkins
1742 Glovers Court
Lake Mary, FL 32746

(Use attachment if necessary)

ARTICLE V: Effcctive date, it other than the date of filing: _April 26, 202§ AOPTIONAL)
(If an effective 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: [fthe date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of Siate’s records.

ARTICLE VI: Other provisions, if any.

_ L

Kinda Jenking

Tvped or printed name of signec

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optienal)

§ 500 Certificate of Status (Optional)



