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COVERLETTER
TO: New Filing Sectivn

Division vl Corporations

1321 Kuhlacies, LLC
SUBJECT:

N of Limited Liabiliy Company

The enclosed Articles of Orgamzation and fee(s) are submiued for nhing
Please return all correspondence concerning this manzr to the following:

Andre Fred Ingley

Nanme of Person

Firn/Company

1U6E W, Wilson Ave,

Address

Chicago. [L 60640

City/State and Zip Cade
atinglev@Ezemal.com

E-man address: (1o be used for future sunual report nutitication
For further information concermng this matier, please call:
David B. Swiizlski R0 233.06200

at { )

Name ot Person Area Code

Davtime Telephone Number

linclosed is 2 check for the following amonnt:

512500 Filing Fee CIS130.00 Filing Fee & CISL33.00 Filg Fee & CIS160.00 Filing Fee.
Certificate of Swtus Centified Copy

Certilicitic of Status &
{additional copy is enclosed) Cerufied Copy

Caddivional copy is enclosed)

Mailing Acldress street Address

New Filing Section New Filing Seciion Division
Division of Corporaitons The Centre uf Tallohassee
PO Boa 0327

2415 N Monroe Street, Suite 310
Tallahassee, FL 32314

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION
OF 1521 KUHLACRES, LL.C

The undersigned certifies that she desires to become a fimited Hability company
under the laws ol the State of Florida. providing for the tormation. rights. privileges. and
immunities of limited liability companies tfor prolit.

ARTICLE |

The name of the Timited Liability company shall be 1321 Kubklacres. LLC,
ARTICLE 1l

The limited Bability compuny is organized for any lawftul purpose or purposes.

ARTICLE I

The mailing address and the street address of the principat office of the limited
lability compuny are: L
' ' S
— -0
Mailing: Principal oftice: 5: _}
FO68 W Wilson Ave. LOT8 Thomasville Rd.. Ste. 111-A i
Chicago. 1L 60640 Tallahassee. FL 32303 b
e
mo-n
ARTICLE TV AL
.....-!
A

e mitial street address of the limited Hability compamy™s registered officas
WIS Thomasville R St 111-AL Tallahassee, Florida 32303, The name of the
company s initial registered agentad that address 15 David 3, Switalski.

ARTICLE ¥V
Management and control of this Imited Lability: company is reserved W its

member. which consists ol one person. and her atlornev-in-fact. whose names and
addresses are as follows:

Lucy L Inglev. AMBR Andrew Fred Inglev. MGR
1968 W. Wilson Ave. [908 W Wilson Ave,
Chicugo. 11 606440 Chicago. 11 60640

ARTICLE VI

The eftective date ot the limited lability company shall be June 9. 2021
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ARTICLE V11

Andrew Fred Ingley is my duly appointed attorney-in-fact pursuant (o that
Durable Power of Attorney dated January 13, 2021, and has the authority 1o execute this
document. § T(q). Aaron Marlin Ingley is the successor attornev-in-fuct.

The undersigned. being the original member of the limited Hability company.
certifics that this instrument constitutes the proposed articles of organization of 1321
Kablacres. LEC, and is executed in accordance with section 603.0203¢1)(b). Florida
Satwies. The undersigned is aware that any false information submitted in a document o
the Department of State constituies a third-degree Telony us provided tor in 5. 817.133.

.5
Exeeuted by the undersigned at Talluhassee. Leon County. Florida on .luncg
A@Z/

LUCY H.INGLEY. Authotiz& Member
By Andrew Fred Ingley. her atormev-in-fact

2021,

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and 1o aceept service of process for 1521
KUHLACRES, LLC. at the place designated in this certificate, | hereby aceept the
appomtment as registered agent and agree w act in this a capacity. | further agree o
comply with the provisions of all statutes relating 10 the proper and  complete
performunce ol my duties. and 1 am lamiliar with and aceepl the obligations of my
position as registered agent as provided Tor in Chapier 603, 1S,

45

Doud 8. K ptid

DAVID B, SWITALSKI
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