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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE : 993091 7392947

AUTHORIZATION

COST LIMIT

ORDER DATE : September 9, 2021
QRDER TIME : 2:49 PM

ORDER NO. : 993091-005
CUSTOMER NO: 73952947

DOMESTIC FILING

NAME : KELAUR PROPERTIES, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPCORATION
CERTIFICATE OF LIMITED PARTNERSHIP
AX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN S5TAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER'S INITIALS:



COYER LETTER

TQ:  New Filing Sectica
Division of Corporations

Kelaur Properties, LLC
SUBJECT: .

Name of Limlted Lishility Company

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

Pleast return all ¢orrespondence concerning this matier to the following:

Matthew A. Long

Name of Person
Critchfield, Critchfield & Johnston, Lid.
o ) Firm/Company
225 N. Market Street

iAddrcss
Wooster, OH 44691
City/State and Zip Code
long@cej.com

E-mail address: (to be used for future annuat report notification)

For furthey information concerning this matter, please call:

Matthew A, Long 10 264-4944
e e w o BI¢

Name of Person ﬁ;r:a Code Dayﬁmc' i:elcphonn Number

S | -

Enclosed is e check for the following amount:

W$125.00FllingFee  [IS130.00FilingFec &  {]$155.00 Filing Fec & [(1%$160.00 Filing Fee,
Certificate of Status Centified Copy Cestificate of Slatus &
(edditional copy is enclosed) Certified Copy
{acklitional copy Is enclased)
Maiting Address Strest Addresy
New Filing Section New Fillng Section Division

vislaon nf Carmraieailinns The ('retee o Talluknecan



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Kelzur Propertics, LLC
{Must conatln the words “Limitcd Liability Company, “L.L.C.," or “LLC."™

ARTICLE 11 - Addres:
The maifing address and strect address of the pringipn) office of the Limited Liability Company is:

Prineipal Office Address: Malling Address:
Auention; Kelsie Bricker

2105 Gulf of Mexico Drive #3204
Longboat Key, FL 34228 3093 Frankdort Road
Versilles, KY 40383

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You musl designate an individual or

anpther business entity with an ective Florida registration.)

The name and the Florida street address of the registcred agent are:
Comonttion Service Company

Name
1201 Hay s Street
Florida street addreas (P.O. Box NOT scceptable)
Tallahassee FL 32301
Ciy Staic Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, 1 hereby accept the appoinimeni as reglstered agent and ggree to aci in thus capacity |
Jurther agree 10 comply with the provisions of all statuies relaiing to the proper and complete performance of my duties, and !

am familiar with and accepl the obligations of my pesition as reg red agent as provided for in Chapier 605, F.5.
Service C%Uﬂv f
th'd,assasmn 1 Ve prescunt

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and eddress of each person authori2ed to manage and control the Limited Linbillty Company:

Name and Addreas:
"AMBR" = Authorized Member
*MGR" = Manager
AMBR & =000 Lﬁ%&?w
frect
_Wooster, OH 445691
AMBR = Kehie Bricker

(Usc artachment If necessary)

ARTICLE Y: Effective date, if ather then the date of Gling: . {OPTIONAL)

{UF an effective date ls listed, the date must be specific and canniot be more thon fve business days prior to or 9¢ dayr after
the date of filing.)

Nete: If tha date inseried in this block does not meet the opplicable statutory filing requirements, thix dete will not be listed as
the document’s effective daie on the Departmem of State's records.

ARTICLE ¥1: Other provisions, il sny,

S WY

Signature of a member or an authortzed representative of 8 member,
This document |3 executed In ecoordance with section 605.0203 (1) (), Florids Statutes,
] am aware that any falss Information submitted In & document to the Department of State
constitutes a third degree felony as provided foriny.817.155,F.8.

lawric M, Bricker
Typed or printed name of signee

Eling Pexx
3125.00 Fiting Fer for Articles of Orpanlzstion and Designation of Reglstered Agent
3 30.00 Certified Copy (

§ 500 Certificate of Statas (Optionsl)



