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COVER LETTER

TO: New Filing Section
Division of Corporativns

KC's Istand Time LLC
SUBIECT:

Name ot Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for tiling.
Please return all correspondence concerning this matter w the following:

Kevin Callaban

Name of Person

KC's Island Time L1.C

FirnyCompany

475 Nussan Court

Address

Marco Island. FL 34143

City/State and Zip Code
kpcallahan@msn.com

Fi-mail address: (1o be used for future annual report notitication)
For turther information concerning this madter, plesse call:

Kevin Callaban in3 831-6402
alq )
Nume of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount;

%1 25.00 Filing Fee 5 130.00 Filing Fee & L1$5155.00 Filing Fee & TI8160.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monaroe Strect, Suite 810

Talahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Linmed Liabifity Company is:

KC's Islund Time LLC
(Must contan the words Taimited Liability Compuny, “L.1.C.7 or "LLC™)

ARTICLE 11 - Address:
The maibing address and strect address of the principal office of the Limited Liability Company is:

Principal Otfice Address: Mailing Address:
475 Nassau Court 475 Nassau Court
Marco [sland, FLL 34145 Marco Island. FL 34145

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agents Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
another business eniity with an active Florida registranon.}

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

Colleen Callaban

Name

475 Nassau Court N
Flarida sireet address (P.O. Box NOT acceptabie) ’

Marco Island, FL 34145
City Stale Zip
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Having been named as registered agent and 1o accept service of process for the above stated limited labilin: company at the

place designated in this cortificate, Therchy aceept the uppointmeni as registered agent and agree o act in this capucity. 1

Jurther agree o comply with the provisions of all staiutes relating to the proper ond complete performance of my duties, and |

am familiar with and accepi the obligutions of my position as registered ageni as provided for in Chapier 605, F.5.

(bdbay, (alln/i—

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-

The name and address ol each person authorized o manage and control the Limited Liability Company:
-Iu I . ‘!I[nﬁ |nﬂ addtcsa-

"AMBR" = Authurized Member

“MGR" = Manager

MGR-AMBR Kevin Callahan

475 Nassau Court - -
Marco Island, FL 34145 2 =
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{Usc attachment if necessary)
ARTICLE Y Effective date, if other than the date of niling: HOPTIONALY

(If an cffective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this bluck dees not meet the applicable statutory filing requirements. this date will not be hsted as
the document’s ettecttve date on the Depariment of State’s records,

s

ARTICLE VI: Other provisions, it any.
The LLC will manage 189 S. Collier Blvd.. C-204. and other real properties the L1LC mav acguire_ including. but not limir g d +»

maintenance and repair. advertising and leasine,

BEOQUIRED SIGNATURE:
/f/gg/,,g_, &W_/
Slgnature of 8 member or an authorized representative of a member.
This docunwent is cxecuted in accordance with section 605.0203 (1} (b), Florida Statutes.
[ am aware tat any false information submitted in a document to the Department of State
constitutes a third degree felony as provided torin s.817.155. F .8,

Kevin Callahan

Typed or printed nume o signee

Fiting Fegs:

$125.000 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



