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COVER LETTER

TO: New Filing Section
Division of Corporations

Kwikport LiLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Organization and fee(s) are submitted for filing.
Please 1eturn all correspondence concerniing this miatter to the following:

Robert 1 Lucia

Name of Person

Kwikport 1LC

Firm/Company

S682 David Boulevard

Address

Port Charlotte. Florida, 33081

City/State and Zip Code

clevationsps@gnail.com

E-mail address: (to be used fur fbure annual report notification)
For further informatton concerning this matier, please call:
Robert I Lucia G41 268-8042

ot }
Namwe of Person Area Code Daytime Telephone Number

Enclosed is a eheck for the following amount;

l:lSl:’S.(](] Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fec.
Certificate ot Status Certitied Copy Certificate of Status &
(additional copy s enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Chfton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIED LIABILITY COMPANY

ARTICLE | - Name:
Fhe name of the Limited Liability Company s
Kwikport L1.C
(Must contain the words “Limited Liability Company, "L.L.C." or "LLC.™)
ARTICLE I - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
5682 David Boulevard
Port Charloite, Florida
33081

5682 David Bowlevard
Port Charlone, Florida

33981
ARTICLYE NI - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration,)

The name and the Florida sueet addiess of the registered agent are:
Robert ), Lucia
Name

3682 David Boulevard
33981

Florida sireet address (PO, Box NOT acceptable)

Florida
Zip

Pon Charlotie
City State
Having heen nunted ws registered agent and to aceept service of process for the above stated lintited liahility company ut the

)

[-)ﬂé’@i{) J Lucia
Repistered Agent's Signature (REQUIREDY

0 ke BUZYRLDKEF U ts Yy

place designated in this certificate, hereby aceept the appointment as registered agent and agree o act in this capacipe. |
Jurther agree o comply witd the provisions of el statutes reluting to the proper and complere performance of my duties, and 1

ant fumiliar with and accept the obligations of my position as registered agent as provided fin in Chapter 603, F.S.

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Title: Name and Addrese

"AMEBR” = Authorized Member

"MOR" = Nunager
Ronald A. Mazany

AMBR
5 Seward Trail West
Palm Coast. FIL., 32164
AMBR Robert J. Lucia
3682 Dawvid Boulevard

Pon Charlotte, FL. 33981

t1Jse attachment if necessary)

ARTICLE V: Effective dare, if other than the date of tiling: AOPTIONAL)

(f 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: Ithe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Deparunent of State™s records.

ARTICLE VI: Other provisions, if any.

REQUIRED S!_G!&'A’l’.l.ﬂil:‘:
[A)tent?/:f[ /‘c{ iwﬁg(my ]
H I'f”E"ﬂ'E"Q‘ﬂ!"‘VH JueNwiT

Stgnature of 2 member or an authorized representative of a member,
This document ts exeeuted in accordance with section 605.0203 (13 (b). Florida Statutes.
Fam aware that any false information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for ins.817.155, F.S.

Ronald A. Mazany
Typed or printed name of signee

Filing Fevs:

S125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent

12
S 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2021

ROBERT J. LUCIA
5682 DAVID BLVD
PORT CHARLOTTE, FL 33981 US

The Articles of Organization for KWIKPORT LLC were filed on October 7, 2021, and
assigned document number L21000441531. Please refer to this number whenever
corresponding with this office.

The certification you requested is enclosed.

To maintain "active" status with the Division of Corporations, an annual report must be
filed yearly between January 1st and May 1st beginning in the year following the file
date or effective date indicated above. If the annual report is not filed by May 1st, a
$400 late fee will be added. It is your responsibility to remember to file your annual
report in a timely manner.

A Federal Empioyer Identification Number (FEI/EIN) will be required when this report is
filed. Apply today with the IRS online at:

hitps://sa.wwwd4.irs.gov/modiein/individual/index.jsp.

Please be aware if the limited liability company address changes, it is the responsibility
of the limited liability to notify this office.

Should you have any questions regarding this matter, please contact this office at the
address given below.

Carlos E Rico

Regqulatory Specialist Il

New Filing Section

Division of Corporations Letter Number: 921A00024645

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY

ARTICLE 1 - Name:
")

The name of the Limited Liability Company is:
Cer LG,

kowikport LLC

The mailing address and street address of the principal oftice of the Limited Liability Company is:
4 I | \ 3
Mailing Address:

(Must contain the words “Limited Liability Company, =1L 1L.C

ARTICLE - Address:

5682 David Boulevard
Part Charlotte, Florida

33981

Principal Office Address

3682 David Boulevard
Port Charlotte, Florida

33981
ARTICLE HI - Registered Apent, Registered Office. & Registercd Agent’s Signature:
¢The Limited Liability Compuny cinnot serve as its own Registered Agent, You must designate an individual or

anather business entity with an active Flovida registration,)

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

Robert ). Lucia
Name

3632 David Boulevard
Florida street address (P00 Box XQT ucceptahle)

Poel Chartolte Florida
City State Zip

Having boen named as registered agent aird oo aceept service of process for the above steted limited liobitine company at the

place designated in this cortificaie, §hereby aecept the appoiniment as reyisteved agent and agree o act in thiy capacite. |
further agree do camphe widh the provisions of all staintes relating o the proper and complete performance of my dutios, and |

_

U\)wé'm(. J Lucie
Registered Agent’s Signature (REQUERED)

ant fumifiar with and aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S.
Vi e e TP BTE O SRR T

{CONTINUED)
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ARTICLE V-
Noume and Address:

The name and address o cach person authorized o manage and contral the Limited Liabiiy Company

"ANMBR™ = Authorized Member
"MOR™ = Manager
AMBR Ronald A Mazany
3 Seward Trail West
Palm Coast. F1.. 32164
AMBR Robert I, Lucia
5682 David Boulevard
Port Charloue, 1., 3398

AQPTIONAL)

{Use atachment il necessinyy

ARTICLE V. Elteetive date, if other than the date of filing:

(I an effeetive date is listed. the date must be specitic and cannot be more than live business days prior to or 90 days after
Note: 11 the date inserted in this block does not meet the applicable stattory filing reguirements. this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State's records.

ARTICLE VI Other provistons. il any,

)

REOQUIRED SIGNATURE:. P
Renaled A. (W{zj(zny
0 s S Mg s AW N T
Signature of a member or an authorized representative of a member,
This document is vxecuted in accordance with section 603.0203 (1) (b, Florida Statutes,
Tamaware that any Gidse information submitted in a document to the Department of State

U
constitutes i third degree telony as provided for ins.817. 135, F.S.
Typed or printed name of signee

Filing Fees:

S125.010 Filing Fee for Articles of Organization and Designation of Registercd Agent

Ronald AL NMazany

.
i

0.0 Certified Copy (Optional)

2:
s 30
S S Certificate of Status (Optional)

TR




/, P T 21 \ 1\\
| certify from the’:gecords\of thxs% ofﬂce that KWIKPORT) LLC |s‘a\l|mated liability
company orgamzed /under.h"theylaw %;of the"'StatB{of/ Fionda filed on

P f.,ﬂ/

October7f2021 AT

YA =t 5f47m‘g”{x.:®§“;£‘—.‘ L
The document number«of thxs‘co;npany |s\L21 000441531.
- f""“—\ :—___KIU ‘ fL-—- iy s T. - ) ) \
| further;c;:éj/fy that ’said™ company has pald all fees due th}s offc
Decembér ,317 2021£‘13ndrlt8 status:i rs actrve "

,-/ ;/’ ———-_\',“" s i(‘ -

Ry

Ww NGiven under\my‘hand and the
. Great-Seal of-theiState of Florida
r ,athalIahasseer,the Capital, this the
Ry Eleventhf’ﬁay of October, 2021

D D O O O GO CON o GO (O (Y s
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)

Laurel M. Lee
CR2E022 (01-11) Secretary QfState
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