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" CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tulahassee, Florida 32301
(850) 224-8870 - 1.800-342-8062 - Fax {850)222.1222
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FLORIDA DEPARTMENT OF STATE.~ " --,,. & Iy
Division of Corporations - ERCTOCIRE
November 3, 2021 ,

CAPITAL CONNECTION

SUBJECT: MCKEE INVESTMENTS, LLC
Ref. Number: W21000143705

We have received your document for MCKEE INVESTMENTS, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

List the titles in Article IV.
Please return 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 call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 621A00026839

www.sunbiz.org
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ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 59 ! K v

(417 '_; PH
ARTICLEY - Name: o 4 08
The name of the Limited Liability Company is: LT e
e - h\\/ “\TE
McKee Invesiments, LLC e
(Must contain the words *“Limited Lisbility Company, “L.L.C.." or “T.LC.™)
ARTICLE 1] - Address:
The mailing address and stieet address of the principal office of the Limited Liability Company is;
Principal Office Address: Mailing Address:
7716 Canterbury Circle 7716 Canterbury Circle
l.akeland, Florida 33810 Lakcland, Florida 33810

ARTICLE ILI - Reglstered Agent, Registered Offlce, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

Chris McKee
Name
7716 Canterbury Circle
Florida street address (P.O. Box NOT acceptable)
Lakeland Florida 33810
City State Zip

Having been named as registered agent and (o accept service of process for the above stated limited Hability company at the
place designated in this certificate, I heveby accept the appointinent as registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of alf statutes relating to the proper and complete performance of my duties, and I
anm familiar with and accept the obligations of my posr'rion,yiéslered agent as provided for in Chupter 605, F.5..

ST

" Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLETY-
The name and sddress of each person authorized to mansge and control the Limited Liability Company;

Title: N 1 Address:
"AMBR" = Authorized Member
"MGR" = Manager

Clris M¢Kee — ¥GR 7716 Centerbury Cirele
Lakelang, Florida 33810 )
I
Sherric McKee — MGR 7716 Canterbury Circle o
Lekeland, Forida 33K (0 Sl
ey
Pl
3
— 2
r

{Usc atiachment if necessary)

ARTICLE V: Effectlve date, if other thon the date of filing: . (OPTIONAL)
(If an effective date Is listed, the date must be specific and csnnot be more than flve business days prior to or 90 days after

the date of Mling.)
Nolo; Ifihe date inserted in this block docs nat meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Statc's records,

ARTICLE VI: Other provisions, if suy,

BEQLHKEDSIGNATURE:A///\d/_—.‘..__

Signature of a member or an authorized repretentutive of n membar,
This document is exccuted in accordance with section 605.0203 (1) (b), Flovidu Statules.
[am aware that any false infermation submitted in a documont ta the Department of State
constitutes a third degree felony ag provided for in 5.817.155, F.8.

Chrig McKeg

Typed or printed name of signce

F125.00 IlEing lee for Articles of Qrganization and Deslgnntion of Repistered Apent
§ 30.00 Cerllfled Copy (Optionnl)
$ 5.00 Certificate of Status (Optional)
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