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COYER LETTER
TO: New Filing Section

Division of Corporatiens

SURJECT: Kenmwre Collectibles L

Name of Linnted Liability Company

The enclesed Articles of Orpanization and fee(s) are submitted for tiling.

Please return all correspondence concerning this masier w the fullowing:

Peler Leventhal

Name of Persen

koenmore Collectibles

Firm/Company

7619 Campus Cv

Address

Saasots, Florida 14243 .

Ci[}'»’gl—i_i_l;.‘-i:l‘-l:l-:iip Code

info@kenmorevotlectibles.com

E-mail address: (1o be used for future annual report notelication)

For further mformation concerning this mater. please cull:

Peter Leventhal w( fl7 )y 9T0-2580
Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the tollowing amount,

IS 12500 Filing Fee S| A000 Filing Fee & LIS133.00 Filing Fee & CI5160.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &

(additiona] copy is enclosed) Certified Copy

(addinonal copy is enclused)

Mailing Address Street Address
New Fihing Section New Filing Scetion Division
Division of Corporaniens The (Centre of Tallithassee

PO Box 0327 13135 N. Monroe Street, Suile SO
Tallabassee, FL 32314 Talluhassee. FIo 32303
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T 1
ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED [LIABILITY COMPANY H ﬁ "__. F D

ARTICLE]D - Name: il , -
The name of the Limited Liability Companyas: 2 JAN = AH”: 4

\E._f [~

"L..Tmr(\- Un

“f

STATE

Kenmore Collectibles LEC FALL L}HMSQEE FL

(Must contain the words “Limited Liability Company, L. L.C.7 or "LLCT)

ARTICLETI - Address:
The mailing address and street address o the principal oftice of the Linnied Lisbility Company is:

Principal Office Address: Mailing Address:
Fine Home Consignments 7019 Campus Cv
374 N, Washington Blvd Sarasota, FLL 34243

Surusota, FI, 34234

ARTICLE I - 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
another business entity with an active Florida registration. )

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

AMichael Gill

Name

7614 Campus Cv
Florida street address (P.O. Box NOT acceptable)

Surasca FL 34243
City Staie Zip
Having heen named as registered agent and 1o aceept service of process for the abave stated limited tabiline company at the

place desisnated in this certificate, Thereby aceepr the appointment ax registered agent and ageee o act in this capucio. |
Surther agree o comply with the provisions of all swates relaiing o the proper and complete performuance of mye dutios. and |
ane Jamifiar with and accept the obdigations of my position as registered agent as provided for in Chapier 603 F.5.

%Mw Vil

Ruegistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

Litle:

"AMBR" = Authonzed Member
"MOR” = Manager

MGR

Name and Address:

Peter Leventhal

The name and address of cach person authorized to manage and control the Limited Liability Company:

ARTICLE V2 Effective date, if other than the date of filing:

the date of filing.)

AQPTIONALY
(ITan effective daie is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs alter

Note: 17 the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not he listed as
the document’s etfective date on the Depurtment of Staie's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature bf 3 member or an authorized representative of 3 member,
This document is executed in accordanee with section 605.0203 (1) (b). Florida Sututes
Pam aware that any false information submitted in a document to the Department of State
constitules a third degree felony as provided for in 2. 817,155, F.8.

Peter Leventhal

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certified Copy (Optional)
<

.00 Certificate of Status (Optional)
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