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,fncorp;)rating Services, Ltd. ln c S 9 r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accountina@incserv.com

ORDER FORM
TO_] Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7553
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 1/25/2022 PRIORITY_| Regular Approval OUR REF # (Order ID#)] 993898

ORDER ENTITY__ |
KRISOLIE ESTATES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
KRISOLIE ESTATES, LLC (FL)

New LLC filing

NOTES:_____ ]

$125.00 Authorized _

Email address for annual report reminders: smcfarland@sundocfilings.com™ =73
. —_—

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please incude the thru date on the results.

Tuesday, January 25,2022 Page | of |



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Plegye henes The
e'(ijau.( yulrmisyion dafe
ey The Etft date Thanly! o

January 26, 2022

INCSERV

SUBJECT: KRISOLIE ESTATES, LLC
Ref. Number: W22000008202

We have received your document for KRISOLIE ESTATES, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
Verify the spelling in the Principal office address.
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.
Letter Number: 522A00002023

Neysa Culligan
Regulatory Specialist 11
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FILED
ARTICLES OF URGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY  © ‘SEP"RET RY OF 3 TATE
ARTICLES ANIZATIO! ALL ‘ MP; FTION SE rnnD AL AT)IANe

ARTICLE - Name: 2022 JAN 25 AMI): o)

The name ef the Limited Liability Company is:

KrisQlie ESTATES, LLC
(Must contain the words “Liumitied Liabidity Company. “L.L.C.."or "LLC.™)

ARTICLE I - Address:
The mailing address and sireet address of the principal affice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

14351 Chambers Road. Suite 130,

3380 66th Streer. N,
Tustin, CA 92780

SAINT PETERSBURG, T'1. 33710

ARTICLE 11 - 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 Flortda registration. }

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

Repistered Avents Inc.
Name

79071 4th SN STE 300
Florida street address (P.O. Box NOQT aceeptable)

St Petershurg FI. 33702
City State Zip

Having heen named as registered agent and v accept service of process for the ahove siated hmited labilioe company al the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacin: |
Surther agree 1o complv witlt the provisions of all statutes relaing to the proper and complete performance of my duties. and [
am familiar with and aceepi the obligations of my position as registered agent as provided for in Chapier 605, F.5.

B N

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE I'V-

I.iilc-
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address

OCAL Capital LLC

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

30 ISLAND WAY CLEARWATER BEACH, FL 33767

(Use atachment if necessary)

ARTICLE ¥Y: Effectuive date, if ather than the date of filing:
the date of filing.)

C(OPTIONAL)Y
{(If an effective date is listed. the date must be specific and cannot be more than five business days prier to or 90 days after

Note: [fthe date inserted in this block does not meet the applicable stauzory filing requirements, this date will not be listed as
the document’s eflective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

R )
i el s
) e

P

Signaturc of a member or an-autherized representative of a member.

This document 15 executed in accordance with section 605.0203 (1) (b), Florida Siatutes

I am aware that any false mformation submiited in a document to the Department of State

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

Lianne L. Swinehart

Typed or printed name of signec

Filing Fees:

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

S 5.00 Certificate of Status (O ptional)
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