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417 E. Virginia Street, Suite |+ Tallahassce, Florida 32301
(850) 224-8870 - |-B00-342-8062 - Fax (850)222-1222
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COVERLETTER

TO: New Flling Section
Divislon of Corporations

HAVE COURAGE AND BE KIND LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CATHERINE STOLTZ

Name of Person

Firm/Company

5514 BIRCHDR

Address

FORT PIERCE, FL 34982

City/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this masier, please call:
MICHELE RODRIGUEZ 772 460-6786
)

Bt {
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

£15125.00 Filing Fee [J$130.00 Filing Fee & 05155.00 Filing Fee & [J$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Secticn ' Neaw Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Moaroe Street, Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I « Nome:
"The name of the Limited Liability Company is:

HAVE COURAGE AND BE KIND LLC
(Must contaln the words "Limited Lisbliity Company, “L.L.C.," ot “LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limiled Lisbility Company is:
Puincipa] Office Addrexs: Malling Addregy:
3514 BIRCH DR
FORT PIERCE, FL 34982

5514 BIRCH DR
FORT PIERCE, FL 34982

ARTICLE 111 - Registered Agent, Reglstored Office, & Reglstered Agent’s Signaturc:
(The Limited Lisbllity Company cannot serve as {ts awn Reglstered Agent. You must designats an individus] or

another business entity with an active Florlda registration.)

The name and the Florida street address of the registered agent arc;

CATHERINE STOLTZ
Name

5314 BIRCH DR
Florida street sddress (P.0. Box NQT acceptabls)
34582

FORT PIERCE FL
i State Zip

City

Having baen narmed as registersd agent and to accepl sarvice of process for the above siated limitad liability company ar the

place designated in this cerilficate, | hereby accept ths appoiniment a3 registerad agent and agred io act In this capacity. |
Jurthar agree io comply with tha provisions of all staiuies relating to ihe proper and complate performanca of my dutles, and!

om familias with and accapi the obligations of iny pasition o registered agent as provided for in Chapier 603, F.S..

Registered Agent's Signat

(CONTINUED)

0€:¢ y 91 834220



ARTICLE IV.
The nems and address of sach perton authorized ta manage and control the Limited Liability Company:

Titlo: Namennd Address.
*AMBR" = Authorized Member
*MGR" = Manager
AMBR ESTOLTZ
3514 BIRCHDR
FORT PIERCE, FL 34982

(Use attachment if necessary)

ARTICLE V: Effoctive date, if other than the date of filing: {OPTIONAL)

{Ir an effective date ls listed, the date must be specific and cunnot be more than flve business days prior to or 90 days nfter
the date of filing.)

Nota: 1£the daiz insscted in thls block does not meet the applicable statutory filing requirements, this date will not be Hsted as
the document's effective date on the Depanment of State’s records.

ARTICLE VI: Other provialons, if any.

REOUIRED SIGNATURE: N
Vodoh UTEERA

Signature o} a momber or au aathorized representative of A member.
This document i oxecuted in accordance with section §05.0203 (1) (b), Florida Statutes.
1 am aware that any falte Information submitted in a document to the Department of State
constitutes & third degree falony as provided for in 9.817.155, F.5.

CATHERINE STOLTZ
Typed or printed name of signee

Flllng Feexd
$123.00 Fillng Fee for Article: of Organization and Deaignation of Registered Agent
5 30.00 Certifled Copy (Optlonal)

§ 5.00 Certificate of Status (Optional)



