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COVER LETTER

T3 New Filing Scction
Bivisina of Carporations

Kimberlee Bell, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Artidles of Organization and fees) are submitted for filing.

Please return all corvespondence concerning this matter o the following:

Kimberlee Bell

Name of Person
Kimberlee Bell, LLC
Firm Conpany
1720 Ensendada Uno
Address
FPensaccla Beach, FL 32561
City/State apd Zip Code

kimberleebeli@yahoo.com

E-mail address: (o be used for funure annual report potification)

For further informmasion concerning this matter. please call:

Kimberiee Bell ar 850 | 3758792

Naree of Person Arca Code Davtime Telephane Number

Enclosed is a check for the following amount:

(%$125.06 Filing Fec [J5130.00 Filing Fee & UJ$155.00 Filing Fec & Z18 16000 Filing Fec.
Certificatc of Status Certified Copy Certificate of Status &
{additioral copy i= enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Streer Address
New Filing Section New Filing Svetian Division
Lhvision of Corporations The Centre of Talltdusse
P.O. Box 6327 2415 N. Moaroc Street. Suvite 810

Talkibztssee, FL 32314 Tallahassee. FI. 32303



ARTICLESCGF ORGANIZATION FORFLORIDA LIMITED LAABILITY COMPANY

ARTICLE 1- Nagzoe:
The name: of the Limited Lizbility Company is:

Kimberiee Bell, LLC
{Must comtain the words “Lirmated Liability Company. “L.L.C.." or “LLC.7)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Lintted Liabitity Company is:
Mailing Addrea:

Principal OMice Address:
1720 Ensenada Uno
Pensacola Beach, FL 32561

1720 Ensenada Uno
Pensacola Beach, FL 32561

ARTICLE II - Registercd Ageas. Registercd Office, & Repistervd Agenl's Sigmdure:
{The Limited Liability Company cannot serve as its own Registered Agem. You must desigmote an individual or
another busmcss entity with an active Florida registration. )
The name anid the Florida street address of the registered agent are:
Kimberiee Bet
Name

1720 Ensenada Uno

Flonda sireet address (P.0. Box NDT accepabic)

Pensacola Beach, FL 32564
Stae Lip

City
Having been named as regisicred agemt and to accept service of process for the above siated liptited liohiliny company at the

place designated in this centificate. | hereby occept the appointment as registered agent and agree 10 act in this capacity. |
Jirrther agree to comply with the provisions of all starutes relating 10 the proper and conplete performeance af my diities, and |
ergevit a provided for in Chapter 605, F.S..

am famifiar with and accept the obligations of my position a nugis
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ARTICLELV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

“AMBR" = Authorized Member
"MGR™ = Manager
MGR Kimberlee Bell

1720 Ensenada Uno
Pensacola Beach, FL 32567

{Usc attachment if necessary)

ARTICLE V' Eflective date, if other than the daie of filing: (OPTIONAL)
(& am effectin e date is listed, Hse date nmust be cpecific 284 cannat be moee tees Bve business days prias to ar 96 days afler
the diete of g, )

Natz: If the date mserted in this block does not meet the applicable statutory filing coquirements. this date will not be listed as
the documens’s effective date on the Department of State’s reconds.

ARTECLE VI= Other provisions. if any,

REQUIRED SIGNATURE: 7
= 6 /
Sigrature af i awember af an anthorized seprescutative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florda Statutes.
1 2am awarc that any false information submiticd in 2 document to the Depastment of Siatc
constifutes a third degree febony as provided for ms.817.155. F.S.

Kimberiee Bell
Typed or prmted name of signee

iq”inu I-r!ﬁ-
$11%.09 Filing Fee for Articles of Orpanizatioa 2ed Desiznation of Registered Agart
$ 38.9¢ Certiled Capy (Optineat)
$ 540 Certificate of Sestus (Optional)




