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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallokassee, [lorida 32372

(850) 656-4724
DATE 08/12/2022

**uffiLK I‘,V**

ENTITY NaAME KLTC Advisors, LLC

DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RPETURN ™™
XXXXX Plux Cypy
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VPLEASE DETAIN THE FOLLOWING FOR THE ABOVE EXTITY™

Cortificd Capy of Arte & Fmendnents

Certifed Copyp of Arte & Ancaduente Complote fite /' tectading Arnaal ,Pyar&r/
Certifreate of Statas

&f&,ﬁb&& af Statar Aoaf&c tixg.

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
NUAMBER OF CECTIFICATES REQUESTED

TOTAL OWED § $125 ACCOUNT # 120140000108 //" [ 4
United Corporate
Services, Inc. / 5“"’
M’aaé,

FPloase catl Tixa at the above rumber faﬁ any issues or CoNSerAs. Thark poa 50




COVER LETTER

TO: New Filing Section
Division of Corporitions

KLTC Advisors, 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:

Brian N. Lewandowski, Esq.

Name of Person

Lewandowski & Associates

Firm/Company

™~

~

721 Center Road - ]
.- b

Address 3 g_;

West Sencca, NY 14224 : _' n
- ol 1w

City/Siate and Zip Code — x
biewandowski@lewandowskiandassoc.com = i @
A

E-mail address: {to be used for future annual report notification)

For funther inlormation concerning this matter, plcase call:

716 674-4710

at { )
Arca Code Daytime Telephone Number

Brian N. Lewandowski, Esq.

Mame of Person

Encloscd is a check for the lollowing amount:

[(1$130.00 Filing Fee &  {1$155.00 Filing Fee &

Certificate of Status Certified Copy
{additional copy is enclosed)

OS160.00 Filing Fee,
Centificate of Status &
Certified Copy

{addilional copy is enclosed)

£15125.00 Filing Fec

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

P.O. Box 6327
Tallahassee, FI. 32314 Tallahassee, FL. 32303



ARMCLES OF QRGANIZATION FOR F1LORIDA LINHTED LIABILITY COMPANY
ARTICLE ] - Name:

The name ol tbie Limited Linbility Company is:

KLTC Advisors. LLC
{Must contain the words “Linuted Linbibity Company, *LIC."or "LLC

ARTICLFE 11 - Address:
The wailing address and street address of the principal oflice of die Limited Liability Company is:

Principal Office Address: Mailing Address:

3200 Gult Shore Blvel North
H32
Naples, FILL 34102

ARTICLE I - Repistered Apent, Repgistered Office, & Repgistered 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.} - :
-~ c=
The name and the Florida street address of the regtstered agent ace: BT o«
. v ™~

Charles . Maclay. Jr., e

.
Naniwe MRS ;
3200 Gull' Shore Blvd North., #312 @©
Florida street address (2.0, Box NOT aceepiable) ro

Naples FL 34102
City Sue Zip

Heaving beon mmed ax vegistered agent and 1o wecept service of process for the ahove siated limited tinbifite company ai the
pluace desismated in this cortificate, D hoerebye geeot the appoiniment ax registered wgent and agree io aet in this capacity, |
Shrther agree o compdv with the provisions of ull seeite refating to the proper and complote pesformance of my duties, and |
am familicoe with and aceept the obligations of my position ax registered agent ax provided for in Chapter 605 1.5

et 2.8 Wb, |-

Repistercd Agent’s Signature (REQ ﬁ{}

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

].- ] . N.l[ug -!Hd éﬁﬂ[gqs-
"AMBR" = Authorized Mcember
"MGR" = Manager

AMBR Charles E. Maclav. Jr.

3200 Gulf Shore Bivd North, #312
Naoles. FL. 34102

(Use attachment il necessary)

ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL) ~a
{If an cffective date is listed, the date must be specific and cannot be morce than five business days prior to or 90 @)s after

the dale of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this (Ialc w:II nol‘EE ]lsled as

the document's effective date on the Deparunent of State’s records, Ll _—
HESAPENN AN .
ARTICLE VI: Other provisions, if any, T -
= AL,
S
R
g :-l TST

o
L

REQUIRED SIGNATURE:

-
” Y
; ‘qu»?fg.é

Signature of a member or an authorized representative of a member.
This document is execuicd in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information subritted in & document to the Department of State
constilutcs a third degree felony as provided for in 5 817.135 F.8,

Brian N_ Lewandowski. Esa.
Typed or printed name of signec

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional}



