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COVERLETTER
TO: New Filing Section
Division of Corporations
376 winters S5t LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence converning this matter to the following:
Kendra Heinicke
Name of Person
Firm/Company
32121 Harborview Lane
Address
westlake village, Ca 91361
City/State and Zip Code
kendrakh@att.net
E-mail address: (to be used for future annual report notification)
For further tnformation concerning this matter, please call:
376 - IN G RS S Lo
Kendra Heinicke - - - v 803 o 708208, 1
t e st ( ) o N
Nome of Person ; Area Code™=-=Daytife Telcphonc Number
At X
oo LT 2oy
Enclosed is a cheek for the fn}lnwmg nrixlfhian__:- ez Lz e r_r': ¢ D")
.AQLl e o0 ”T" I :"' rm
(5$125.00 Filing Fee 13130600 FllmgFee& »=11$155.00 Filing Fee & [J$160.00 Filing Eé':.,_ )
Certificate of Status Certified Copy Certificate of Statu3 & - 1o
(additional copy is enclosed) Certified Copy  &77. &9
(additional copy is enttosed) -5
" e A AT ——— - e a4 s aammr e e ————— . — s - - —:.I
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Mailing Address Street Address u
New Filing Scction New Filing Scction Division n
Division of Corporations Cararate Fi :The Centre of Tallahassee
P.O. Box 6327 Carmurate i o8 Yanroe Stect, Suite 810
Tallahassce, FL 32314 Tallahassce, FIL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 1122000330084

ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

376 winters 5t LLC

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

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Address: Mailing Address:

32121 Harborview Ln 32121 Harborview Ln

westlake viliage, Ca 91361 westlake village. A 91361

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Cormpany 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 street address of the registered agent are:
Capitol Corporatc Scrvices, Inc.
Name
515 E Park Ave., Floor 2

Florida street address (P.O. Box NQT acceptable)
Tailahassee FL 32301

City State Zip
FNTE [ THY
Having been named as registered agent and to accep!t service of process for the above stated limited liability company at the

place desipnated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. | L

further agree to comply with the ﬁmw.sb'rn' of allstatistes relating to the proper and complete performance of my duties, and | Ccomt
am familiar withxand accept the obligations of my pou'mcm s régimfrezi agent as provided for in Chapter 6035, F.S.. Soadir o pgre -
i 0w
o e - _ ,';u . ’(vlbn 5@1‘ , Taylor Seay, as Assi. Secretary on bebalf of ro e
’ A Capitol Corporate Services, Inc. -t :‘;
spei =t ) chlstr:n:d Agent’s Signature (REQUIRED) z m
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ARTICLE IV-
The name and address of cach person authorized to manage and controt the Limited Liability Company:

"AMBR" = Authorized Member
"MOR"=M .
G anager Kendra Heinicke

Membe r
32121 Harborview Ln
—westlake village,—caA 91361. . . =~ =

(Use attachment if necessary)
O TIHNRIALY

ALRTITL B Ve WFaatiimbntn, if athoe than tha doin af Bling-
(Il my cfficcdye Jade Iy lsial, Wic date must be spexiiic sod vaunut be user e Uan fve Lushuess daya pelur o ue 90 days alier

the date of filing.)
Mote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as

Typed or primcd name of signee

Jed
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the document’s effective daic on the Department of State’s records,
TR
ARTICLE VI: Cther provisions, if any. UMW
P e H Cberaagia o i Y ATV __ L :- IR e
e WAT s NS e vidad i £ e s N E fan a
m:mnnr.nsrcmmﬁé'" ot S0V, 88 Asst S . o L s
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° T et ATTIACIDGA TN RS AT Lokl 2Y) h
Lo - e Signatu re of a member or an authorlzed representative of a member.
- This document is cxecuted in accordance with scction 605.0203 (1) (b), Fiorida Siatutcs.
in o - . - |amawarc.that any falsc information submitted in a document to the Department of State ‘e
constitutes o third degree felony as provided for in 5.817.155, F 8.
L mal s Kendra Heinicke ..
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ‘-vf; o - T
_ $ 30.00 Certll'ed Copy (Optlonal) it i < 3.0 ¢
' $ 5.00 Certificate ofStatl:ls (Optional) ; - 7 TN
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