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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2023

BRIAN D. KINPORTS

ROOST, LLC

1558 SUNRAY DRIVE

PALM HARBOR, FL 34683 US

SUBJECT: ROQST, LLC
Ref. Number: W23000027528

We have received your document for ROOST, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L21000316951.

Please return your document, along with a copy of this letter, within 60 dé}_s-or

your filing will be considered abandoned. =

I you have any questions concerning the filing of your document, pleasé -call

(850) 245-6052. U5 -
Y-,

Dil Sultana Mo

Regulatery Specialist I Letter Number: 723A0000468%;
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COVER LETTER
TO: New Filing Section

Division of Corporations

Roost Life. LLC
SUBIJECT:

Name of Limited Liability Compuny
The enclosed Articles of Organivation and fee(s) are submitted tor filing

Please return all correspondence concerning this matter {o the following:

Brian 1. Kinports

Name ot Person

Firm/Company
1358 Sunray Drive
Address
Patm Harbor, F1. 34683

City/State and Zip Code
kkinpornstampabay.rm.com

E-mail address: {to be used for tuture annuad report notification)
FFor further information concerning this matter. please calls

AR R

o
| SR
M
Briun 1. Kinports 727 159-7347 k)
at ( ) pu}
Name of Person Arca Code Daxtime Telephone Number
LEnclosed is a check for the following amount:
O8125.00 Filing Fec 15130.00 Filing Fee & O%1355.00 Filing Fee &
Certiticate of Status Centilicd Copy

C1$160.00 Filing Fee,
Certificate of Status &
{additionai copy is enclosed) Certitied Copy

(additional copy is enclosed)
Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.G. Box 6327 2415 N Monroe Street. Suite 810
Tallahassce, FU, 32314 Tallahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name ut'the Limited Liability Company is:

Roost Life, LLL.C

{Must contain the words “Limited Liability Company, "L.L.C.7or *LLECT)
ARTICLE 1T - Address:

The mailing address and street uddress of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1558 Sunray Drive
Palm Harbor. FL. 34683

1558 Sunray Drive

Paim Harbor. I'L. 34683

ARTICLE ILI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individuul or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

Brian 1). Kinpons

Name

1358 Sunray Drive

Florida street address (1'.0. Box NOT accepiable)

Palm Harbor FI, 34683
City State

Zip

~3
Having been named as regisiered ugeni and to accepr service of process for the above stated limited liability company af thd 3
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree o act in this capacity. 1

Tad
Surther agree to comply with the provisions of all stauutes relating 1o the proper and complete performance of my dwiics. and

am fumiliar with and accept the obligations of my position as registered ageni as provided for in Chapier 603, F .52
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= Registered Mnl‘s SignQart (REQUIRED)
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

- N { Address:
"AMRBR" = Authorized Member
"MGR" = Manager
AMBR Brian D. Kinports
1358 Sunrav Drive
Palm Harbor. FL 34683
AMBR

Kerriann Kinporls
1558 Sunrav Dnve

Palm Harbor. FL. 34683

{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of hiling: I'ebruary 6. 2023

Note: [ the date inseried in this block does not meet the applicable statutory filing requirements. this dat

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

ky

%

AOPTIONALY)
{If an effective date is listed, the date must be specific and cannot be more than five business davs prior;to or 90 BZys after
the date of filing.}
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REQUIRED SIGNATURE: 7

Signa‘tﬁ:ro‘l'ﬁl member or an4uthoriz

orizeg-fe

e¢sentative of a member.

This document is exeeuted in acml{danc with section 603.0203 (1) (b). Florida Statutes.
| am awsare that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided tor in s.R17.155, 7.8,

Briun [3. Kinporis

Typed or printed name of signee

Filine 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 {Optional)
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