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COVER LETTER

TO: New Filing Section
Division of Corporations

KHIDZ LLC.
SUBIECT:
Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submatted for fling,

Please return all correspendence concerning this matter to the following:

Gordon F Sicckmann

Name ol Person

KHIDZ LLC.

FirnvCompany

2188 BAY GROVE ROAD

Address

FREEPORT. FI. 32439

City/State and Zip Code

GSIECKMANNIOW@GMAIL.COM
E-mail address: (10 be used for future annual report notification)

For further information concerning this mater, please call:

850 B50-419-1210 0

at{ )
Name of Person Arca Code Dayitme Telephone Number =
é/’ »

MARJORIE L SIECKMANN

Enclosed is a check for the following amount:

e
WS130.00 Filing Fee &  (O$155.00 Filing Fee & $160.00 Filing Foqy,
Certificate of Status Centified Copy Certificate ofStah%@
(additional copy is enclosed) Centitied Copy S
(additional copy is c¥elosed)

{15125.00 Filing Fec

S8 Hy ¢

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 814
Tallahassee, FLL 32303

Tallahassee, FLL 32314



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

o Manager
CidMember
OAuthorized

Pcrson

O10ther

ClManager
& M ember
O Authorized

Person

OOther

OMunayer
OMember
O Authorized

Person

OOther

Name and Address:
) GORDON F SIECKMANN

Name

Title or Capacity:

2188 BAY GROVE ROAD
Address:

FREEPORT. FL 32439

Oiher

MARIJORIE L SIECKMANN
Name:

2 |88 BAY GROVE ROAD
Address

FREEPORT, FL 32439

OOther

Name:

Address:

C:Other

CIManager

OMember

ClAuthorized
Person

CiOther

OManager
CIMember
O Authorized

Person

[JOther

OManager

OOMember

T Authorized
Person

C0ther

Name and Address:

Name:
Address:

OOther
Name:
Address:

CiOther
Name:
Address:

G Other

[mportant Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report form.

9. Attached 1s a certificate of exastence, no more than 90 days old. duly authenticated by the official having cuswody of records in the
Jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docurmem to the Dtpmmcnl of State LUI’]N[IIU].C‘G a third degree fefony as provided forins 8171535, F.S.

/// ﬂ/e’ Zﬂwmn

GORDON F SIECKMANN

Sigmature o an authurized pemon

Typed ur printed name of signee



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

Titles N e
"AMBR" = Authorized Member
"MGR" = Manager

mer GORDON F SIEFCKMANN
2188 BAY GROVE ROAD
FREEPORT. FIL. 32439

(Use attachment il necessary)

ARTICLE V: Effective date, if uther than the date of filing: AOPTIONALY

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inscrted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’'s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURK: 7 (\f
%vz A / Cadczel s

/ Signature of a I‘Ilt!l’i’lblr or a0 authorized rcprcaen‘uhve of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree telony as provided for ins.817.155. F.S.

GORDON F SIECKMANN
Typed or printed name of signee

Ciliny Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

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

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

Principal Office Address: Mailing Address:

KHIDZ LLC. KHIDZ LLC.
Gordon F. Sieckmann, General Manager Gordon F Sicckmann, General Manager
2188 Bav Grove Rd, Freenort, FL 32439 2188 Bay Grove Rd. Freeport, FL 32439

ARTICLE 11 - Registered Agent, Registered (MTice, & Registered Agent's Signature:
{ The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Fiorida street address of the registered apent are:

AMY LSTOYLES

Name

2188 BAY GROVE ROAD
Florida strect address (P.O. Box NOT acceptable)

FREEPORT F1. 32439
Cuy State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liabiline company at the
place designaced in this certificate,  hereby accept the appointment as registered agent and agree 1o act in this capucin. |
Jurther agree (o comply with the provisions of all statutes relating to the proper and complete perfirrmance of my dutics, and [
am famitiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S..

i

E:gjstcrcd Agcr;l/‘!Signaiurc (REQUIRED)
&

(CONTINUED}



