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COVER LETTER
TO: New Filing Section

Division of Corporatiung

Kickapow Holdings LLC
SURIECT:

Name of Limited Liabalivy Company

Fhe enclused Articles of Organraion and feels e subminted fo Aling,
Please retarn all correspondence concerning this matter w the foflowing:

Frin Muyer

Nume o Person

Advocate Consalung Legal Group. PLLC

Firm!Company

3535 Krall Buiad, STE 240

Address

Naples, F1. 35103

CinvState and Zip Code

crinmecadvocaiclis. ol

E-mal addresa: ¢te be used Tor tuivee annual zeport notthcativn)

For turther information concerning this matte:., please call:
Etin Mever AR 21 3-0066

al { )

Nume vl Persan Arci Clede astime Telephone Nuinber

Enclosed is i cheek tor the tollowling amount:

|| 25.00 Filing Fes OS130.00 Fiing Fee & TIS135.00 Filiag Fee & —Sieu Filing Fee,
Centifivate vl Stdus Cerntified Copy Certifivate ol Stalus &
cudditionad copy is enclosed) Cortifiad Copy

tadditiomal copy is enclosed)

Mailing Address Sireet Adidress

New Filing Scction New Filing Seciion Divisian
Divisien ot Corporations The Cenwe of Tallahassee

P.0. Bos 6327 2R N Maproe Suect, Saite 810

Tallghassee, FL 32314 Tullahassee, FL 32302
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMPIED LIABILTTY CONPANY
ARTICLE L - Namwe:

The name of the Limied Lahiliny Company is

kickapoo Haldings 1.0

{Must contain the words “Lunited Lighilien Company, “LLLC
ARTICLE I - Address:

SIATSTR B U
The mailing adedress and street address oF the principal oiice o7 the Limited Liakiliny Company is:

Prinvipal O1Tice Address:

Mailing Adidress:
SO0 Orehid Moing Wav
Voo Beach, FT. 329403

GO0 Qrehid Point Wiy
Vero Beach, FIL 32063

ARTHCLE HI - Registered Agent. Registered Otttee, & Registered Agent’s Sigharure: =

{The Limited Liability Company cannot serve as it~ own Registered Agent. You must designate an individual or =

grather husines s entity with as active Florida registration. ) CC—::_ b
P
The e wnd thie Flonda street address o the cegistered agant e,

David Prathro

.5 :
!

Name

on
Mo
- g
put
o
900 Ohrehitd Poie Wav

] =
2 -
s aceeptabled -

Florda strevt address (M0, Box N

\era Heach 1.

12063
i

Zip

MBI

Haviee hemeagmed as vegisteced aoeni ond 0 acoeps semvice of peocess for the ahiove ssaged mited Hebidize compom: ur the
- -~ = [ W o . A
placedesigiwted in thiv certiffoate, Heveby aecend the appeintmesi ws registered ageni amd agree toact in dis capacine, |
further agree i compde with the provisions of il senutes relaiing e the proper and coripiee pectormance of oy duesies, and |
am famive with and qecep: e obdlivations uf oy posivion ar registervd agent as provided jor i Chapter 50035 F.5
' : = f-—Docuslc.nM br: - : :

David Protlire

ADFLDMIEFEADAST

Revisteied Avent’s Sienature (REQUIRED;

{CONTINUEIN
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ARTICLE IV-
The name and address ot each person authorized o manage and congrol the Limvired Liabibite Canpany
Title:

TAMBRT = authosizad MMember
"MMGRY = Manage:

MUGTR

David Prathry
B0 Occhud Pomt Woav
Vero Beach, FI 32963
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(Use attachment i3 necessamn )

ARTICLEV: Tlvens e date, if other than the date of iling.

AOPTIONAL)

(I an effective date is listed. the date nst be specific and cannot be imore than five business days prior to or 99 duss alter
the dute of filing.)

Note: IWihe date ieserted i this Biock does nor meet the appiicable stiutors 1iling cequiresnents, this dite will nohe licted s
the document™s eleciive date on the Department of Stare’s reconds

ARTICLE V1: Other prosisions, il any.

——DotuSigned uy.

Dasid Protlurs

SLTLTILETRASaT

RBEQIHRELD SIGNATURE:

Signuture of a member or an nutharized representative of 2 member,
This document i execuivd in wecordance witl secion 8030203 (171 (hy, Florida Statutes

arn aware thee any false information submnted in o doctment w the Deparimznt nf Stae
constitutes a4 third degree telony ac proviced ton i s 817137 F.S.

David Mrathro

Typed ot printed numie ol sgee

o epes:
S123.00 Filing Fee Tor Articles of Oraanization and Designation of Kegistered Apent
§ 35,00 Certified Copy (Optional)

S 500 Certifieate of Status ((yionah



