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COVER LETTER

TO: New Filing Section
Division of Corpaerations

Liza Knipe, LLC.
SUBIJECT:

Nuanw of Limited Liability Company

The enclosed Articles of Organization and feets) are subminted tor filing.
Please return all correspondence concerning this matter to the following:

Liza Knipe

Name of Person

REMNMAXN Platinum Realiy

Firm/Company

1300 State Street Ste 10

. Address
(343%) r

Sarasota, FL 34 236

CitySiate and Zip Code

lizaknipe@@gmail.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Liza Knipe 04 AR6-0376

at f }
Name of Persun Area Code Davtime Telephone Number

Enciosed is a check for the following amount:

TS125.00 Filing Fee = 513000 Filing Fee & IS1335.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Staius Cenified Copy Certificate of Status &
Gaddizional copy is enclosed) Centificd Copy =

tadditional c'gp}' is enefesed)
T g
Mailing Address Street Address e Lj
New Filing Sectiun New Filing Section Division -
Division ot Corporations The Centre of Tallahassce - —
P.O. Bux h327 2415 NoMonroe Strect, Suite #3100 o - O
Tallahassee, FIL 32314 Talluhassce, FLL 32303 :E 4.__
< o



ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Lizo knipe LLC
{Must contuin the words “Limited Liabiiiny Company, L L.C7or “LLCT)

ARTICLE I - Address:

The mailing address and street address o' the principal oitice ot the Limited Liability Company is:
Principal Office Address: Mailing Address:

1300 Stake Street. Sie 101 F500 State Street. Ste 101
Sarasoti, FLL 34236 Sarasota. FL 34236

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

Liza Knipe

Name

1500 State Street Suite unit 101
Florida street address (P.O. Box XOQT acceptable)

Sarasota. FL 34236
City State Zip

Having been named as registered agent und 1o aeeept serviee of process for the above siated fimited tiabiline company ai the
place designaied in this certificate. § herehyv aceepi the appoiniment as registered agent and agree to act in this capacite. |
Surther agree to comply with the provisions of wll seoneees relating o the proper and compleiwe pertormance of my dutics, and |
amt fjamiliar widh and vecept the obligations of mv position as registered agent ax provided jorin Chapier 603, F.§S.

\)Em(\ J—@'

RL"I\KLI’\.d Agent” \‘Sn_nlnuu (REQUIREDY

{CONTINUED)



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

.I-. I - NS a e R
"ANMBRY = Authornized Member
"MGR” = Manager

MGR Liza Knine
1300 State Street Suite 101
Sarasota. L. 34236

{Use attachment if necessary)

ARTICLE V: Eftective date, if other than the dute of ﬁ]ing:m AOPTIONAL)

{(If an c¢ffective 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: i the date inserted in this block does not meet the applicable statutory filing requiremients. this date will not be listed as

the documeni’s effective date on the Department ot State s records.

ARTICLE ¥I: Other provisions. if uny.

REQUIRED SIGNATURE:
K O S

‘il;:,ndtu.r’]t of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document w the Dx.pamm.ni o State
consttutes d third d:."n.t felony as provided for in s 817,153, F.5.

Liza Knine

Typed or printed nanwe of signee

ST B
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

§  5.00 Certificate of Status (Optional)
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Liza Knipe
4260 Central Sarasota Parkway Unit 211

Sarasota, FL 34238

Cell 941-586-0576

Business address:
Re/Max Platinum Realty
1500 State Street suite #101

Sarasota, FL 34236
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