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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Kibler Softening Solutions, LLC

(Must end with the words “Limited Liability Company, “L.L.C.;” or "LLC."}
ARTICLE H - Address;

The mailing address and street address of Lhe principal office of the Limited 1iability Compuny is;

Principal Office Address:
1610 Orange Averie
Saint Cloud, FL 14769

Mailing Addrcss:

i610 Orange Avenue
Saint Cloud, FL, 3476%

ARTICLE 111 - Registered Agent, Hegistered Office, & Registered Agent’s Signnture:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

Tke name and the Florida sireet address of the registered agent are:

CPA Partnevs, L.L.C.

Name

$200 £13th Sweeet, Suite103

Florida street address (P.O. Bux NOQT accentable)
Seminole

FL
State

33772

City Zip
Heving been named as registered agent and 1o accepl service of process fur the above staied limited liahility company at the
pluce designated in this centificae, I hereby accept the appointment as registered agent and agree 1o act in this capucity.

Sfurther agree to comply with the provisions of all surtutes relaiing to the proper end complete performance of my duiies. and [
am fumilicr with and accept the obligations of my position ax registered ugent as provided for in Chaprer 6035, F.S..

Closesna Hlastzn

tered Agent’s Signature (REQUIRET)

Re

(CONTINUED)
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ARTICLE IV-
The name and address of each person nuthorized to manage and control the Limited Liability Company:
BR" = Authorized Member

"AM
"MGR" = Manager
AMBER Kelly Week
“16T0 Orange Avenuc
Saint Cloud, FL 34769

Charles Kibler

AMBR
1619 Orange Avenue
Saint Cleud, FL 34765

AMBR Connie Kibler
1610 Orangs Avenuc
Samt Cloud, FL 34769

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an cffective date is fisted. the date must be specific snd cannot be more than five business davs prior to or %0 davs nfter

the date of filing.}
Nute: 1T the date inserted in Uds Block does nat meet the applicable statwory {iling 1equirsments, this date wili net be listed as

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

ARTICLE ¥1: Other provisions, it any.
Any and all busincss purposc.

REQUIRED SIGNATURE:
Aedl, Weck

Signature of A member or an Fithorized representntive of # member,
This document is cxcented in secordance with scetion 605.0203 (1) (b), Florida Stztutes,

[ am aware that any false information submiited in a docwment to the Department of State

crnstitutes a third degree felony as provided for ins.817.153, F.S.
Kelty Weck

Typed or printed name ofsignee
Filine Fees;
$125.00 Filing Fee far Articles of Organization and Tdesignation of Registered Agent

§ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optignal)
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