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COVERIETTER

TO: New Filing Section
Division of Corporations

Conl Kids Club, 1LILC

SUBJECT:
Name of Limied Liability Company
The enclosed Articles of Organization and fee{s) are submiticd for filing,

Plcasc returm all correspondence concerning this matter to the following

KIMBERLY HOWIELL SININVIOND S
Name of Person

Cool Kids Club, [1.C
Firm/Company

3644 PALEFACE PLACE . SUITE A

Address
JACKSONVILLEL F1.32210
Citv/Slate and Zip Code
kKimhowsimm@yahoo,com .
i 2
E-mail address: (to be used for Nsure annual report notification) Impt P
. . _— ~i =
For further information concerning this matter. please calk: = %
>3
KIMBERLY HOWELL SINMONDS ant 3251211 &
at( ) i %
Name of Person Arca Code Davtime Telephone Number s
AL
D e
Enclosed is a check for the foltowing amount;
TJ$130.00 Filing Fee & TIS155.00 Filing Fee & 18160 .00 Filing Fee.
Certified Copy Centificate of Stas &
Centificd Copy

{{#125.00 Filing Fec
Centificate of Status
{additional copy is cnclosed)

Mailing Address Street Address
New Filing Scction New Filing Scction Division
Division of Corporations The Centre of Taliahassee
P.O. Bex 6327 2415 N, Monroc Street. Suite 810
Tallahassce. FL 32314 Tallahassce, FL 323403

{additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The naoe of the Limited Liability Company (s

Coul Kids Club, 1L1.C
(Must contain the words ~Limited Liability Company, “L.L.C.." or "LLL.")

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

Principal Office Address: Mailing Address:
3544 PALEFACE PLACE , SUITE A 3644 PALEFACE PLACE , SUITE A
JACKSONVILLE, FLL322H0 JACKSONVILLL 1F1.32210

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

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

Victor 12 Pellot

Name

3644 PALEFACE FLACE , SUITEB
Florida strect address (P.O. Box NOQT acceptable)

JACKSONVILLE 1. 32210
Ciy State Zip

1 JJ
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Flaving been named ax regvisiered agent and 1o accepi service of process jor the ahove stated limited liabiin wmpn}n at riw-
place designeated in this certificate,  herehy accept the o appomniment as registered agent and agree (o act in this cepaun
Jurther agree to comply with the provisions of all statutes refeiipg to the proper and complete performance (Jf.rml.thme\ el f

‘E,

am familiar with and accepr the obligations gf my position § Wrered agent as provided for m Chapter 603, 1 M =
—= &
e ~d

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



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

I III!I' b“lu]!, l’u[l S[I‘I[c:v:--
"AMBR" = Auwthonzed Member
"MGR" = Manager

MGR SIMBEH, I E L SIS T
1644 PALEFACE PLACE | SUITE A
JAUKSONVILLE FLAZZI0

T et THE E B S SOREL SIMMTROS MW ARCE TRUST

{Use attachment if necessany

ARTICLE V: Effcetive date, if other than the date of filing: AOPTIONAL)

(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing,)

Note: [f the date inserted in this block docs not meet the applicable statutory filing requircments. this date will not be listed as

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

{ 3
.. . ol fome ]
ARTICLE V1: Other provisions, if any, e
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BEQUIRFD SIGNATURE;: W =
M= I
w T

Signature of & member or an a ed representative of a member, ¢ 2 -f-“

This decument is executed in accordance with section 6050203 (1) (b). Florida Sm't'"lcs
Famaware that any falsc infornation submitted in a document o the Depariment of State
constitutes a third degree felony as provided for ins.X17.155, F.S.

KIMBERALY HOWELL SIMMONDS. as Trustse of THE KIMBEALT MOWELL SIMMONDS REVOCABLE TRUST
Typed or printed namie of signee

Filing Fres:
12500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30 Certified Copy (Optional)
5 5.08 Certificate of Status (Qptional)




