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COVER LETTLER

TO:  New Filing Seclion
Division of Corporations

THE KINCART GROUP DOWNTOWN BARTOW, LI.C
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this mater 10 the following:

MICHAEL J. XINCART, ESQ
Nama of Person

PETERSON & MYERS, P.A.
Firm/Company

225 EAST LEMON STREET, SUITE 300
Address

LAKELAND, FLORIDA 13801
City/State and Zip Cude

mkincart@petersonmyers.com
B-mail address: {to be used for future annual report notification)

For further information coneerning this matier, please call: o
T3
MICHABL J. KINCART, BSQ 863 683-6511 A
ut ( . ci'-' it
Name of Person Area Cade Daytime Telephone Nuniber : ,e;j
ST
2 in
o 3

(1$160.00 FilitgsFee,
Certificate of Seagps & £~
Certified Copy o

(additional copy is enclosed)

[1$155.00 Filing Fee &
Certified Copy
{additional copy is encloscd}

Enclosed is u check for the following amount:
O1$130.00 Filing Fee &

M §125.00 Filing Fee
Certificate of Status

Street Address
WNew Filing Section Division

Mailing Address

New Filing Section
Division of Corporaticns
P.O. Box 6327
Tallahassec, FL 32314

The Centre of Tallahassee
2415 N, Momoe Street, Suite §10

Taliahassee, FL 32303
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ARTICLES OF ORGANIZATION FORFLOIUDA LIVIITED LIABILITY COMPANY

ARTICLE I - Name:!
The name of the Limifed Liability Company is:

THE KINCART GROUP DOWNTOWN BARTOW, LLC
{Must contain the words “Limited Liabitity Company, “..L.C.," or "LLC.")

ARTICLL 1 - Address:
The mailing address and steeel eddress of the principal office of the Limited Liability Company is:

Prineipnl Office Address: Muiling Address:
i419 DAKLAWN PLACE

1419 OAKLAWN PLACE
LAKELAND, FLORIDA 33801 LAKELAND, FLORIDA 33803

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You :nust designate an individua! or

unother business entity with an active Florida registration.)

The name and the Florida strest address of the repistered agent are:

MICHAEL J. KINCART, ESQ
Nonme

225 EAST LEMON STREET, SUTTE 300
Florida stceet address (P.O. Box NOT accepinble)

LAKELAND FL 33801
City State Zip

. . . C

Having been named vs registered agent and 1o accept seyvice of process for the abave stated limyted liability company. til the =

place desipnated in shis certificate. [ heveby accepr the appointment as registered agent and agree 10 act in this capacify: f ;ﬂ“'
Jurther agree to comply with the provisions of all siatutes velaling fo the proper and complete performance of my dwiies,ond ! &= E
ant famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, FS.. . - <. T ey
LT K., e

Duc ugrad ¥y ,'.::3 - !
Miduarl, bingart — A ) Ty
Registered Agent’s Signature (REQUIH ™

L 13 5 (REQ ) T 2 o oo

— .:E’, =

m o

(CONTINUED)
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The name and rddress of each person authorized to manage and conirol the Limitzd Liabilily Compuny

ARTICLE [V-

"AMBR" = Authorized Member
"MGR" = Managzr
MGR

THE KINCART GROUP, LTD
1419 QAKLAWN PLACE
LAKELAND. FLORIDA 33803

{Use artachment if necessary)

ARTICLE V! Effective date, if other than the date of filing:

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

Note: If the date inserted in this block does not meet the applicable statutary filing requirements, this date wil! not be listed ag
the document's effective dale on the Department of State's records

ARTICLE YI: Other provisions, if any.
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REQUIRED SIGNATUHE: il ™
L iy l-.f . :”J:C‘ “0 E

(0 =2
“STERATHTE of & member or an awthorized representativeof a member.- "< 7
This document is execuled in accordance with section 605.0203 (1) (b), F]BllLﬂ_Slétaics =

[ am aware that iny false information submitted in & document to the Dupurtmcntomatc o
constifutes o third degree felony a5 provided for ins.817.155, F.S.

ROBERT O, KINCART as I of General Parmer of MGR
Typed or prinied name of signee

Ililing I\nss-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Capy {Optional)

S 5.00 Certificate of Status (Optional)
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