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ARTIC1 &S OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTIY COMPANY

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

KELLY & KELLY DESIGNS. LLC.
{Must contin the words “Limited Liability Company, “[..L.C.."or "1.1.C.7)

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

Mailing Address:

202 S W. Ocean Boulevard
Stuart, FI. 34994

Principal Office Address:

202 5.W. Ocean Boulevard
Stuart. FLL 34994

ARTICLFE I - Registered Agent, Registered (M fice, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name und the Florida street address of the registered agent are:

JAMES P. COVEY, ESQ).
Name

1575 INDIAN RIVER BOULEVARD, SUITE C-120
Florida strect address (P.O. Box NQT acceptabic)

VEROQ BEACH FL 32960

City State Zip

Having been named as registered ugent and 1o accept service of process for the above sated limited liabiline company ar the
place designated in this certificate, [ hereby accept the appointment as registered aygent and agree to aot in this capucity. |

frerther agree to comple with the provisions of all statutes retating to the proper and complete performance of my duties, and |
went as provided for in Chapeer 603, F.5.

am fumiliar with and aceepr the obligations of my positiomus registerg
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ARTICLE 1V~

The name and address of cach person authorized 1o nuanage and control the Liouted Lisbility Company:

.I.. I - '\.i m!. .’uﬂ 3 ﬂﬂ [r::"
"AMBR" = Authorized Member

“MGR" = Munager

AMRBR ROBERT REED COLLINS
973 NW Spruce Ridee Drive, Apariment No. 7
Stwart. F1. 34994

MOR ROBERT REED COLLINS
974 NW Spruce Ridee Drive, Apamment No.

7

Start. FE 33994

AMBR BRIAN R. BLACKBLRN
1265 S.E. Melarlane Avenue
Port St Lucie. FE 34952

MGR BRIAN R. BLACKBURN
1265 $.E. MclFarlane Avenue
Port St. Lucie. FL 34932

{Use attachment it necessaryy

ARTICLE Ve Effeetive dute, if other than the date of liling: AQPTIONAL)

(If an effective 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: If the date inserted in this block does not mect the applicable stuiniory filing requirements. this date will not be listed as
the dovunient s eftective date vn the Department of State’s records.

ARTICLE VE Other provisions. i any.

- o
el =
REQUIRED SIGNA I URE: - e
il [
- —
Qlunatun of a numhu‘ or an authorized representative of a member. o0 > —_ -
This douzmuu Is uuuhd m accordance with section 6030203 (1 (b)Y F lorlddﬁ’\uuuu £ .
| amvaware that any talse information submitted in a document 1o the D;pdrtmun‘mﬁhm - i"f :
constilutes i third du_ru. felony as provided for in s.817.155. F.5. - = -
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RoceeT Perp Lai(ws I
Typed or printed name of signee —=m TS
) E = e
ine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)

§ 5. Certilicate of Status (Optional)




