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COVERLETTER

TO: New Filing Section
Division of Corporations

Kincwd Conepts & repairs LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.
Please return all correspondence concerning this matter to the following:

Lee Kincaid

Name of Persan

Kincatd Concepis&repairs

Firm/Company

3033 hobbs pluce.

Address

Titsville flarida 32796

Ciiv/Suate and Zip Code

leckineaid3035@gmail.com

E-mail address: (1o be used for future annual report notification)
For turther information coneerning this matter, please call;
Jana Halt 321 837--7153

al ( }
Name of Person Area Cole Paytime Telephane Number

Enclosed 13 u cheek for the following amount:

[CIS125.00 Filing Fee OIS 1300 Filing Fee & mWS5155.00 Filing Fee & TIS160.00 Filing Fee,
Certificuie of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cerutied Copy

(additional copy is enclosed)

Mailing Address Street Address :

New Filing Section New Filing Section Division :

Division of Cormporations The Centre of Tallahassee

PO, Box 6327 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahussee, FLL 32303 -
1
J
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company

Title: Name -
"AMBR" = Authorized Member
TMGRT = Manager

MOGR

L.ce Kincatd 3033 Hobbs nlace Tuusville 11 32796

Jana Hall 3035 Hubbs place Titugville F1 327496

AMBR

{Usc attachment il necessary)

SAOPTIONALY

ARTICLE Y: Eftective date, il other than the date of tiling: _november 1§ 2024
(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: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will notbe listed as

the document’s effective date an the Department of State’s records,

ARTICLE VI OQther provisions, il uny.

REQUIRED SIGNATURE: /__/_>
=

Signature of a member or an authorized representative of a member.
This document is executed in accordance with scction @035.0203 ¢1) (b). Florida Statuies.
1 am aware that any false information submitted in 4 decument 16 the Department of State
constilutes @ third degree felony as provided forin s 817,135 F.S,

Lee Kincaid

Filine Feuss ‘

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

,
5 30.00 Certified Copy (Optional)
§ 500 Certificate of Status {Optional)

1

- —
Typed Or printed name of signee
-

o



ARNMCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namw:
The name of the Limited Liability Company is:

Kincuid Concepls & Repairs LLC
{Must contain the words “Limited Liabikity Company, "L.L.C.7ar "LLC™)

ARTICLY I - Address:
The nailing address and street address of the prineipal effice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

3035 Hobbs place Titusville §1.

3035 Hobbs place Titusville 1,32796

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{'The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
anuther business entity with an active Florida registration.)

The name and the Florida street addiess of the registered agent are:

Janaltlall

Name

3025 Hobbs pluce
Florida street address (1.0, Box NQT acceptable)

Titusvalle Florida 32796

City State Zip

Having been named as registered agent and to acceept service of process for the above stated limited fiabiling company ar the
place designated in this cortificate, | hereby acoept the appoiniment as registered agent and auree o act in this capaeine.
Surthver gygree o complv with the provisions of alf staiaes refating to the proper and complete performance of my duties, and |
am familior with and accept the obligations of my position as registered wyrent as provided forin Chapter 603, 1.5

mew

Registered .—’\/gém's S"ignmurc (REQUIRED)

(CONTINUED)



