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ARTICLES OF ORGANIZATION FOR FLORIDA LI ITTED LIABILITY COMPANY

ARTICLE L - Naune:
The pame of the Limited Linbility Company is:

Dt e Hddnea 1L

(Must contin the words "Limned LingitdyLompany, "L.LC Mor “LLCTY

ARTICLE 1L - Address:

The mailing address and strewt addzess of the principal ofticy of the Limited Liability Company is:

Principal Office address: Mailing Address:

?8‘% ’{'L.M(ﬂw 6{7 Cir ovéwl;{/
15T

I

4

OlMice, & Kegistered Agent’s Signature:

ARTICLE I - Registered Agent, Registered
its own Registered Agent. You must designate an individual or

(The Limited Lisbility Company cannot serve as
another business cntity with an active Florida registration.}

The name and the Florida street address of the registered ageniare:

ot Boollrisiey

Name

|7 5% /ﬂ//érr’f? Ci'r

Florida strect address (P.O. Box NOT acceptable)

CI/A;@:/U 1[/ % g24

Cuy State

ervice of process fur the above stated limited liability company ai the
as registered agentand agree o act in this capacity. |
the proper and complete performunce of my diiles, and /

Having been named as registered ageni and iv accepts
place designased in this ceriificace, I herehy accept the appoinmient
Jurther agree to comply with the provisions of eil swnaes relating io

am familicr with and accept the obligations of my pusifion s registered :zgeni%’y'ovfdedjbr in Chapter 603, F.5.
Registered Agent's SignaWQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of sach person authorized 10 MANRZ apd controi the Limited Linbdiy Company:

Name and Address:

Title:
AMBR" = authorized Member

"MGR = Manage:
ARTL _akae Redozoey
— 8 Hatfocy/ AT ol
£l 225t

{Use atischment if necessary)

ARTICLE V: Effective dae, if other than the date of tiling: 4 { ? // (/"Z/  (OPTIONAL)

{If an etfective date is listed, the date must be specific and cannot be more than five business davs prior to o5 90 days after

the date of filing.)
Note; 1[the dale inserted in this block does not meet the ap

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

plicable statutory fiting requirements, this date will not be listed os

ARTICLE V1: Other provisions. if any.

REOQUIRED SIGNATURE: /)

Signature of a muubﬁpm/m 1111Mdruprusent ative of a member.
This document is executed in accordarce with section 603.0203 (1) (b), Flonda Statutes.

1 am aware that any false infor Ttion submitted in 2 document to the Department of State
constilutes 2 third degree felony as provided for in's S17.135, F:S.

- } ; J
0}:1\“40f ? 44 L{?ﬁ;\%ﬁigm

Twvped or prn

Filing Fees:

S 15,00 Filing Fee fur Articles ol Oraanization and Dcaign:uinn of Registered Agent

$ 30,00 Certified Copy {Optional)
S 200 Certificate ul Status (Optivnal)



ACCESS,

i CORPORATE When you need ACCESS to the world

INC- 236 East 6th Avenue, Tallahassee, Florida 32303

P.O. Box 37066 {32315-7066)

~ (850} 222-2666 or (B00) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 3/17 DANNY
XX CERTIFIED COPY
PHOTOCOPY
CUS
XX FILING INC
L. KATHRYN ORR, PA
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {(Profit)
NAME

The name of the corporation shall be: Kathryn O, PA

ARTICLE Y PRINCIPAL OFFICE

- ARTICLE S

Principal street address
111 WHISPERING WAND LN
DAVENPORT, FL 33897

Mailing address, if different is
111 WHISPERING WIND LN
DAYENPORT, FL 33897

ARTICLE 11l _PURPOSE

The purposc for which the corporation is arganized is

_ Real estate sales as a Broker Associate.

- N ';_:-
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r :-.:E; v f‘.
:‘-_ ‘1 .":C e
ARTICLEIV SHARES | L, o, "
The number of shares of stock is: ' < r o
v o BE
O
ARTICLE V  INITIAL OFFICERS AND/AOR DIRECTORS r e
- e ro
Name and Title: <20'¥n O - P.VP.S.T.0 Name and Title: )
Add 111 WHISPERING WIND LN Address:
DAVENPORT, FL 33897
Name and Title; Name and Title:
Address Address:
Name and Title: Name and Title;
Address Address:




“n ' L

Namec and Title: Name ard Tide:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Registered Agents Inc.

Name:
Address: 7901 4th St N Ste 300
St. Petersburg, FL 33702
CL I PO
The name and address of the [ncorporator is;
Name- Kathryn O
Address: 111 WHISPERING WIND LN

DAVENPORT, FL 33897

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing; - (OPTIONAL)

(Il an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depantment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar vith and accept the appointment as registered agent and agree 1o act in this capacity

Bt N 316/2022

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Departm tatffmm'udesa third degree felony as provided for in 5.817.155, F.S.

e 3/16/apaa

Dat



