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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallahassee, Florida 3230
(850) 224-8870 - 1-800-342-8062 -+ Fax (B50)222-1222

KW CALAFIA MINORITY LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

KW Calafia Minority, LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Pleasc rewnm all correspondence concerning this matter 1o the following;

Rick Kozell

Name of Person

Law Office of Rick Kozell

Firm/Company
g
616 SE Dixie Hwy. =
Address . :%
Stuart, FI. 34994 Lo aal
197!
City/State and Zip Code P ;.3
rick@@@kozell-law.con L )
E-mail address: (1o be used for future annual report notification) e
r ~!
For further information concerning this matter, please call:
Rick Kozell 772 287-3100
at( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
SI 25,00 Filing Fec DSI 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosad) Certified Copy

{additional copy is enclosud)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LINTIED LIARI 1Y COMPANY
ARTICLET - Nume:

The e o the Linited Liability Campany is;

KW Cadalia Minority, 1.1.0

(Must contain the wards “Limited Liability Compamy, “LLC " orLLCTY

ARTICLLE I - Address:

The nuailing address and sireet addiess of the principal nitice of (he

amited Liahilisy Company is:

Principal Office Address:

Mailing Addresa:

610 S Disie Hhwy
Staart, FI, 34994

Ol SE Thve [y
Shgut, FIL 34uyg

ARTICLE NI - Reaistered Agent, Registered Office, & Registered Asent™s Sisnature:
(The Limited Liabality Company cannnl serve as ils own Registered Agent. You must designate an individual or
another husiness entity with an active Florida registration. )

The name and the Florida street address of the resistered agent are:

Rick Kozell I'LLC
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Having hecn wined as resisered asent cond 1o aceept service af 1y

C e,
acess for the abave stated fimited fiabiline conyrun ol i
Phace desisnated i this cerrificone. | herehv aceept the appointmen astered agent and agree 1o aet i fhis CUPUCH,

perandd complete perfornance of nncdiies aned |

Juther agree to comphewitds the Jrovisions of afl siabides reloting 1

an famitiir with and eeept the olligatiosy ol position o re

peh -
Registered Agent

e (REQUITR )

(CONTINUED,)



ARTICLE IV.

The name and address of each person authorized to manage and contral the Limited Liability Company;

"AMBR" = Authorized Member
"MOGR" — Manager
AR Rick Kuzell
616 SE Dixie [wy.
Stuart, FI, 34994
2
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{Use attachment if necessary) - i
oo =
ARTICLE V: Lfective date. if other than the date of filing: _n/a {OPTIONAL) G"\‘ : -
(I an effective date is listed, the daile must be specific and cannot be more than five business days priorto or 90 days after o
the date of filing.) = 2k
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this datg-will nen B listed as'_'j
the document’s eftective date on the Department of Siate's records. - L
L
ARTICLE VI: Other provisions., if any. . ~l
Lompany shall be manager-managed
AN
REQUIRED SIGNATURE J\Q g N
{\-’

Sigll:\llll'(‘Mlﬂ(‘mhcr OF an ay ML‘(I representative of a member,
This document is exceuted in accordandelwith section 605.0203 (1) (b), Florida Statutes.

Fam aware that any false information subMitred in a document to the Department of State

constitutes a third dc\yﬁe\gony as profpiged for ins.817.155. F .8,
NN

Typed nr@nlccfnnmc of signee

S125.00 Filing Fee for Articles of Grganization and Designation of ilegistered Apent
§ 30.00 Certifredt Copy (Optional)

$ 5,00 Certilicate of Status (Optional)



