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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Flarida 32301
(850) 224-8870 - |-300-342-8062 - Fax (850)222.1222

KW CALAFIA MAJORITY, LL.C

Please Debit FCA000000003 For: 125
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COVER LETTER

TO: New Filing Section
Division of Corporations

KW Calafta Majority. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiking.

Please return all correspordence concerning this matter 10 the following:

Rick Kozell

Naine of Person

Law Office of Rick Kouzell

Firm/Company
616 SE Dixie Hwy,
Address
Stoart, FL 34994
Chiy/State and Zip Code
rick@kozell-law_com o
E-maif address: (to be used for finure annual report notification) o
1
i
For further information concerning this matter, please call: -
Rick Kozell 772 287-3100 .
at { )
MNamc of Person Area Code Braytime Telephone Number
Enclosed is a chieek for the following amount:
3125.00 Filing l'ee DSIS0.0U Filing lI'ee & 5155.00 Filing I'ce & 5160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New iling Section New Filing Section

Division of Corporations Division of Corporatians

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRTTY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company is:

KW Calafia Majority. LI.C

{Must conlain the words “Limited Liability Company, “L.L.CL" or *LLC)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liahitity Conmpany is:

Principal Office Address:

Mailing Address:

016 SE Dixie wy
Stuart, Fi, 34994

616 SE Dixie Hlwy
Stuart, I, 34994

ARTICLE 1 - Hegistered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liabilivy Company cannot serve

as its own Registered Agent. You must designate an individual or
another business entity with an agtjve

Florida registration. )
The name and the Florida street address of the regisiered agent are:

Rick Kozell 1P1.1.€

Name

616 SE Dixic [lwy
FForida street address (P.0. Box NOT acceptable)

rey”
Stuan I°1. 34944 )
City State Zip ;

ess for the ahove stated fimited 1 iahility cr)mpunjv u(- the
W regisicred agent and agree to act in this capacity, [
hdproper and complete pecformance of my duties, and |
el Nueat as provided for in Chaprer 603, 178,

Registered z\ﬁlwgnamrc (REQUIRED)

{CONTINUED)

{aving: been named us regisiered agent and 1o aecent service of pr
place designated in this cortificate, 1 hereby aveept the appoinim
Surther agree to comply with the provisi
am familiar with und aecept the oblig

w etfall siarutes relating
v of nnfhoytan afragis
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litles — -
"AMBR" = Authorized Member
"MGR" - Manager
AR Rick Kozell
016 SE Dixie Hlwy.
Stuarn, FT. 34994

(Use attachment if necessary)
S~
c:
P~
=

ARTICLEY: Effective date, if ather than the date of filing: _n/a (OPTIONAL)Y
(1f an effective date is listed, the date must be specific and eanuot be more than five business days prior 1o or 90 aﬁ}\ aflcr'u—'ﬂ
the date of filing.) ’ ) .
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requivements. this daté will nm'_gqlisled as -

the document’s effcetive date on the Department of State”s records. ) .

Y

ARTICLE VI: Other provisions, if any. Lo - e

Company shall he manager-managed - ) C
o | | —

AN ey
BEOUIRED SIGNATURES &\Qj\&

- e :
Signature of a member or an a0t vorized representative of o member,
This docmment is executed in ncmrdnn&\with scction 6035.0203 (13 (b)., Florida Siatutes.
Iam aware that any false information submitted in 2 document 1o the Department of Sue
constitutes a third degree felfly as provided for '\\5.8 17155, F.8.

{ Ly D,

Fyped or printed name b signee

Tl er e o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
8 S5.00 Certificate of Status (Optional)



