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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 + !-800-342-R062 - Fax (850) 222.1222
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Patricio Properties, LLC
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COVER LETTER
T0: New Filing Section

Division of Corporations

Patricio Propertics, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Grganization and fec{s) are submitted for filing,

Please return all cosrespondence conceming this matter to the following:

Rick Kozell

Name of Person

Law Oftice of Rick Kozell

FRRVIvE

Firm/Company
(16 SE Dixie Hwy,

Address
Stuart, FL 34994
City/State and Zip Code
rick@kozcll-law_com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Rick Kozell 772 287-3100
at(

Name of Person

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$l25.00 Filing Fec ]:,SIJ0.00 Filing Fee &

$155.00 Filing Fee &
Certificate of Stalus

3160.00 Filing Fee,
Certificd Copy Certificatc of Status &

{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallaliassee, FI. 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COM PANY
ARTICLE ) - Name:

The name of the Limited Liability Company is;

I*atricio Properties, 1.1.0°

(Must contain the words “Limited Linbility Comp

iy, UL T ar ety
ARTICLE 11 - Address:
The nuiling address and steeet address af the privcpal office of ihe Limited Liability Company is:

Principal Office Address:

Mailing Address:
3395 Albin Avenue L5 Albin Avenue
North Port, FILL 34266 North Port. I, 34286 -
3
1
ARTICLE I « Registered Agent, Regisiered Office, & Registered Agent's Signatore: ; ) 1
(Thie Limited Liabiliy « AMPABY CABNOL SCIVE As s o Registered Agent. Yoo must designate an individual or \ ,
amsther business entity with an active Florida registiation.)
The name and the Florida street address of the registered agent are: ) J
Rick Kozell P)LLC
Naing -~ |
016 81 Dixic Hwy
Florida stieet address (.0, Bos NOT accepable)
Stuart FI. M994
Civ State Zip

flving been nupied ax rogistered asent aind to eCCept Service of proge
perce designared in this cortificete, | here

v for the abeve steted Hinited Haliding compenmean the
Jwrther agree

BV accept the appoininens oy rewistered agent o ay
b camply with the provisions of ol statuies refesting fo the progaer

rec o aet in this capacin. |
ant Jenilivee withe and aceept the ablisations 7

feomplete perfacmance of i duties, and |
MV PRI s 'a'_gi.\'&'\“s provided for in Chapier 605, 1 5.
9 y n v ;
Registered Apeht \51\%1\"( (REQUIRED)

(CONTINUED)




ARTICLE 1V-

‘The name and address of cach person authorized 1o manage and conlrol the Limited Liability Company:
Tite:

Nawg and Address:
"AMBR" = Authorized Mcmber
"MUR" = Manager
MGR Rangel Patricio
MBR Micaela Palricio }
7
1
) |
(Use aitachment if necessary)

ARTICLE V: Effective date. il other than the date of filing: _n/a
(If an effective date is listed, the date must be specific and
the date of filing.)

. (OPTIONAL)
cannot be more than five business days prior to or 90 days after
Note: Ifthe date inserted in this block does not meet the applicable statutory
the document’s effective date on the Departinent of State’s records.

filing requirements, this date will not be listed as
ARTICLE V1: Other provisions, if any.
Company shall be manager-managed

BEQUIRED SICNATURE:

Rangel Fatriclo

Paner] FICn {Feb 25, 2025 11 52 [51)

Signature of a member or an authorized representative of a member.

This docusment is exceuted in accordance with section 605.0203 (1) {b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Typed or printed name of signec

Filing Fes:
$125.00 ¥iling Fee for Articles of Organizatio
3 30.00 Certified Copy (Optional)

nand Designation af Registered Agent
3 5.00 Certificate of Status (Optional)
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