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Doaumign Efren'ops 1D: FB21BCFT-03B84C43-A800-21 BEABSECCDS

COYER LETTER H

TO: New Flling Section
Diviston of Corporations

Kirkwood Property Service LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feo(s) arc submitted for filing.

Please return all correspondence conceming this matter to the following:

24000258107

Jose Melo Ortega
Name of Person
’ | d
ph E:‘__.
Firm/Company T e
.
—
5793 Elder Dr =
(%]
Address L —
<
West Palm Beach, FL 33415 T }
[
i
City/State and Zip Code {-'_1” -
rosemary.valdez(@hotmail.com o E,-l —_
B-mail address: (1o be usod for fature annual report potification) ™o

For further information concerning this matter, plaase call:

Jose Melo Ortega 561 B09-3060
at{ )

Name of Persor: Arca Code Daytime Telephone Number

Enclosed is a check for the following atnount:

018125.00 Filing Fee M15130.00 Filing Fec & [08155.00 Filing Fec & (35160.00 Filing Fee,
Certificato of Status Certifisd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(sdditional copy is eaclased)

Malline Address Street Address

Mew Filing Section New Filing Section Division
[Divinion of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Streel, Suile 810
Tailahassce, FL 312314 Tallahasses, FL 32303
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Docusign Envelopo ID: FB218CF7-03B8-4C43-ABD0-21BEASBEOCDS
ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIARILITY COMPANY H24000258107

ARTICLE I - Name:
The name of the Lirnited Linbility Company is:

Kirkwood Property Service LLC
(Must contain the words “Limited Liability Company, “L.L.C.."or “LLL.™)

ARTICLE L1 - Addres:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Erincloal Office Address: Malling Addrest:
5793 Elder Dr 5793 Eider Dr
West Palm Beach, FL 33415 Weat Palm Beach, FL 33415

ARTICLE I1I - Registered Agent, Regiriered Office, & Rugistered Agent's Siganture:
{The Limited Ligbility Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

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

Jose Melo Ortega
Name r_r: E
oo =2
5793 Eider Dr - ;‘_ .
Florida strect address (P.O. Box NOQT acceptable) g . B
b1 ¥ 1]
West Palm Beach FL 33415 =T
City State Zip oy
e - T i
Having been named as registered agent and 1o accept service of process for the above stared limited liability company at the Q T o 1 @
Lhan —_—

place designated i this certificate, I herely accept the appointment as registered agent and agree (o act in thix capacity. [
Jfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and { LT,
=

am familiar with and accept the obligations of n1y position as registered agent as provided for in Chapier 605, F.5..
DecauShgned by [22]

Jose Ml Briug

Adhd 10434 L83 1IE

Registered Agent's Signature (REQUIRED)

.
1

[

(CONTINUED)

H24000258107
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Docusign Enveicpe 10: FB21BCFT-0388-4C43-4B00-21BSABSECCDS

H24000258107
ARTICLEIV-
The name and address of each person anthorized to manage and controt the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
Member/Maoager Joac Mclo Ortcgn
5793 Elder Dr
West Palm Beach, FL 33415
e P~
Member/Manager Juans Rosemary Melo A
5793 Elder Dr e 2
West Palm Beach, FL 334]5 ~ — it
ST =
N : 2
- (%] o L]
» — J

So o T
¢ 1 =4
Ter )
— -
LS -
F"'i —

(Use attachment if neceasary)

ARTICLE V: Effective date, if other than the dete of filing: . {OPTIONAL)
(If an effective date i lsted, the date mmst be spectfic and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; If the daiz inserted in thix block docs not meet the applicable statutory filing requiremencs, this date will not be listed as

the documnent’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

Dewusignad by.

REOLIRED SIGNATURE:
Mo, Mol Briump

PSLYLLPRPR Ty
Signature of » member or an suthorized representative of & member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document o the Departrmen of State

constitutes a third degree felony as provided for in 8.817.155, F.5.

Josge Melo Ortega

Typed or printed name of signee

Elling Fees:
$125.00 Filing Fee for Articles of Organirstion and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optionai)

H24000258107



