(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[Jrckup  []war [ maL

(Business Entity Name)

{Document Number)

Certified Copies . Certificates of Status

Special Instructions to Fj m’é/

Office Use Only

L0000 50910

LTI

800054843758

5230501021 --010 #1580, 00

—‘

;-'ch- <>

| [® 1]

S =

T

= 2= 41

SE oo T

T Ly g

-l B

Raad

oroz I

TY oro b

D__g‘ o L

oE

Sm. wH 7

ST £ 1

Tl = e
A 1
R 3 “.--"'

o4

‘!'1‘?‘: .% [ - .
Ll = ‘-1'\
Ly =
=S e o
:;*;’.:'_‘.. o)
i 2



*

CORPORATE /

ACCESS,
INC.

236 East 6th Avenue . Tallahassee, Florida 32303

P.0. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666

WALK IN__£ s g T

o, T A
PICK UP DS @ | f,g,g,;i*fp '

\/ L :G' : %cs
AL =

CERTIFIED COPY - : - . Cus @5 ‘,?L,f;
° , 23N

22

.n;f

i PHOTO COPY S o ‘ch D LCJ

s KEDL, L

, = Cmad CTUED L T lat TR 3 STT e A
(CORPORATE NAME & DOCUMENT #)
2. . . e . - o R R T L Y o g
(CORPORATE NAME & DOCUMENT #)
3) - e - R e e G BT
(CORPORATE NAME & DOCUMENT #)
4) o - e ¢ B e - - R el e T i e Kl
(CORPORATE NAME & DOCUMENT #)
5 - ET S Tenr L i i BUIILLs g gmecTRen FEET
(CORPORATE NAME & DOCUMENT #)
SPECIAL INSTRUCTIONS - et e W ok -
s e s e gD e T e ST O T Eull

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY @gpwm
o
ARTICLE I - Name: i

The name of the Limited Liability Company is:

KGDL, LLGC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

206 Mirada Drive S _same
Aptos CA 95003 . o

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

— Paracorp Incovrporated

Name

236 Fast 6th Avenye o
Florida street address (P.O. Box NOT acceptable}

~-Tallahassee FL , 32303
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

F

Registered Agen ignature
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Title: ) Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signatn or an AuThOTized representalive of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

N C’>C\,€_dr~\x_

Typed or printed name of signee

Filing Fees: . . . T _

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)
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