V%9209

(I-Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekue  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Py

AIEMF A

400096217454

04/ 11/07--D1012--004

##160. 00
2

ol

e €13

Ty

=2 2

Py Tk

Tt =z

AT - r".

[xa] =

= =

T o

ofh =

LF —

g -




COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Keeom ff/’ /466/ ﬁ'ﬂémi L L
(Name of Limited Liability Compan§)
The enclosed Articles of Organization and fee(s} are submitted for filing.
Please retumn all correspondence concerning this matter to the following
L/( neent  Brown
(Name of Person}
Heepin T+ KEEL Fishmy £L5C
(Firm/Company) i
2231 S ol AL
T (Address) o,
. 2L
M g4 mast P 2302y -0 B
(City/State and Zip Code) 'ii 'ﬂ";l o —
5% — n
W= s
For further information concerning this matter, please cail: ' 0 gg‘ :f-__
T o> thagpes W T LoT-157 , §57- 5Tk
{Name of Person} (Area Code & Daytime Telephone Number) >
Enclosed is a check for the following amount

[1$125.00 Filing Fee ] $130.00 Filing Fee & [] $155.00 Filing Fee &
Certificate of Status

il $160.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed)}

Certified Copy
Malling Address

(additional copy is enclosed)
Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Krspm T+ Reel FEishing sie

(Must end w1t.h the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L..C.,”)
ARTICLE O - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address;

Viceqat Bravon
223) S [0l
MidAmar , A, 23C25

Mailing Address:

& Same

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability 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

“Topp e
Name
5550 H.w 15 st

Florida street address (P.O. Box NOT acceptable)

FL__ 3305

City, State, and Zip

M "H-M .

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 all

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

ot/ Mz

# Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mansger(s) or Managing Member(s):
The name and address of sach Manager or Managing Member 1s as follows
Titte: Neme snd Address
"MGR" = Manager
“MGRM* = Managing Member
. . .
/‘-"7 ¢ /‘-’2_ [/N: fi,wf /?,—;‘.;(:/C.r'_" 5&1".,-
‘:;-Q- 25w jo sl s .
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&R M [ 000 [#ARR 1S
S8 Se Mo 28 S
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‘-:?L 4 -\
e -
B TG
BZ e @
o8 7
(Use attachment if necessary) %’%’\1 -
“ s >
ARTICLE V: Pffective date, if other than the date of filing: o/ / 7 / 0%/ (OPTIONAL)
(X mn offentive dnie i Fyled, Lhe disle el be specific and cannot be more than five business days prior
to or 90 days after the dute of filing.)
REQUIRFD SIGNATVRE:

i

Sipnature of 2 member or an auworb:d rtpmenuﬂw: of 2 member.

{In aocordence with section 508.402(3), Florida Statwics, the exccution

of this docament constitutes an affirmation ander the penahies of perjory

thet the fasts statod heroin arc troe.)
// A Tt A A ge g i
Typed gr printed name of signee

Filing Feex:

$12:5.00 Filing Fee for Articley of Orgrutmiiva xavd Signwiion
of Regntered Agiat
$ 30.00 l'::miﬁed Copy (Opticnal

3 5.0 Ucrtiteate of Statux (Uptional)
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