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(850) 245-6051.
COVER LETTER

TO:  Registration Scelion
Divisiou ot Corporations

Kendsll Hemmocks Commercial, LLC

SURJECT:
Name of Limlted Lisbility Company

The enclosed Articles." of Orgenization and fee(s) are submitted for filing.

Plemse return all correspondence concerning this matter to the following:

Yadin Herzal
Numio of Parson
CT CorpoOration
FimmyCompray
1200 S Pine Island Rd, Ste 250
Addreas

Plantation, FL, 33324

‘ City/Stats and Zip Code
althea.dyer@leana.com

E~mail address: (io be used for Iature sunual report notlication)

For fusther information concernling this mu.ﬁm'. ploaso call:

ro
Yadin Herzel ( 954 N 745-3603 i
ut :
Name of Person Aron Code & Daytime Telaphone Numbuor .
C
Enclosed is a check for the following amount: ' r_ﬂ &

D1$125.00 Filing Fee  I$130.00 Piling Feo & G$155.00 Filing Foo & O $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(odditionat copy isencloscdy  Certified Copy -
(additiunal copy is enclosed)

Nriling Address Streat/Courder Addrevs
Registration Section Regiatration Seotion

Divisien of Corporations Division of Corporations
P.O. Box 6327 Cilfton Building

Talluhassee, FL 32314 2661 Bxocutlve Center Circle

Tallabaases, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nawme;
The pame of the Limited Linbility Company is;

Kouds!l Hommocks Commeraial, LLC
(Must ond willy the words “Lirnilod Livbllty Company, “L.L.CL," or “LLC.™)

ARTICLE, X - Addresa:
Tho malling address and sireet address of the prinoipa! office uf the Limited Liability Company is:

Prinelpal Offfica Address; Hin véun:
TCO NW 107th Ave 700 NW 107th Avo
Miomi, FY, 33172 Miami, AL 33172

ARTICLE 11 - Reglstered Agout, Registered Office, & Registered Agent's Signaturo:
{The Limited Linbility Company cannar sorve o8 jis own Raglstarsd Agent, You musl deaignats wn Indivicnal or another
businsss entify with an aative Florlda rogistagion,)

The name and the Florldn street address of the registersd agent are:

C T Corporntion System
Nama

1200 3onth Pine luland Rond .
Flosida stroct eddross (P.O, Box NOT accoptabls)

Plaotation o 39324 . i
City, Sinte, and Zlp “ »

Having been named as registered agent and 10 accept sorvice of process for the above stated lﬁnﬁed '

Hability oompary at the place designated in this certificate, 1 herely accept the appointment as
registered agent and agres fo act n this capacity. 1fimther agree to comply with the provisions of
all statutes relating fo the proper and complste performance of my dutles, and I am familior with

and acuept the obligatidnd, of my position as regiz agent as provided for in Chapter 608, F.S.,

“Rogisiorod Agent's Slgnataro (RBQUIGTD)

(CONTINUED) .Madonra Cuddihy
Pogetar2 Speciat Assistant Secretarv

FLRI2 - 1 LANIQIT Welliw K lwwar Ontig
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ARTICLY, IV- Manager(s) or Managing Mcambor{s):
The name and address of each Manager or Mmaging Member Ls as follows:

Title: Name sud Address:
*MGR" = Managor
"WIGRM" = Managing Member
MGRM Lernar Hones, LLC
HOIW 107 Ave
Migos, FL 33172
(Use attachment if' necessary}
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thea five business days
prior fo or 90 duys after the drte of filing.)

BEQUIRED SIGNATURE: =

ﬁmﬁ%«t§muﬂ§& oy unéautboﬁd ruproseatutive of & wember, o

(Tn accordancs with section 608.408(3), Florida Statutes, ths excoution of this document Y
abaatitutes an affimution vndee the peoattios of pagury thet the otz stated hesein are troe, —_—
Iem awars thut oy filse information mubmitted in 0 dotument to the Dopurtment of State £
conuBitnlvg a third dogres flony as provided for inn 817,135, .S.) '

Murk Susiuan
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Typod or printed nae of dignes

Ritng Peeps

$125.00 Fillog Foe for Articlos of Organizotion and Desiguation
of Roglstored Agent

§ 306,00 Certinled Copy (Optional)

§ 5,00 CortiNcate of Status (Optional)
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