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COVER LETTER

T New Filing Section
Division of Corporations

wmeer. oo Mot Ppining LLC

Name of Limited Liability Com.p‘an_v

The enclused Articles of Qreanization and fee(s) are submitied tor tiling.
Please return all correspondence concerning this smatter 1o the following:

David Moyga n Sivvwon S

- -
Name of Person

2olq Lan 9 Dh\ﬂc

Tallahascee E\‘, mdgf O 22305
Mml;g MonsS MUpnes-¢ civ

E-mail address: (10 be u%d for futur(, ‘mh&al report nnntnmuon)

For further information concerning this matier. please call:

DWW{ g'/mdﬁ's a( BFO  y [p¥ T R

i . L
Name of Person Area Code Duvtime Telephene Number

Enclosed is a cheek for the following amouent:

DS]”D 00 Filing Fee D 130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
E“uuhr.,du of Status Curtified Copy Certificale ol Status &

(additional copy is enclosed) Certificd Copy
{additienal copy is enclosed)

Mailing Address Street Address

New l-'iliné. Section New Filing Section

Dhvision ozl' Corporatiens Division of Corporations
PO, Box 6327 Clitton Building
Tallahassae, F1. 32314 2061 Exceutive Center Cirele

Tallahassce, F1. 32301




ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabilitv{Compuny is:

Kopman Bunting LLC

{Must contatn the words “Limited l,iahilil}} Company, "L.L.C.."or “LLC.™

ARTICLE 1 - Address:
The mailing address and street address ot the principal oflice of the Limiled Liability Compuny is:

PrincipallOffice Address: Mailing Address:

301K feng [Drive 30/ Lang Dpive
_Tallakasspe LF[ 37303 Teallshassee  F7 32303

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business eniity with an uctve Florida registration.)

The namw and the Florida street address of the registered agent arc:
~ ! | .
(Df/{z’//f/ ggf//)’)Q*’?—S

Name

SO ¢ Lﬂ/un D/H’L

Florida street address (f‘.O. Box NOT acceptable)

allabizccee A 22303

Citv state Zip .

Herving been named ay registered agent and o accept service of process for the ubove stated limited finhility company at the
pluce designared in this certificaie, [ Rereby accept the appoiniment us registered agent and agree to act in this capacity. |
Jurther agree to comphe with the provisions of all stanues refoting to the proper and complete performance of my duties. and |
am jamificar with and accepr the obliginions of my position as registeréd agent as provided for in Chapter 605, FF.5..

[ Registered Agent's Signature (REGIIRED)
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(CONTINUED)
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ARTICLE V.

The name and address of each persen authorized to manage and contrul the Limited Liability Company
Title:

"AMBR™ = Authori;
"MGR" = Manager

i Meacen Bendall
cwa@ﬁ/

Iolt IL:.qd; Drive
Telighea.se ¢t <¢

DQU-‘G( Sitapng
0/ Lano Dipre
Tallahasspe A

.\'-] me '".HI ‘3 lIIl[E T
ed Member

/]/ZCMA.!’? e ¥

{Use attachment if neeessary)

ARTICLE V: Effective date, it
(If an effective date is listed, th
the date of filing.)
Note:

othuer than the date of {iling:

C(OPTIONAL)

¢ date must be specific and cannot be more than five business days prior to or 90 days after
I the date inserted in this

5 block does not meet the applicable statutory Hling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI Other provisions] if uny,

REQUIRED SIGNATURE:

o ™~
= oo =
%1011.|lurt of a member or an authorized representative of a member, —-r.- il
This doaumuu is exceuted in aceordance with section 603.0203 (1) (b). Florida SwEtes? g
I am s n:mrt. that any false information submitted in a document to the Department of §'§w.4 SR
constittes a third degree felony as provided for in s.817.155, F 8. X Ny
D g yasp wx oo
Vo . M= .
vped St prohS M. o M
Tvped or printed name of signee S - ()
O
. - - 'l“f
5125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent ars ee
S 30.00 Certified (.up\ (Optional)
5

£.00 Certificate of Status (Optional)




