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COVER LETTER

TO: New Filing Section
Division of Corporations
K Wave LLC
SUBIECT:

Wamwe of Limited Fiability Company

>
a2
Po ad
|- . : o . . N o = 'y
Uhe enclosed Articles of Organization and feets) uare submitted for tiling. =
- —_—
Please retuen bl correspondence conceming this matter to the following = N
w rﬂ
o o®
Kaclin Quick )
et o O
N of Person & a
s E
Firm/Compiny
3503 Florida Blvd
Address
Puhn Beach Gardens, Florida 35410
Citvrstate and Zip Code
KaelinQ 1234 amail.com
E-nail address: (U be used for feture anaal report notitication)
For further information concerning this maier. please call:
HINY |
Name ol Person Arca Code Dastime Telephone Number
Inclosed is @ check tor the tollowing amount:
=32500 Filing Fee S130.00 Filing ee & CiS 8300 Filing Tee & TS 1600 Filing. Fee.
Centiticate of Status Certitied Copy Cenificate of Status &
cadditional copy is enclosed)

Certified Copy
(addition) copy is enclosed)
Mailing Address

EAALLAL 1L AL LLE s

Street Address
New Filing Section New Filing Section Pivision
Dhivision o Corporations

The Centre of Tiallahassee
P.O) Box 6327

2415 N Monroe Street. Suite 81o
Tallahassee, FL 32303

Talatussee, 11, 32514



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLF | - Name:
The e of the Limited Liahility Company is:

VRS (o Y

K Wave LLC
{Must comtain the words “Limited Viability Company, "L

Muiling Address:

3303 Florida Blvd
Patm Beuch Gardens, IF1, 33410

ARTICLE I - Address:
The mailing address and street address o the principal office of the Eimited Liahility Company s

Principal Office Address:

3503 Flerda Blvd
Palin Beach Gurdens, FLL 33410

ARTICLE U - Registered Agent, Registered Office. & Registered Agent's Signature:
CThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The mamwe and the Florida strect address of the registered agentarg:

kaclin Quick
Name

3303 Florida Blvd
Florida street addreess (9.0, Box XOT aceeplabley

Pabin Beach Gardens I-E.
ity Sty Zip

RERNLE

Having been named as registered agent and 1o aceept service of process for ihe above steded linited fiahiline compam: at the
place desivnated in this certificate, herely aecept the appoiniment as regisiered agent and agree o act in this capaciie. f
Surther agree 1o comply with the provisions of all statntes eelating to ihe proper and complete performance of mi duties, and [

am fomilicr with wd accept the obligations of my position as registered agenr as provided for in Chaprer 605, F.S.

Kl it

( \chi.\"ﬂrcd‘f\rgcnl's Signature (REQUIRED)

(CONTINUED)
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ARTICLFE V-
The name and address ot cach person authorized to manage dd control the Lmited Liability Company?

.l.~ I" t, - e
“AMBR" = Authorized Mumber
"MOGR" = Muanager

AMBR Kaehn Quick
3503 Florida Bivd Palm Beach Gardens FL 33410

MR Kaelin Quick
3503 Flenda Blvdg Palm Beach Gargens FL 33410

tUse attachment it necessary)

ARTICLE V: Eftective date, ifother than the date of tiling: AOPTIONAL

{1 an effective dite is listed, the date must he spectfic and cannot he more than five business days prior o or 90 days alier
the ditte of filing.)

Note: 117 the date inserted in this block does not meet the applicable statutory ling requirements. this date will st be listed as
the document’s etieetive dine on the Departinent of Stine s recards,

ARTICLE VI: Other provisions, if uny,

RLOUIRED SIGNATURE:

Signutﬁrc of a member or an authorized representative of a member.
This document is exceeuted inaccordince with section 6056203 (1 (b). Florida Stannes,
[ am aware that any false information submitted in a document o the Departinent of Stte
constitutes o third degree felony as provided tor in < 817155 1.5,
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent in—
S 30.00 Certified Copy (Optional) LI £
S A.00 Certificate of Status (Optional) r-r"d - O
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