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. . Jror o N ber 02, 2023
Florida Limited Liability Company Sec. OF State

olsimmons
Article I
The name of the Limited Liability Company 1s:

KLR SALES ASSOCIATES, LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

949 S ORANGE BLOSSOM TRL
APOPKA, FL.. 32703

The mailing address of the Limited Liability Company is:

949 S ORANGE BLOSSOM TRL
APOPKA, FL. 32703

Article 111

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

KIYE R RUDOLPH
949 S ORANGE BLOSSOM TRL
APOPKA, FL.. 32703

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. [ 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.

Registered Agent Signature: KIYE R RUDOLPH



. 1 23000502277
Article IV FILED 8:00 AM

The name and address of person(s) authorized to manage LLC: November 02, 2023
Title: MGR Sec. Of State
KIYE R RUDOILPH olsimmons

949 S ORANGE BLOSSOM TRL
APOPKA, FL.. 32703

Article V
The effective date for this Limited Liability Company shall be:

11/01/2023

Signature of member or an authorized representative
Electronic Signature: KIYE R RUDOLPH

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and cvery year thereafter to maintain "active" status.
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Kiye Rudolph
949 S Orange Blossom Tri

Apopka, Florida 32703
: o~ vel77 il o

321-960-1454
November 6, 2023

Division of Corporations
P. O. Box 6327
Tallahassee, FL, 32314

Re: Aflidavit lo Release Voluntary Dissolution of KLR Sale Associates, LLC (Doc #
L23000315238) To Whom It May Concern,

I. Kiye Rudolph, am one of the former owners of KLR Sale Associates, LLC, a limited liability
company organized and existing under the laws of the State of Florida, with its principal office
located at 949 S. Orange Blossom Trl, Apopka, Florida 32703,

| hereby affirm and declare that:

1. KLR Sale Associates, LLC, was voluntarily dissolved in accordance with the laws of the Slate
of Florida. The dissolution was compieted on October 08, 2023,

2, The reason for the dissolution was because of our disagreements between owners, and
we never reached a consensus on commencing a joint business venture. | am now
initiating a business under a different but similar name, KLR Sales Associates, L1.C (Tracking
#100418335581), The members of the LLC agreed to dissolve the company due to a mutual
decision to cease business operations.

3.1, as the former owner, have no intentions of reinstating KLR Sale Associates, LLC, or

engaging in any further business activities under the same entity.
4. The current owner of the LLC is Kiye Rudolph, | have assumed full responsibitity for all
assets, liabililies, and obligations of the dissolved LLC.

Under penailty of perjury, | hereby declare and affirm that the above-mentioned statement is, to
the best of my knowledge, true and correct.

Affiant’s Signature:/% , /_4/4 Z‘ Date: /'.//Q’n /7 ey
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NOTARY ACKNOWLEDGEMENT

A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document {o which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

Stale of Florida
County of Orange

on _Mowerber (! 20 23 vefore me. __ iyt /))Uda/r/)/? :
perscnally appeared ) .Dcraw’) who proved‘fo me on the basis of satisfactory
evidence o be the person whose name is subscribed to the within instrument and
acknowledged to me that they executed the same in their authorized capacity, and that by their
signature on the inslrument the person(s), or the entity upon behalf of which the person(s) acled
executed the instrument.

Personally Known
X Produced Identification B B
Type of 10 and Number on 10_R 241~ Site - 19 -4s5 -0

(Seal)

/1”//7 [); -2,7«‘

aturb of Netary

A CLIDETRA SL4PSON
fff N Nowary Public - State of Fiorida

aj Commission F HH 419785
0- My Comm, Expires Jul 10, 1017

Sonctc through Natdonal Motary Assa.

Cindietsy J)fmp::oh
Name of Notary
{Typed, Stamped, or Printed)
Notary Public, State of Florida




