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COVERLETTER

T New Filing Section
Division of Corpurations

SUBJECT: \\// EleN H AN ORI LA C

Nume ol Limited Liability Company

The enclosed Articles of Organization and feels) are submitted tor filing.

Mease retarn 2] correspondence converning this matter w the fullowing:

)(/8?0‘\1 HA 7 NS c\TY

Nuame ol Person

790  Missico,pp) &7 wWE

Address

ST L&1E L AL £3F63

Citv/state and Zip Code

K E9ar i AI0 St 2 L AMNG. (Om

I-mail address: (10 be used tor Tuture annual report :m\ﬁﬁcali(m‘(

For further information concerning this matter, please call:

Vitvow Hhnswatt o 30+ g5 Ser?

Name of Person Arcn Code Davtime Telephone Number

Enclosed is a check 1or the following amount:

D\ 12500 Filing Fee SI30.00Filhing Fee & S1535.00 Filing Fee & a0 Filing Fec.
Certiticate of Staws Certitied Copy Certiticate o Status &
(additivnal copy is enclosed) Certilied Copy
{additional copy is enclosed)

Mailing Address street Address

New Filing section Nuew Filing Section

Division of Corporations Division of Corporations

PO Box 6327 Cliton Building

Tallahassee, F1 32314 2661 Lxceutive Center Cirele

Tallahussee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited 1aability Company is:

KIAL Nl (L C

(Must contain the words “Limited Liability Company, “1,..L.C.7or "LLET)

ARTICLEE- Address:
The mailing address and street adudress ot the principad ottice of the Limited Liabitity Company is:
Muailing Address:

Principal Office Address:

1390 MISQSO ppi &vs N
Y =L 3307y

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
CUhe Limited Liability Company cannot serve as ity own Registered Agent. You must designale an individual or

another business entity with an active Florida registration, )

The name and the Florida sireet address ot the registered agent are:
i AN

Name
(g0 Missicspp dve NE
Florida sireet address (PO HBox NOT acceptable)
S Par ~e 33713

Zip

City Swate
biligy: compeany at the
U s capacine |

flaving been nomed as registered agent and 1o accept service of process for the above siated limited Ha
; agerl a/rd aygre
rrcife of my duties. und [

place designaied in this certificate, hereby eeepl the appointment ay registere
W proper ’Jnu’('m ete

Jurther agree (o complv with the provisions of off stututes reluring o
el agent

am famitiar with and decept the obligations of my position us regist

Registered Agent’s Signature (REQUIRLELD)

(CONTINUED)

CE€ Ha n-yyy gz

037y



ARTICLE V-
"Fhe name and address o1 cach person authorized to manage and control the Limiled Liability Company

Titls:
“AMBRY = Authorized Member

"MORY = Munager
Cen (M—Po’\/ H RN o2
Micc/ <1 PP pME Ne

< Dﬂ‘{—fr‘c_ KX ea it

(Use attachment i necessary)
g// /ZL;Q OPTIONAL)

ARTICLE V: EiTeetive daie. ifother than the date ol filing:
(1f an effective date is listed. the dite must be specific and cannot be hove thif five business days prior to or N duys after

the date of filing.)
Note: [1the date inseried in this block dous not meet the applicable statrtory filing requirements. this date will not be listed as

the document s effective date on the Department ol State’s records.

ARTICLE VI Other provisions, ifany.

= N

Signature of a member or an authorized rtprcscut itive of a member.
This document is executed in gecordance with seetion 603.0203 (1) (b}, Fiorida Swatutes.
[ am awarre that any fatse informution submitted in a document Lo the Departiment ol State

constitutes a third deeree telony as provided for in s.817.1533, 1.5,
£ my s p

W ! Cl.o Y A NG

Typed or printed name of signee

Ciline Fees:
00 Filing Fee for Articles of OQrganization and Designation of Registered Agent

3125,
§ 30.00 Certified Copy (Optional)
§  3.00 Certificate of Status (Optional)



