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Piease incorporate “K Properties, LLC as indicated in the Articles of

organization.
Wol-143! |

Thank You,
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' Signed, Barbara J. Karras, Agent. Phone: 321-868-2960

606 Shorewood Dr., C-401
Cape Canaveral, Fl 32920
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 21, 2001

BARBARA J. KARRAS
606 SHOREWOOD DR., C-401
CAPE CANAVERAL, FL. 32920

SUBJECT: K PROPERTIES, LLGC
Ref. Number: W01000014311 W

We have received your document for K PROPERTIES, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must put the name of the company in ARTICLE | - NAME.,

The document must contain both the street address of the principal office and the
mailing address of the entity.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Section 608.471767, Florida S“tatutes,r requires fhe document(s) -to be signed by‘ a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6051.

Michelle Hodges
Document Specialist Letter Number: 401A00037718

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPENT OF STATE . -
Katherine Harris ’
Secretary of State

July 20, 2001

BARBARA J. KARRAS
606 SHOREWOOD DR., C-401
CAPE CANAVERAL, FL. 32920

SUBJECT: K PROPERTIES, LLC
Ref. Number: W01000014311

We have received your document for K PROPERTIES, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 401A00037718

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




i AR’I’ICI.ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: _ _

’< Fopf—'_\(%\_\es LLC : - -

ARTICLE XI - Address:
The mallm aﬁldress and street address of the principal office of the Limited Liability Company is:

orzwoos v, O-YoO |

C‘R\ e Quuawyal vl 32930
ARTICLE HI - Registered Ag}ent Registered Office, & Registered Agent’s Signature:

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

STEPHEN F. BAKER
Mame

565 AVENUE K, S.E. S B
Florida street address (P.O. Box NOT acceptable)

,.____MB__HMIL FL__lLO__
City, Statc, and Zip

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 capacjpy. I further agree to comply with the provisions of all
statutes relating to the proper and completaFerformance of my duties, and I am famiiiar with and
accept the obligations of my position istgred qgéntgs provided for in Chapter 608, F.S.

~ Registered Agent’s Signature

"
hY

Article IV - Management {(Check box if applicable.)
X The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, 2 manager - managed company.

(An additiopal article must be added if an effective date is requested)

[ nliwitta ey 2 o 7
Sig‘iaature of 2 membéf or an’authorized representative of a member. ; S ’
mm =
(In accordance with section 608.408(3), Florida Statutes, the execution o g —
of this document constitutes an affirmation under the penalties of perjury Pmzo LD ==
that the facts stated herein are true.) [E.'_!"‘“( -
Mo ==
o ©
Furboce J Karee.s 58 = :
Typed or printed name of signee [E ’
SRS

Fees:
™~ $100.00 Filing Fee for Articles of Organization
\l' $ 25.00 Designation of Registered Agent
N § 30.00 Certified Copy (Optional)
\! $ 5.00 Certificate of Status (Optional)




