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TRANSMITTAT, LETTER

TO: Registration Section
Division of Corporations

SUBJECT: k + L— G\"DUP LLC

{(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

) Lk's& P( Paﬁ"ﬂe/

(Name of Person)

K~ Lt Grouve LLC

- (Firm/Company)t

SQK“F S. Fead-wal Hwt{r

{Address)

o lece, EL Y%

{City/State and Zip Code)

For further information concerning this matier, please call:

_@N/’ LTI o Yl 3

ame of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: i MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 2, 2003

LISA A. PETRIE
5989 S. FEDERAL HWY
FT. PIERCE, FL 34982

SUBJECT: K& L GROUP LLC
Ref. Number: W03000018909

We have received your document for K & L GROUP LLC and your check(s)
totaling $125.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the 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 cali
{850) 245-6094. - -

Agnes Lunt
Document Specialist Letter Number: 203A00039789

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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- FILED ..
03 ELL ! 7 P"S 27
ARTICLES OF ORGANIZATIONFORFLORIDAL!MII’ED IJABILITYOQ r“ E
o HL i 1"‘\1": , Fl rji‘iii 5\.
ARTICLE X - Name: . ;-';
The name of the Limited Liability Company is: =
K+ [ Greou P L.L C B

ARTICLE II - Address: -
The mailing address and gtreet address of the prmmpal office of the Limited Liability Company is:
Principal Office Address: Mailing Address PER- —;»_

585 q S, Federal kuj 57¢9 S, reAOrAL H'wu ,_1

. Piecge, ©C =yqy o ot e  Ela 2Yqga L

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signatﬁre:

Registered Agent’s .§|gna1ure

(CONTINUED)

Pagelof2

The name and the Florida street address of the registered agent are: -
Lisa A fefao e Sl

Name R

59982 S, Cedeocal Huuy.

Florida street address (P.O. Box NQT acceptable) - =

Fr. Hevce n 2¢qo =

Cily, State, and Zip A

Having been named as registered agent and to accept service of process for the above stated Imited ;:
liability company at the place designated in this certificate, [ hereby accept the appoiniment as -
registered agent and agree to act in this capacity. 1 further agree io comply with the provisions of all o
statutes relating to the proper and complete performance of my duties, and I am familiar with and L
accept the obligations of | my position as registered agent as provided for in Chapter 608, F.S.. L
T )
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ARTICLE IV- Manager(s) or Managing Member(s): FILED
The name and address of each Manager or Msnaging Member is as follows:
3L T PM 128
Title: ) ~ Name and Address: N
"MGR" = Manager ; ,", ,'.“ﬂ" . (r STATE
¥ SSEE FEDWD

"MGRM" = Managing Member

= mae’ Lk AL fkal L
5922 S, Tedevel By - )
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(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested. L

REQUIRED SIGNATURE: _ : -

/P2 _ o

Signatute of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.} ; L

LL‘%U A P@‘&YI-@ - s

Typed or prmted name of signee

Filing Fees: o _
$100.00 Filing Fee for Articles of Organization
§ 25.0D Designation of Registered Agent

% 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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