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\ . TRANSMITTAL LETTER

4
TO: Registration Section
Division of Corporations

SUBJECT: K;‘m Core=g L LLE

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for Bling.

Please retrn all correspondence concerning this matter fo the following:

Wi Cote Y

{Name of Persan}

{(Finm/Company}

VU o Yy eoamne NuE #

{Address)

Mndeeta Beogh FL 53003

(City/State and Zip Code)

For further information concemning this matter, please call:

Wien Coticy me_ 20y 2aU-414n

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registrztion Section Registration Section
Diivision of Corporations Division of Corporaticns
409 E. Gaines Street P.Q. Box 6327
Tallahasses, Florida 32355

Tallabassee, Florida 32314
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ARTICLES OF ORGANIZATICN —
FCR
FLORIDATLIMITED 1 JABH ITY COMPANY
ARTICLE I - Name: '
The name of the Limited Liability Company is:

Wim Corey, Lre

ARTICLE I - Address: ' B

The mailing address and street address of the principal office of the Limited Lisbility Company is
Principal Office Address: Mailing Address:

MO Dritemnd  Puc 81 B E

Mndezie Bendn, Fe 330098

ARTICLE I3 - Registered Agent, Registered Office, & Registered Agent’s Signatnre.
The name and the Florida street address of the registered agent are:

Fen
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Name B

L

Vi Corey

f

')
L1+ He 61030€0

1

L
5
SEYE

oo Miramar Poue &

~ry 7
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Florida street address (P.O. Box NOT accepable} ’Q-Q :

7

oy

3

K

MNgl=are __FLORIMA  2hHof
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited Hability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper

and complete perjbmance af my duties, and I am familiar with and accept the obiigations af my position as

ed agent as ided fbr in Chapter 608, Florida Statutes..

RegiswaTed Aseﬁsnanm
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tide: Name apd Address: 000 .
"MGR" = Manager
“MCGRM" = Managing Member

RalestS | =Moo Cotey -
Wineo_ MR Tamar e €]
QU 2370
{Use attachment if necessary) T
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NOTE: An additional article must be added if au effective date is requested. g:)'i; - =
e n
REQUIRED SIGNA R
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representative of 3 member.

8(3), Florida Statuies, the execution
of this document constitutes ap affitmation under the peneities of perjury
that the facts stated herein are true.)

VYira Cogey

Typed or prmted name of szgncc

ﬂi -

$100.0¢ Filing Fee for Articles of Organization
§ 25.00 Desigpation of Registered Agent

S 30.00 Certifled Capy (Optional)

$ 5.09 Certificate of Status (Optional)
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