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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ké K SQWIC@) . LLC

{MName of Limgted Liability Company)

The enclosed Articles of Organization and t‘ee(s} are submitted for filing.

Plesse return all correspondence concerning this matter to the following:

Hevin Belich

{Name of Person)

KA KSmvicow LLC

(Firm/Compalty)

(955 Lansing Drive

(Address)

Pepsacola FL 32504

@ity/State and Zip Code)

For further information conceming this matter, please call:

Kevin Behith w 850 , Yo -1088

(Name of Person) {Area Code & Davtime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Pivision of Corporations

" 409 E. Gaines Street P.O. Box 6327
Tallzhassee, Florida 32399

Tallahassee, Fiorida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABH ITY COMPANY

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

KK Services;LLL

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1955 LaasinG Driye [A56 Laasing Driv<
Poppacola FL 2294 Porsacola, FL 32504

=

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:cs <c»
The name and the Florida street address of the registered agent are: all A
g ;..':__;‘-:g
+ L B

r i 123 b-—q

hevin Belich & 52

.

Name b s ¥ o
. , =
1955 Lansing Drive @ 33

Florida street address (P.O. Box NOT acceptable) < :;r-;; |
E O

,PQI\SQCO«LQ FLORDA 5 250"/

City, State, 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 capacity. 1 further agree to comply with the provisions of ail 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 as provided for in Chapter 608, Florida Statutes..

/ Lonin, ook

Registered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MG T A Belich

[355 E?ﬂﬁéﬂg’br‘%%
2000 cola, HLT315

{(Use attachment if necessary)

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

REQUIRED SIGNATURE:

' Zo Btk

Signature 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 herejn ara true.)

Kevin Belith

Typed or printed name of signee

Fees:
$100.09 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 21, 2004

K & K SERVICES
1955 LANSING DRIVE
PENSACOLA, FL 32504

Subject: K & K SERVICES
REGISTRATION NUMBER: G04021900241

This will acknowledge the filing of the above fictitious name registration which
was registered on. January 21, 2004. This registration gives no rights to
ownership of the name.

Each fictitious name registration must be renewed every five years between
January 1 and December 31 of the expiration year to maintain registration.
Three months prior to the expiration date a statement of renewal will be mailed.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding
please provide assigned Registration Number.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

Fictitious Name Section Letter No. 004A00003825
Division of Corporations

T i mimey b M rvrmratene . PO BOY A297 Toallabaoceona Hlarida 29914



