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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 20, 2004

YOUR PERSONAL ASSISTANT INC
635 MOSS POINT COVE CT.
DEBRARY, FL 32713

e
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SUBJECT: THE KORNEY KETTLE, LLC
Ref. Number: W04000027702
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We have received your document for THE KORNEY KETTLE, LLC. Howei{“er
the document has not been filed and is being returned for the fo!lowmg

4 |'1

41 C suffix is only use when filing a Limited Liability Company.

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMFPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, aleng 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) 245-6934.

Loria Poole

Document Specialist Letter Number: 004A00045880
New Filings Section
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TO:  Registration Section
Division of Corporations

TRANSMITTAL LETTER

SUBJECT:

THE Koranvey KeErre, crc.

(Name of Limited Liabilify Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

Livoa R, Nul Rone Yy

{Narne of Person)

%)a& PERSoNA L. HSS/SrAnT , ZaiC.
(Firm/Company) ©

€35 Mess Porwr (00 C7. ‘

(Address)
=r,

327/3
R
e

Lebazy , 7.

For further information concerning this matter, please call;

(City/Siate and Zip Code)
Me.

w( 2E6 \ 6GESFYFT G

(Area Code & Daytime Telephone Number)

,Z svoh  fHledrove

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

JHE Korney Keme , LLC

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:;

73y (0. S AaUcHe CrRel&

Principal Office Address:
Kewy T Fpeved Decrown, Fr 387257

Ec_ -

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Siggr}aﬁre:g-:

The name and the Florida street address of the registered agent are: e, =
b:‘ :

bz T

% g

CUR /Df,ejo/\/ﬁ(. S STAIT TN Mo

Name 7 -

oo =

635 Hoss Eoowr C(ove CT- = o

Florida street address (P.O. Box NQT acceptable) §: <

-bﬁﬁﬁ’/EV . FLORIDA OS2 213
City, State, and Zip

RE
o=

Having been named as registered agent and to accept service of process for the above stated limited Fability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and

agree 1o act in this capacity. I firther agree to comply with the provisions of all statutes relating fo 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..

“r K Thirrree —
7

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:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
| KELY J. FReNck
3% . Guuches Curle.
DECTOMA; FA. 20 725

Mmer

(Use attachment if necessary)
= ’

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

REQUIRED SIGNATURE:
’ : -
tative of 2 member. Eg :
:_:"j':,
s

(In accordance wiih 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.)

Lovon Ko Sl gones”
Typed or printed name of sighee

Eiling Fees:
$160.09 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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