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L CSS Nevadla

Corporate Support Services of Nevada, Inc.

August 10, 2004

Registration Section
Corporations Division
409 E. Gaines St.
Tallahassee, FL 32399

Re:  KMSR Holdings, LLC

Dear Sir or Madam:

In order to file the above Articles of Organization we have enclosed the following:

1. Transmittal Letter;
2. Original and two (2) copies of the Articles of Amendment;

3. Check payable to the Florida Department of State for $185.00 for filing fee and certified copy fee;
and

4. Fed Ex Air bill and envelope.

Please file these documents on an expedited basis. Also, please provide us with one file stamped
R copy of the filed document. Please return the filed documents to our office in the Fed Ex envelope

provided for your convenience. If you have any questions, please do not hesitat_g‘ to contact this
office.
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4535 West Sahara Avenue - Suite 204 - Las Vegas - Nevada 89102
(702) 933-4030- Fax (702) 933-4035 - Toll-Free (877) 5-NV CORP (568-2677) - Email: cssnv@earthlink.net




TO: Registration Section
Division of Corporations
SUBJECT:

TRANSMITTAL LETTER

EKMSR HOLDINGS, 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:

Alan H. Russell

CSS-Nevada

(Name of Person)

(Firm/Company)
4535 W. sahara Ave., Suite 204
(Address)

Las Vegas, NV 89102 = -
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For further inforination concerning this matter, please call: el N - -
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Alan H. Russell a( 702 y 933-4030 o U
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=

(e

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street

Tallahassee, Florida 32399

MAILING ADDRESS:
Registration Section

Division of Corparations
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

KMSR HOLDINGS, LLC

ARTICLE 1I - Address:

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

Mailing Address:
1205 N.

Courtenay Pkwy.

1205 N. Courtenay Pkwy.
Merritt Island, FL

32953

Merritt Island, FL 32953

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’ Sﬂlgnature
The name and the Florida street address of the registered agent are:

Florida street address (P.O. Box NOT acceptable)
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Merritt Island

32853
FLORIDA
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 (o act in this capacity, I further agree to comply with the provisions of all 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 age

s

Registered Agent’s Signature
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MGOR" = Manager

"MOGRM" - hManaging Member

MOR Dalori Management, Inc.
4535 W. Sahara Ave., Suite 204
Las Vegas, NV 89102
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re of a member or an authorized representative of 3 member.

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

David Vinarub

Typed or printed name of signee
Filing Fees:
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$1060.00 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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