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Glenda E. Hood
Secretary of State

February 2, 2005

RANDALL DE LA VEGA
K AND K UNLIMITED L.L.C.

10325 SW 20 ST
DAVIE, FL 33324

SUBJECT: K AND K UNLIMITED L.L.C.
Ref, Number: W0O5000005503

We have received your document for K AND K UNLIMITED L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You may only list one registered agent in Arficle {ll. The person you list must sign
accepting the designation.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call

y
(850) 245-6025.

Trevor Brumbley
Letter Number: S05A00007542

Document Specialist
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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Kﬂﬂdl( Llalimysed Zé C.

{Name of Limited Liability Company}
The enclosed Ariicles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

”Qandall dc & \/em

/{mk lm’}mﬁg’ L.L.e

10225 SW Jo Street

{Address)
=% &
- =
Davie, B 3322 =0 B
(City/State and Zip Code) ":;’ =
;;?’s{ ‘___‘g
For further information concerning this matter, please call T s
o
= 2
Pandpll_de laVegs w44, 06713 EF =
(Name of Person) {Arca Code & Daytime Telephone Number)

_ Enclosed is a check for the following amount:
\?&m 25.00 Filing Fee

0J $130.00Filing Fee & O $155.00FilingFee & (3 $160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:

Registration 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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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

K ant ¥ Unlimded, L.LC.

ARTICLE 1I - Address:

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

Mailing Address:

}()%6 %% %g%?ffg | 1% 'Ew f?gag;/;’e%

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Ravdall deNta t/%a,

-4 v 2
oW
=S A
EF o
=l . e —
10226 SW_Ap Street 7 s E
Florida street address (P.O. Bax NOT acceptable) [sN 2O
; -1
Davit, & m 332y oL @
7 City, State, and Zip / DT o
o =
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. I further agree to comply with the provisions of all
statutes relating o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my paosition as registered agent as provided for in Chapter 608, F.5..

Registered Agent’s Sign%

(CONTINUED)
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ARTICLE IV- ﬁanager(s} or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MR

MK

—
Y

DUV Pl 2

(Use attachment if necessary)

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

—
=4 @
=
M nl/ %, 5 o 2
- o
Signature of 2 member or an autflorized represeatative of a member: {"‘ - m
- = T
(In accordance with section 608.408(3), Flotida Siatutes, the execution =.
of this document constitutes an affirmation under the penalties of pefjury 23,
that the facts stated herein are true.) = g
) >
Randall de 1o Ven,
Typed or printed name of sfgnee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30.60 Certified Copy (Optional)

$ 5.60 Certificate of Status (Optional)
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