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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: k L. Sxevrer, L L C

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

/(/é‘/ 7H L SHrirou

(Name of Person)

/L Sherropy, Lico

(Firm/Company)

IELs 79 Srecer Noerw
(Address)

Sr Dererssure, FL  Z374

{City/State and Zip Code)

For further information conceming this matter, please call;

Aot L Skerrers  wmi F27 y o 4935~
(Name of Person) (Area Code & Daytime Telephone Nuntber)

Enclosed is a check for the following amount;
@/mzs Q0 Filing Fee [ $130.00 Filing Fee & {J $155.00 Filing Fee & (J $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additiona! copy is enclosed) Certified Copy
(additional ‘;mg_u_y_i is enclosed)
ren 2
0 &
STREET ADDRESS: MAILING ADDRESS: 355 —_
Registration Section Registration Section =52
Division of Corporations Divisionof Corporations  tnz |
409 E. Gaines Street P.O.Box 6327 £ —
Tallahassee, Florida 32399 Tallahassee, Florida 32314 £71,.
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ARTICLES OF ORGANIZATION ¥FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of theLimited Liability Company is:

K L. Speron, LU C.

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

Principal Qffiee Address; - Maiting Addross:
S5es 39 Srpgr fb. Tbs 39 Srweer Ab
3 ”E??&r,ame(;; Sr lrrresBurs
A raprpa &57/}5 From i TA AR/

ARTICLE F{- Registered Ageal, Registered Bifico, & Registered Agenl’s Sizutare:
The name and the Florida street address of the registered agent are:

Aermt L. Sweirer

Name
SI8s 2P Srweeer Ab
Flonida street address (P.O. Box NOT acceptable)

SrAercassycs m 3374
City, State, and Zip

Having been pamed as registered agent-smd tacoept service of process for the above stated #mited
Lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent und agree to-act inshis-capaciy. 1 fateragree o complywith the provisions of ail
siatutes relating to the proper and complete performence of my duties, and I am familiar with and

accept the wlwdwmm@mmmmfwmﬁwﬁ FS

Kt f, skl

Registered Agent’s Signature

“JISSYHY TV
A LHYITYDES

Wi Rd L~ 434 002 ¢
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ARTICLE J¥- Mamager(s) or Managing Member(s)::
The name and address of each Manager or Managing Member is as follows:

I!MGRII =

er
*MGRM” = Managing Member
MG xEM AKerrn L. Swetror/
ST8s 39 Srecer Ao,
I LrreRrsbuRs,  Fi 3374
P
T
(Use attachment if necessary)}

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

KJO‘%}{% A& RBM

Signature of 4 member or an authorized representative of a member.

{n acoo saction S08408(3), Florida Stxtutes, the execation -t
of this document constitutes an affirmation mder the penalties of perjury =%
that the facts, Sercin ave frue.} t; ]
L _Sheflon ==
Typed or printed name of signee D
T
. i
Filing Feesi -
$125.00 Filing Fee for Articles of Organization snd Designation ST
of Registered Agemé =4
% 30.00 Certified Copy (Optional) =
5 5.00 Certiffcate of Stytus (Optima)
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