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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K | Ve FonT Y /a{) £as  JATERNATIONI. L &

(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:

’Buzﬁ e

(Name of Person)

5@?.45 TRz VeTenids ﬂ.—:mr"/ KeTwolle LLC

(Firm/Company)

898 Wawcees doume De ¥ 20/

{Address)

F7- Myers Fo 35392

¥ (City/State and Zip Code)

For further information concerning this matter, please call:

Bﬂﬂ W Acit - 2 F23 BRI BSE,

F e
(Name of Person) {Area Code & Daytime Telephone NumErg’J §
o .
=z
R . . =t — ——
Enclosed is a check for the following amount: o 3w '
= e
O $125.00 Filing Fee [ $130.00 Filing Fee & (O $155.00 Filing Fee & E!’Sl’60.(!mfjling£ee, i
Certificate of Status Certified Copy Certificalff Statdd & =
(additional copy is enclosed) CertifiedTopy o

(additional gﬂgis er@sed)
=’ 0

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ’ Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 =~ | Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Kiveereour CyPress iz mAtiodAe JLC.

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

Principal Office Address: Mailing Address:

598 Dmies pupree Dﬁi

2ot ;‘?Qz Dav s perse DE #20)
. Myste Fr 2292 7. Myes |, Fo 339712

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

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

Bume. (D AKZ

Name

B8] Dmises covme P2, 20/

Florida street address (P.Q. Box NOQT acceptable)

FT- Myens o 2391

City, State, and Zip =

vl

{J'_lr--.n

~m

Having been named as registered agent and to accept service of process for the abcrve st%d luﬂ‘lﬁl
liability company at the place desigrnated in this certificate, I hereby accept theagmument G

registered agent and agree 7 this capacuj’ agree to comply withdhe ‘provisions pf all

stafufes relatmg [ :duties, and [ am?amzhar with
accept the ided for in Chl_fjﬁfer o8B, F.
n
:3‘1‘- -3
e
o}
( 5+ g

%ﬂ’iﬁ Agent's Signature

(CONTINUED)
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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:
"MGR" = Manager
"MGRM" = Managing Member

M GR

Name and Address:

e Wawkeal
981 D *z0,
T. -
Mecem DR CHesTER C e
: . L Usl =
P. Berce VeRboo  Pa (5012,

MmeL

L. !
S165 ™ SSAGCE L
1TTs Al , Fa /5236

MAEEm

pﬁuu €. cuey [ Aorgp Cacey
R0 Y. Bevo
1830t A VA Y-’

(Use attachment if necessary)

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

REQUIRED SIGNAT 7

R /
T —

Signature of a

b¥r or an anthorized representative of a memb_gr.
Tren

ke
(In accordance with section 608.408(3), Florida Statutes, the executiofl_ 77} §
of this document constitutes an affirmation under the penalties of perjgey-. o 1}
that the faets stated in are true.) Pt - = arrev—
p_ T —
12408 Whcioe. go w T
Typed or printed name of signee Fo. m
=5 0
Filing Fees: et "
E= bl
$125.00 Filing Fee for Articles of Organization and Designation gj'""‘ %
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.60 Certificate of Status (Optional)
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