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TRANSMITTAL LETTER

TO:  Registration Section
Divizion of Corporations

sonecr: ks L LC

(Name of Limiwd Lisbility Company)

The enclosed Articles of Crganization sod foe(s) are submitted for Gling.
Plesse return aff cormespondence concenting this matter to the foliowing:

V7 AV Lacater

Wanse of Fornow)

{Fires/Company)

F4 Todag McCall

{Addeess)

Milen, FL 22570

(City/State and Zip Code)

For further information conomming thie matter, plesse call:

__QQ;M}__L&&ES‘ e 50 5 24| 143068
(Nzme of Porsoe)

(Arce Coda & Daytime Telephone Nomber)

Enclosed is a check for the following amownt:

CJ $125.00 Filing Fee  {J $130.00 Filing Fee & (3 $155.00 Filing Fee &

$160.00 Filing Fee,
. Cemﬁmufm Cextified Copy of Status &
AR T . (ndditbomel copy isenciosad)  Certified Copy
‘ T N . (sdditionsl copy ivenclossd)
STREET ADDRESS: MAILING ADDRESS: @
Registmtion Section Registration Section =
Division of Corporstions Division of Corporations o
405 B, Gaines Strest P.O. Box 6327
Tallshzesee, Flocidn 32359

Taliahasses, 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:
KOS, 4Ll )
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
o

- . =7
,Zaécﬁ%ﬁfﬁ‘eey CF _ AB9F o Tw ot £ Y 2P
(E LT, ;@ 2l rasl, el 32530

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida stree$ addsess of the regis ageﬁt are;

G /s

MName

T0/ eSay el (G

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

Coitl [Gerzs n 395/

¢ City, Stte, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability compey ai the place designated in this certificate, 1 hereby accept the appointmeni as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(CONTINUED)
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AR;I'ICMI V- Manager(s) or Managing Member(s):
. ‘The name and address of each Manager or Managing Member is as follows:

Tigle: : Name Add H
HMGR!I M m ager

"MGRM" = Managing Member

2507 | /f/%/ 776 /S
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L d I - "%
(Use attachment if necessary)
NOTE: An sddifional article must be added if an effective date i requesied.
REQUIRED SIGNATURE:
Sigmsture of % ember or sn suthorized fepresentative of 2 member.
{In seoordance with section 608.408(3), Florida Statutes, the axecution
ofmmmmmmnmmmm of perjury
that the fac j&i y
StHe ¢ s é’A/
- yped or printad name of signee
Filing Peew;
GIZ&ﬁBFﬂingee forArﬁde:e!Ommhtm udl?clgnlﬁnn
¥ ot Bagateres, |
'$ 3000 Certificd Copy (Optional)
$ 5.00 Certificate of Stwtus (Optional)
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