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ACCESS,

“#hen you need ACCESS to the world”

INC.

236 Last 6th Avenue . Tallahassee, Florida 32303

P.O. Box 37066 (33315.7066) ~  (B50) 222-2666 or (300) 969-1666 . Fax (850) 2221666
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sPECIAL INSTRUCTIONS:




2 ~\
ARTICLE I - Name: RN ‘7”,} -~
The name of the Limifed Liability Company is: ' Q% g (
™
Z3 e

KSM Sonool Rogerty LL.C. gay €

ﬁ ”~
(Must end with the wards “Limited Liability Company, “Limited Chmpardy” or their abbreviation “LLC,” or "L-C.,”j‘,n :}s "'-:3‘
A
_ Gz D
ARTICLE II - Address: )

The mailing address and strect address of the principal office of the Limited Liability CompaHy is:

Principal Office Address: ' Mailing Address:;

e satrer Yunt lane. Wo2s GouMee Huat Lama
Gl & 3D 2404 Y Golunin e, WD 2404e]

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company carmot serve s its own Registered Agent. You must designate an individuat or another
busineys entify with an aciive Florida registration.)

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

Co@ora%c, ACcess

Name

23, E Gt Ave.

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

Tﬁ\f\&}’\& Clee, FL A 2503
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 to act in this capacity. [further agree to comply with the provisions of ail
starutes relating fo the proper and complete performunce of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

==

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(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

MG Susan S, Muulley—
1028 Entrer thwunt tarme

aMa KM Henetin £, Mulle-
Hozs eairthieer Ruut lanes

Coliumigla WD ZUCKL

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ~ - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGN

' ‘sEction 608.408(3), Florida Stafutes, the executwn
of this document constitutes an affirmation under the penalties of pequry
that the facts stated herein are true.}

Qusan. S Muliep—

Typed or printed name of signee

Filing Fees;

$125.00 Fifing Fee for Arficles of Organization and Designation
of Registered Agent

% 30.00 Certified Copy {Optional)

§ 500 Certificate of Status (Optional)
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