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Kathryn Boyce
11815 Oswalt Road
Clermont, Florida 34711
Phone; 352-243-7008

BY U.S.P.S. EXPRESS MAIL
Registration Section

Division of Corporations
Florida Department of State
P.O. Box 6327 )
Tallahassee, FL 32314

RE: KLAB,LLC

Dear Sir / Madam:
I enclose:

1. Original articles of organization for the above-referenced limited habihty
company (with designation of registered agent set forth therein); and ‘
2. $125 check, payable to the “Florida Department of State™ (as full payment of the
applicable fees for the subject filing). :
Please duly file and process in your usual manner the aforesaid articles of organization for
this new limited liability company. Additionally, please return all correspondence concerning
this matter to me at the address set forth above. Thank you.

If you have any questions or concems, please do not hesitate to contact me. You can
reach me most directly at any time on my cell phone (407-361-5315).

Dated: \J\‘\ 3N ‘ e By: —‘K(A{A \%O\\/(_P

Kat Royce

Enclosures
cc. Malcolm P. Galvin III, Esquire (w/ copy of encl, articles of organization)



ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABH ITY COMPANY

For the purpose of forming a new limited liability company, pursuant to the Florida

Limited Liability Company Act (Chapter 608, Florida Statutes), the following articles of
organization are hereby set forth.

Article I
The name of the subject limited lability company is: KLAB, LLC.
Articie [1

The mailing address and street address of the principal office of the subject limited
liability company is: 182 West State Road 434, Suite 1016, Longwood, Florida, 32750.

Article HI

The name and Florida street address of the registered agent of the subject limited Hability
company are: Kathryn Boyce, 11815 Oswalt Road, Clermont, Florida, 34711.

Having been named as registered agent and to accept service of process for the aforesaid .
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 to the proper and complete -
performance of my duties, and I am familiar with and accept the obligaticns of my

position as registered agent as provided for in the Florida Limited Liability Company Act o L
(Chapter 608, Florida Statutes). ) L.

Dated: Lf { 3(/ wlo Signed: %L“/\&/ DW - E
) Boy

Registered Agent
KLAB,LLC

Article IV

The name and address of the sole member / managing member of the subject limited
liability company are: Kathryn Boyce (MGRM), 11815 Oswalt Road, Clermont, Florida, 34711.

WITNESS THE EXECUTION HEREOF by the undersigned member / managing

member of the subject limited liability company on the date set forth below, affirming, under the
pains and penalties of perjury, that the facts stated herein are true.

Dated: k/f l}TIOL/ Signed: ‘{\/l‘-(_(/\/ (’)D/\/'

thrimBoyce,
Managmg Member
KLAB,LLC




