Jul Q7 2006 9:35AM HP LASERJET FAX

»

Divisioq of Corporations f 0 ‘ DM E 8 25 @9 S file. umbiz.org/seriptafefilcovr.exe

1ofl

Florida Department of State

Division of Corporations
Public Access System

Electromc Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the far audit
number (shown below) on the top and bottom of all pages of the document.

(((HO6000173770 1))

Note: DO NOT hit the REFRESH/RELOAD button on your browser fiom this
page. Doing so will generatc another cover sheet.

P TTITTrem e mmamim e 4 beemsssr teeseemomo— oo T N T S T T e e e e

To:
Division of Corporations
Fax Number : (850)205~0383
From: -
Account Name : A 1 A CORPORATE SERVICES, INC. =L K
Account Number : I20010000247 —
Phone : (BOD)}484-3124 o =
Fax Number : (305)675-2811 = ':" -n
HBE -
Laga
—_— i e R A et oo e a2 . PP L L e R ) m
S S TR T R i e DS B
o
Z w
FLORIDA/FOREIGN LIMITED LIABILITY c@p 2
grﬁ S
K.D.S, L.L.C.
,Cert:lﬁcatev of éwtm
,Cértlﬁod Copy
Esnmmd Charge | SI:
Electronic Fﬂmg Menu Corporate Filing Menu Help

/612006 3.01 PN

IR L




Jul 07 2006 g:QSHH
~ 50-205-0361

HP LASERJET FAX
7/7/2008 10:08 PAGE 001/0Q1

Florida Dert of State

July 7, 2006

Alh CORFORATE SERVICES

’

FLORIDA DEPARTMENT OF STATE
Diwision of Comporations

SUBJECT: K.D.8, L.L.C.
REF: WO6000030204

We racelved your alectronicelly transmitted decunent.
document has not bean filed.

Eowever, tha
Plaeasae make the following correcticns and

refax the complete document, inoluding the electronie filing covir sheet.
Verify the spelling of the firat name of the reglsterad agent.

ecall (850) 245-6067.

Please return your document, along wilith a copy of thle letter, within &0
daye or your filing willl be conalderad abandoned.

If you have any queations concerning the filing of your document, please
Neysa Culligan

Domumant Specialist

FAX Rud. #: HO6000173770
Lettar Numbar: 106A00043980
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ARTICLES OF ORGANIZATION FOR A FLORIDA LINITED
LIABILITY COMPANY
In compliance with Chapter 5608, F.S5.

ARTICLEX NAME
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The name of the Limited Liability Company is:
K.D.S, L.L.C.
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The malling address and street address of the principal office of the Limited Liability
.  Company is:

2010 LARISSA CT
TRINITY, FL 34655
¥ EG.

REGISTERED AGENT SIGNATURE

The name and the Florida street address of the registered agerit is:

KIMBERLY STRICKER
2010 LARISSA CT

TRINITY, FLORIDA 34655

Having been named as registered agent to accept service of process for the above stated
limited Habllity company at the place designated In this certificate, I hereby accept the
appointment as registerad agent and agree to act in this capacity. I further agree to
comply with the provislons all statutes relating to the proper and compiete |'erfformance

of my dutles, and I am familiar with accept the obligations of my position a:. registered
agent as provided for in Chapter 608, F.S.. ’

KIMBEF!I STRICK]

Ragistered Agent's Signature
ARTICLEYV MANAGEMENT

The Limited Liability Company will be managed by one or more managliig members
and is, therefore, a Member Managed Company.
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PAGE 2 K.D.S, L.L.C.
ARTICLEYV

The name(s) and address(es) of the managing members of the LLC are:

. KIMBERLY STRICKER
Managihg Member: 2010 LARISSA CT
TRINITY, FLORIDA 34655

Signature of a me r or an authorized representative of a memb r.

ion of this ducument
60B.4085(3), Florida Statutes, the exatut
g\n:tmggaamgﬂnw the l1:'.l¢a)r'un|:leus of perjury that tha facts stated heizin ura

true.}

KIMBERLY STRICKER
. Typed or printed name of signee
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