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COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBJECT: KNla‘ﬂ-lS TZQIL CA & ,/_-C-C

(Name of Liméted Liability Cnmpnny) 7

The enclosed Articles of Amendment and fee(s) are submitied For filing,

Please return all correspondence conceming this marter to the following:

DQN ?u"‘ko\os J(l'

(Nums of Peyson)
Ktu[gh‘h ail Cafe , L. L.C.
(Firm/Company)
103 Truple Depmrond T vd'a'/sj
(Address)
N, Vevicr F = 34a95
(City/State and Zip Code)
Hn &
For further information concerning this matter, please cali: g :r"q o
. . ' . . J? ::""J C
Tl o
Dewo R Howssky 2 5 9I5-1106 SE o~ I
{Name of Person) (Area Code & Duytime Telephone Number): j’}'l' - Fl'i,
Enclosed iy u check for the following amonat: %% (=
{73 $25.00 Fifing Foc 13 530.00 Filing Fec & [T $53.00 Fiting Fee & ] $66.00 Filing Fes, g,‘-‘ﬁ‘ _Cj
Certificate of Status Cenified Copy Centificate of Status &

(udditional copy is eaclosed) Cortificd Copy
{addidons! copy is entmsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 . Clifton Building

Tallabassee, FL 32314 266] Excceutive Center Circle

Tallahassec, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2006

DAN RUTKOWSKI ©a
KNIGHTS TRAIL CAFE, L.L.C.

103 TRIPLE DIAMOND BLVD. #15

N. VENICE, FL 34275

SUBJECT: KNIGHTS TRAIL CAFE, L.L.C.
Ref. Number: W06000024686

We have received your document for KNIGHTS TRAIL CAFE, L.L.C. and your
check(s) totaling $60.00. However, the document has not been filed and is being
retained in this office for the following:

There is a balance due of $100.00.

If you have any questions concerning the filing of your document, please calil
(850) 245-6043.

Joey Bryan S
Document Specialist Letter Number: 306A00037477 1}—}2’3
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05/15/2006 MO 12:08 FAX 941 366 6556 JOHN MICHAEL SHITH CPA [@003/009

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Knighds - TRAW CAFE, L4.C.

ARTICLE II - Address: , _
The mailing address and street address of the principal office of the Limited Liability Company 1s:

103 TRIPIE DiAmond BIVD H2 N.VEwles,
‘ Vol

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature
3275

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

bﬁk’ ’p U+Ka ws kl.

Name

188 Poesta. Del Sol

Florida strect address (P.O. Box NOT acteptable)

osPacy FL 3Y32a 7

. Cicy, Sta.ue,'nnd Zip {Erc_.’% g

Having beer. named as registered agent and (o accept service of process for the above stated limited b S o=

liability company at the place designated in this certificate, 1 hereby accept the appointment as = ’}- :
regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all-> % —
 statutes relating 1o the proper and complete performance of my duties, and I am familiar withand ™, o
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. ;1";: =
J-— o o

Registared Agent's Signature

(An additional article must be added if an effective date is requested)
Siguature of a member or an authorized representative of » member.

(Tn accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an offinnation under the penaltics of perjury

that the facts stated hercin asc truc.)

D AN .RU“-KQ‘QSK'

T Typed or printed name of signee

Kiling Feey;
$100.00 Filing Fee for Artitles of Organization
$ 25.00 Designation of Registered Agent

, $ 30.00 Certified Capy (QOptional)
¥ 5,00 Certificate of Statur (Optional)

a3

P SV v




