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COVER.LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: K{ VA EVIJFC}’PY;QS LLC

{Narne of Limited Liability Company)

The enclosed Arlicles of Organization and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Thrrinde Terwy

{Name of Penéon)

{Firm/Company)

ooy old Ml Cae T1 East

{Address)

Tadksouille  FL 32277

(czzyfsw:eédz:p Code)

For further information conceming this matter, please call:

Mfﬂm%% | a4 Ly 200 {

{Name of Perkon) {Ara Cods & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ 1$125.00 Fiting Fee mﬁl&.(}l} Filing Fee & [ 1815500 Filing Fee & [] $160,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Strect/Courder Address
Registration Section Registration Section

Divisicn of Comorations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



§

Division of Corporations

October 18, 2006

PARRINDER TERRY
4068 OLD MILL COVE il EAST
JACKSONVILLE, FL 32277

SUBJECT: KIVA ENTERPRISES L.L.C.
Ref. Number: W0B000045777

We have received your document for KIVA ENTERPRISES L.L.C.. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $130.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

 you have any questions concerning the filing of your document, please call
{850) 245-68067.

Neysa Cai!ié;an
Document Specialist Letter Number: 206A00062082

Division of Corporations - P.0O. BOX 6327 -Tallahassee, 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:

WAVA Enlerprices L LC,

{Must end with the words “Limited Lisbility Company, “Limited Company”™ or their abbreviation “LLC," or “L.C.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is:

Princi flice A : Mailing Address:

Yowg Did Mt Cae TLE. Yogr pld Myl Cove [1- € -
Sacksmvilie (H. 22277 acdcmeille  FA22277

(7]
I

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatute:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or %?_étﬁér

17 )]

=
oy
o
3
business entity with an active Florida registration.) (I_:‘-;;" -
. . oo =~
The name and the Florida street address of the registered agent are: Frie - [T
. . nTO=E O
Thvvindev erny SR
gm (o

Howg Old Mill Cove TLE.

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

Tadsmulle . 32277

City, State/and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabiity 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 lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F'S..

/
@ﬂ@@g

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Memb;r(s):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Tangie White
- es S

MG Lovenzo Jackson
Yok QWN. zgh oF
!U*vaw.ﬁ/ L %!}2?

’Pm’hnd@,/ z‘,’w\f
T M0 O M| Coe 7] € -
Alsm ile sl 32277

\émmﬁ‘f/\ &«w
T1E
@MMM‘{IQJ}A 32277

MG EM

 a

MGEM

(Use attachment if necessary)

ARTICLE V: Effective date, if otier than the date of filing: 10!‘ 2; O .(OPTIONAL) _
(If an effective date is listed, the date must be specific and cannet be more than five business days prior

to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

\.@m&\@«/‘

Signatare of a member or an authorized tative of a member.,

{In accordance w1th section 608.408(3), Flonida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury  — o
that the facts stated herem are frue.) =5 3
Te -
Fein =i 8.
Typed or printed name of sigrjee = -
i G o=
Filing Fees: _ R R .
™ X
$125.68 Filing Fee for Articles of Organization and Designation s XY
of Registered Agent SR g}; ’
e g

3 30.060 Certified Copy (Optionah)
§ 5.00 Certificate of Status (Optional)



