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COVER LETTER

TO: Registration Section
Division of Corporations

susject: KOMON, LLC
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Laura Regier
{(Name of Person)
Florida Incorporation Service
{Firm/Company)
5125 Adanson St Suite 500 &
{Address) r;"l
[en]
Orlando, FL 32804 -
- . (City/State and Zip Code) ;ZO
o
[ ]
f nnd

For further information concerning this matter, please call:

w407, 539-0814

Laura Regier
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
$125.00 Filing Fee  [] $130.00 Filing Fee & [] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)
(additional copy is enclosed)

Street/Courler Address

Mailing Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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lxncu*s OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KOMON, LLC

(Must end with the words “Limdtcd Lisbility Company, *Limitsd Company” or their abbreviation “LLC," or*L.C.,")

ARTICLE XY . Address; :

The mailing address and street address of the principal office of the Limited Liability Company is:
Malling Addvess; -

Principal Office Address:
49 Shoreland driva 49 Shoretand drive :
Key Largo FL, 33037 Kay Lergo FL, 33037
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabilicy Company cannot serve aa its ewn Regintored Agent. You must designate an individual or snothees =
business enifty with an sotive Florida regiscration.) ‘ g S
. . ST
The name and the Florida strect address of the registered agent are: & =z
Neil Monnay ' - ;’;’5‘ T
™ ST
Name 2 = %) L
49 Shoreland drive ; N 3o
i Floride street address (P.O. Box NOT acceptable) &= I
Loon Y
Key Largo FL, 33037 FL ; =
City, Stats, 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 10 act in this capacity. 1 further agree 1o comply with the provisions of ail

statules relating lo the proper and complete performance of my dwties, and I am familiar with and
accepy the obligations af my pasition as registered agent us provided for in Chapter 608, F.S..
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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; Na ress:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Neil Monney
| 48 Shoreland Drive
Key Largo Fl, 33037
MGRM Jullin Monney
49 Shereland Drive
Key Lamgo FL, 33037
MGRM lan Koblick Tenya A. Kobl@‘ Trustess for the
tan @. Koblick Revacable Trust Datad Sept 5. 1980
501 BARRACUDA BLVD Kev | yrgp, FL. 33037
, H J -

]
[
1
| (Use attachment if necessery)
: Z
s ARTI V: Effective date, if other than the date of filing: _12/07/2008 .(OPTIONAL)
(I anpffective dats is listed, the date must be specific and cannot be more than five business days prior
to or 10 days after the date of filing.)
: j o
ﬁ S < |
REOQUIRED SIGNATURE: _ g Qg
M 23
o R
| . = BE,
i Sigasture of memb an antlmrlzed resentative of 8 member, o 8 ~ rff
i X oo
g (In sccordance with um n 608.408(3), Jlorida Stavates, the execution N CS’ =&
i of this document constinites an affirmstjon under che penalties of pezjury - ;’;:f;?
{ thal the facts stated herein dre wue,) g 3=
' Neil Monney % ~
Typed or printed nmne of signee n

Eiling Fres;
$125.00 Filing Fee lor Articles of Organizstion and Dcaigmtion
of Raglstersd Agent

$ 36.00 Cortifiad Copy (Optienal)
§ 5.00 Certificate of Status (Optlanal)
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