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CORPORATION SERYICE COMPANY

ACCOUNT NO. : 072100000032

)
REFERENCE : 486362 4721172 A P AN\
7% 2
AUTHORIZATION : e P, (
T A
~r
COST LIMIT : 8. 00 ’mfp
i 3 'O
__________________________________________________________ e e 4
.
SO
ORDER DATE : March 14, 2008 o dy
A
ORDER TIME : 11:32 AM ’@7“"'
ORDER NO. : 486362-005
CUSTOMER NO: 4721172

DOMESTIC FILING

NAME : KMP HOLDINGS LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE QF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

CERTIFIED COPY
X PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Doreen Wallace - EXT. 2928

EXAMINER'S INITTALS:
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FLORIDA DEPARTMENT OF STATE

Division of Corporations SEFACT %1 6f STATE
DIVISION U CORPURATIONS
TALL A SSEE . SeORIDA

March 14, 2008

RESUBMIT

, { =)
(D:ggEEN WALLACE Please give Ol"ginal ?‘{\3\ c‘;’_ ““
TALLAHASSEE, FL submissien dute ss fila detdt- O, ?
A
SUBJECT: KMP HOLDINGS LLC | 5 T
Ref. Number: W08000013691 B O
NG e
Zo B
"2./';7/.‘)\ o

We have received your document for KMP HOLDINGS LLC and t
authorization to debit your account in the amount of $130.00. However, th&
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist !l Letter Number: 408A00015732

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name: ey % ~A\
The name of the Limited Liability Company is: (( ‘?;} %9 P

e 2 <
KMP Fimancial LLC ”-?_}{% > 13

{Must end with the words “Limised Listility Company, "L L C " orLLC ) "?f\ & = O
T2
ARTICLE II - Address: Ty Sh
The mailing address and sireet address of the principal office of the Limited Liability Compa%‘%:(—
2Ys

Principal Office Address: Mailing Address: v
222 Palm Beach Road Frederick C. Biehl, Esq.
Panama.(ity Beach i
Florida 32413 Raseland NTATAAR

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(e Limiied Liabilicy Cumpany cannat serve a8 i3 own Regostered Agen. You niust gcsignaic un indrvidual or another
busificsy enlify with an scuve Florids registrubion )

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

Corporation Service Company
Name

1201 Hays Street
Flenda smecy address (P.O. Box NOT acceptable)

Tallahassee L 32301
Ciry, State, and Zip

Having been named ay registered agent aned 10 accepi service of process for the above siared limired
tiability company at the place designared in this certificare, I hereby accept the appouament as
regosiered agent and agree (o act in this capacity. I further agree 1o comply with the provisions uf ail
starutes relating 1o the proper and complere performance of my denes, and  am jamiliar with and
accepr the obligarions of my position ay registered agent as provided for in Chapier 608, F.5..

Corporagion Service Company
BY:

Reglstered Agent’s Signawre {(REQUIRED

(CONTINUED)
Pagelof2
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Title: Name apd Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Thea Blue Kelly

227 Mou Snegt Apt. ]

New York NY 10012
MGRM Kellie Moore

2814 Clairmanr Road 2323

Atlania. GA 30329
MGRM Lisa Puckett

Panama City Beach FT. 32413
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date iy listed, the date must be specific and cannot be more thaa five business days prior
10 or 90 days afier the date of filing.)

REQUIRED SICNATURE:

/ZMGM@

re of a meraber or un authorized reprezentytive of 3 member.
accordance with section 608 408(3), Florida Statutes, the execution
of this document constitutes an atfirmation under the penalues of perjury
that the facts stated hereln are true )

Frederick C. Biehl, Bsq.

Typed or primed name of signee

Eiling Frey:

$125.00 Filing Fee for Articles of Organizstion and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

S  5.00 Certificato of Status (Qprional)
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