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T"OVER LETTER

+
Fl

TO: Registration Section
Division of Corporations

SUBJECT: K-Barr GrOUp

(Na t1 of Limited Liahility Company)

The enclosed Articies of Organization and fize{s) are submitted for filing.

Please return all correspondence concerniisg this matter to the following:

Barrington Kong

{(Name of Person}

K-Barr Group

{Fit/Company’)

1542 Cardinal Lane

{Address)

Mount Juliet, TN 371 ’

{City/state and Zip Code)

For further information concerning this nv.17er, please call:

Barrington Kong ] a B15  947-2548

(Name of Person) tArcit Code & Daytime Telephone Number)

Enclosed is a check for the following qiount:

[ls125.00 Filing Fee [71$130.00 Filin; Fee & [L1$155.00 Filing Fee & []3160.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
! (additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Addre: ; Street/Courier Address
Registration Sec itn Registration Section

Division of Cerorations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, Fi. 22314 2661 Exceutive Center Circle

Tallahassee. F1. 32301
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"iiffective Date 0?/ 5 / ) 0 ?

ARTICLES OF ORGANIZATI’()N FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE i - Name:
The name of the Limited Liabilit - Company is:

K-Barr Group LLC.

(Must end with the words <Limited Liability Company., L.1L.C.

ARTICLE II - Address: 3

!

The mailing address and street address of the principal otfice of the Limited Liability Company is

Jor"LLET)

Principal Office Aﬂdress:

Mailing Address:

1542 Cardinal Lane
Mount Juliet, Tennessee 37122

_ 1542 Cardinal Lane
o Mount Juliet, TN 37122

3
ARTICLE III - Registered Ag(}iit, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company casnot sei-¢ as its own Repisiered Agent. You must designate an individual or another
business entity with ab active Florida regis iration. )
.

The name and the Florida street :«ddress of the registered agent are:

Terrence Znnis

ok Name

15708 Orange Boulevard

. ;F'Ioricla street address (P.O. Box NOT acceptable)
Loxahatches, FL 33470

City. State, and Zip

Having heen named as regr'.vfere# agent and to accepit service of process for the abave stated fimited
lichiline company af the place designated in this certificate, 1 hereby aceept the appoiniment as
regisiered agent and agree to act in this capacity. 1 fiurther agree to comply with the provisions of all
statutes relating to the proper ¢ na’ complete peirformance of my duties, and [ am familiar with and

aceept the obligations of my:u:s.'uun as registered agent as provided for in Chaprer 608, F.S..
P
i

[ .
e S

- L)
B @
— )
Reg,lslerxAbumsSlymlure(REQU]RED) g-?"‘ = -n
e e B
< AP
: me M
d 2o 2O
i {(CONTINUED) o T
: m oon
y Page 1 of2 = A
th




¢

¥

b

ARTICLE 1V- Manager(s) ov !Managing Member(s}):

The name and address of each [Manager or Managing Member is as follows:
[

Title:
"MGR" = Manager
"MGRM" = Managing Member‘

"MGR"

]
J
}
|

"MGRM"

(Use attachment if necessary)

Name and Address:

Barrington Kong

1542 Cardinal Lane

Mount Juliet, TN 37122

Adeana G. Kong

1542 Cardinal Lane

Mount Juliet, TN 37122

ARTICLE V: Effective date, if other tlsn the date of tiling: 8/31/2008

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

s G

A A . .
Siknature of » m::mher or an authorized rep@‘:nmtwe of a member.

(In accordance “vith seetion 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury

that the facts -iated hercin are true.)
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Typed or printed name of signee

Filing Fees:

o
$125.00 Filing Fee for Articles «f Orzanization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optiotinth

$  5.00 Certificate of Status ((:plionaly
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