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GERALD WEINBERG

!

SUBJECT: KENT SQUTH,
REF: W08000048420

We recelved your electronically transmltted document: .
document has not heen filed.
refax the complete documant,

Saction 608,

t

407,

1LLC

Florida Statutes, requiras the document(s)
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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

However,

by a member or by the authorized representative of a member.

Please return your document,

days or your flling will be considered sbandonecd.

call (850) 245-6020.

Tammi” Cline
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Letter Number:
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P.O BOX 6327 — Tallahassee, Flonda 32314
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Please maka the following correctiong and
inoluding the elactronie filing cover sheet.

to be signed
along with a copy of this lettar, withln 60

" If you have any questiona concaerning the filing of your document, please
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ART; CLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KENT SQUTH.I1C

ARTICLE LI -~ Address:
The m: iling address and sreet address of the principal office of the Limited Liability Compeny is:
Priscinal Office Addrosy: Maiiog Addres:

37 LW, 56™ Dejv 12537 N.W. 56% Drivp .
Coral Sorings, FL 33076 _Coral Springs. FL 33076 '

ARTL 'LE LY« Rl!ﬁlsl:ered Agent, Registered Office, & Reglstored Agent’s Signature:
The w o snd the Florida street addreas of the registered agent are:

K Bp =
Name . ilt%:‘: -~
AR MY T
v Cad -t
12537 N.W. 56 Drive i by
Florida straet sddress (7.0, Box NOT accepeabic) ;,JQ; U
_Coral Sprines, FLI376 =
* Ciy, Stese and Zip BT o

Havin, : baen named as registerad agers and to accept service of process for the above stated Emited
liabili. v company at the place designated in this certificate, [ hereby accept the appointment as
registc rad agent and agree fo act in thig capacily. I further agree to comply with the provisions of
all sta wares relating to the proper and complate performance of my duties, and I am familia with
and w :#pr the obligations of my posttion as registerad agent as provided for in Chupter 608, F.S.

/@égideied Agents Signammra

(CONTINUED) -
Page 1 of2

/ST 24O ST D)



2008 2: 25N ng&%@ S‘S’g 2 >N.o‘. 451 P ¢4

ARTI( 'LE IV - Mansager(s) or Managing Member(s):
The na s aod address of each Manager or Managing Member is as follows:

Title: Name and Address:

“MGR ' = Manager
“MGR 1" = Managing Member
MGR. BARRY K, LEVINE

12537 N.W. 56th Drive
Coral Springs, FL 33076

(Use a:tachment {5 necessary)

ARTY-'LE V: Effictive date, if other than the date of filing: , (OPTIONAL)
(If an WHective date is listed, the date must be specific and cannot be more than five business

days | rlor to or 90 daye after the date of filing.)

i

REQ1 IRED SIGNATURE:

LTIV,
43

)
Fifgi Ty

—du

or an aulfrized representative of @ member.

“i

AT
2

[N

fin aceardance with Section 608, 408(3) ﬁaﬁda&;ﬁ@; the mw:lon.
of thiz document constitides an afformation undsr the penalties of
perury (hat the facts stated herein are frue.

BARRY K. LEVINE.

Typad or printed nome of signes *
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