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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBRITCT: kemdie
Nuame of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please roturn al! correspondence conoeming this matter to the following:

kristi egland
Namge of Peron

kemdle
Firm/Company

8466 s.w. 113 place
Address

miami f 33173
Clty/Statz and Zip Code

knegland@yahoo.com

E-mail addrose; (10 ennual report not Gcation)

For further Informetion concerning this matter, please cail:

krisli egland (305 8523029
Name of Persm Arca Code & Deytime Telephone Number

Enclosed is a check for the following amount:

ESI 25.00 Fiting Fee [}$130.00 Fiting Fee & E}SI 5500 Filing Fec & USI 60.00 Filing Fee,
Certificate of Status Certified Copy " Centificate of Statuy &
(eddirional copy is meclosed) Certified Copy
(additional copy is enclosed)

Malliag Addross

Registrticn Secti Rexistration Sect

Divition of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahmsee, FL 32314 2661 Executive Conter Circle

Tallshassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

kemdle "L.L.C."
(Must ond with the words “Limited Lishitity Compeny,” *L.L.C." or “1LLC.}

ARTICLE {1 - Addreass:
The mailing address and street address of the principal office of the Limited Lisbility Compaxy is:

Erincioal Office Address; | Address;
kiiati agland krsti agland
84668a w 113place

miami ft 33173 miam) 33473

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Lisbility Compasy cammot serve e its own Registered Agent. You must designate so ndividual of angther
business entity with an acrive Florids registretion.)

28 2 o
The name and the Florida street address of the registered agent are: > = §
ot D
kristi egland oy L
Name m—< AP
Mo 20 E
—_h=E n
Florida street address (P.O, Box NOT acceptable) DB
=)
miami 133173 g = @
City, Statz, snd Zip

Having been named as regivtered agent and 1o accept service of process for the above stated limited
ltability comparty at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agert as provided for in Chapeer 608, F.S.

Registored Agent’s Signature (REQUTRED)

(CONTINUED)
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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: Nameand Addres:
"MGR" = Manager
*MGRM" = Managing Member
mgrm krigti egland
84686 sw 113 placa
miami f 33173
{Use sttachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

f’mW

Signature of » member or an authorized represgnttive of » member.

(In accondance with section 608.408(3), Florida Statutes, the execution . 2260 g
of this document constinrics sn affimetion under the peneities of perjury [~ 03 &
that the facts stated hevein are true.} > =
. P il S - J——
kristi egland 2‘;7"' 1 o
Typed or printed neme of signee 9n7 o~ d
. m
Flliag Fees: ey @ TR
-y T = L g
$125.00 Filing Fee for Artictes of Organbantion and Designation gw o w
of Ragistsrnd Agent oF
$ 30.80 Certified Copy (Optionsl) Sm w

§ 5.00 Corttficate of Statas (Optional)
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