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ARTICLES OF ORGANJZATICN FOR FLORIDA LIMITED LIABILITY C WANX i o
,‘4‘ [ re]
ARTICLE 1 - Name; _ E/’; o
The name of the Limited Liabil#ty Compsny is: o

K&Z CREATIONS, LLC

(Must end with the wortds “Limited Llability Compatiy,” “L.L.G.," o “LLC.™

ARTICLE II - Addrass:
The mailing address and street address of the pnnupa] office of the Limited Liability Company ia:

Principal Office Address; Mailing Address:
2215 8W 80TH ST 2215 SW 80TH ST
OCALA, FL 34476 QCALA_F1 34476

ARTICLE Ii] - Registered Agent, Registerad Office, & Reglstersd Agent’s Signature:
(The Limired Liability Company cannat actva ag i own Registered A gent, You nst designata an adividual or anothwer
busines endey with an active Flonda mgistrotion. |

The name and the Florida street address of the rcgisteréd agent are:
M]CHELLE AUSLEY

Name -

2215 SW B0TH ST
Hlorida strect address (P.0L Box NOT acecptabic)

OCALA 7 344 7(,

City, Swte, and Zip .

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby aceept the appointment as
registered agent and agree 1o act in this capactty. I'fiother agree to comply with the provisions of all
statutes relating to the proper ond complete performance of my duties, and [ am failiar with and
accept the obligationy of my position as regisiered agent as provided for in Chapter 608, F.S..

Y

Regirteros Agerds Signakuce (REQUI

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): - <
The name and address of each Manager or Mantaging Member is s follows: 'E 2 z -\
LB

Titte: Name and Address: T oo (
"MGR" = Manager : ’Lf}i‘ — e}
MGRM" = Managing Merber :;f..‘ z, ‘%' O
MGAM " MICHEL} E AUSLEY T, R

2215 SW BOTH ST et

QCALA EL 34478 zo

{Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannot be maore than five busivess days priax
te or 90 days after the date of filing.)

REQUIRED SIGNATURE:

/

Siabatarelol 2 membher or an authorized ropray

(In aecurdance with scction 608,408(3), Florida Statutes, the exocution

of this doeument conatituron on affirmation under the petaltics of perjury
that the Moty stated hettin are true.)

MANAGING MEMBER
Typed of printed name of Hgnee

Eiling Fees:

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

8 30.00 Certified Copy (Qptiopal)

3 5.00 Certifivate of Statas (Optional)
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