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COVER LETTER
TO:  Reglstrotion Segtion
Division of Corporations
SURIECT: Kia Dm melﬂ. LLC
Numa of Limited Liability Cortipeny

The enclosed Articles of Orgunization und fees) are submined for filing,

Please return all sarrespondence concarning this mati Lo the following:

Nama of Pareon

Firm/Compeny

Address

City/Stuts mud Zip Cods
arizanabeth(@yahoo.com

E-mail addmss: {fo bo usad for {uture annuef Tepart notification)

For further information cancerning thiz maner, please call:

at( )
Name of Parson Arm Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[T$125.00 Filing Fee [ )$130.00 Filiog Fee & [T|$155.00 Filing Fee &  []%$160.00 Filing Fes,
Certificate of Statua Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additianw! copy is aneloged)

Malling Address tr.

Registretian Sastion Registmtion Secton

Divisian of Corporations Division of Corporations
£.0. Box 6327 Clifton Building

Tellhassee, FL 32314 2661 Executive Center Circle

Talluhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE ] - Name:
The nasme of the Limited Liahility Company is:

Kia Ors Rentals, LLC
(Muat tnd with tho wardy “Limited Lishility Company,” “L.L.C.." or “LLC.%}

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny {s:

Prinelpal Office Address: Mailing Address;
$107 47t Street South, Upit & L07
Oyifpent PI. 33707 fGulfport, RL 31207
ARTICLE HI - Reglistered Agent, Registered Office, & Reglxtered Agent’s Signature: r— £
(The Limited Lisbility Company a&nnot serve as its own Regiatered Agent. You must designaite an individual or apather 3> f;
buginess ently with an active Plorids registration) :}E e
. w :[.",
The name and the Florida strect address of the registerad agent are; 4] )
Sally Brown m &
Nane Hrﬂ [
9%
3107 57th Stecas Soush, Unit A "E:E;_«:
Floridu strect addreus (P.O. Box NOT acceptable) B
Gulfpart g, 33707
City, Stute, end Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated tn this certificate, [ heveby aceept the appaintment ay
registered agent and agree to acl in this capacity. Ifiurther agree to comply with the provisiens of all
statutes relating lo the praper and compleie performance of my duties, and I am jamtliar with and
accept the obligations of my position as registered agent at provided for in Chaprer 608, F.S.

2 s Basens
(CONTINUED)
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+ ARTICLE TV- Maneger{s) or Mavaging Member(s):
The name and address of ench Maoagsr or Managing Mamber is as follows:

Jitte: [ d :
"MGR" « Manager
"MGRM" = Manupng Member
MORM Elrmbeth Seonvor
2107 STthSuget South Uit s, ., .
Sinlfent, FL, 31707
(Uss amachiment if necessary)

ARTICLE Vi Efftctive date, iff offic thay the date of fimg: ot A0ip . (OFTIONAL)
(If an effective date fs Hoted, the date nioet he spocific and eannot be more than Bve bnsinesy days prior
to or 90 dayw after the dste of Miagy)

REQUIRED SIGNATURE:
O oy S

Signatare 6 a membar or ex nothorized rupredsotitive of o agmdrer.

.

4

L Lo
(Tt aogordamer with soction G08.408(3), Florida Stactins, the rxucution o W
uf (hls doctmont contitutes an alkrmatian wnder the penalties of perjury >% @ ")
that the fhoin mmted hurein ave tron.) e e o
L nibi® S X k0 K E’){ o e
Typed ar primed DAME O &gnae rtf\:' <
' Mo B
$125.00 anﬁ Feo for Afﬂﬂﬂ ﬂfnmnmﬁ.u and D“.B"’ﬂﬂ - L - ::D
of Registorad Agwst f'c‘;‘;’_’. oS
5 30,80 Certifiad Copy (Optional) %
$ 500 Certificate of Statuh (Opiioas) a#\ —t
' >

Pape 2oL

FLAR - CRUNIOP C ¥ Zyanm Pelig



