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'JCQVER.'LETIER L
‘TO:. Registratinm Soction e o o
Division of Corpambions
sursrcT:, KP Properlies of Dmond, LLC,

(Name of Limited Liability Company}

“The enclosed ‘Articles of Drganization and fae(s) are submitted for filing,

Flease return ali corrcspondenge conceming this maiter 1o the idflowing:

Karmelia Fradvick’

{Nome of Persan)
Legalzoom.com, Ing.
(Firm/Company)
7083 Hallywaod Bhwd., Ste. 180
{Addrers}
Los Angeles, CA 50028
{Cliy/Stae: snd Zip Coda)

Forfusther information concerming this mafter, pleage call;

Ryan Meran e 323 3 962-8800 ext. 883

{Name of Persan) {Area Code.& Duyrime Telephone Number)

Enclosed 1s a check for the following amount:

LJs125.00 Fifing Fee. [J5130.00 Filing Fee & [£]$155.00 Fiing Fee:k [ $160,00 Fiting. Fee,

Cemificate of Status Certified Capy Certifients of Status &
“(additional copy inenclosed)  Certified Copy
’ T (edditionn) copy it enclosed)
e, MalliogAddreasy | StreetCowrler Address
"o Regigtration Section © " Regiviotion Sectlon -

Diwision of Cosporatinns Division of Corporationy

P.O. Box 6327 Clitton Building,

Tallzhasses, FL 12314 2661 Execurive Center Chrelc

Tallahassce, FL 32301

+H10000020649 3
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To: F'a‘;'ae 3ofa 20100129 17:57.54 PBT 13233090580 From: Karmelie Fredetick

‘H10000020649 3

ART[CLES OF ORGANIZ'\TION FOR H.DR]DA LMI‘,ED HABIHIY COMPANY

L ART[CL]-: i- Nnme- T
The name-of the Limited Liability Company is:

KP Properties of Qrmond, LLC
{Must end with the words “Limited !'..ub:hly Cump:my, “.LL ™ ar LLE™

Y ARTICLE T - Addresg- L T R
T The mas lmg acldmw and atreet address of the pnnclpn! oﬁicc of the eritcd Lub:h!y Company isz
Pringipel Office Address Mailing Address;
;585 West Granada Blvd,, Suite | ‘595 Wast Granedg Bivd., Sults'}
:Crmond Beach, FL 32176 Ommond Beach, FL, 32176
(f‘ -
ARTICLE TN - Registerad Agent, Registerzd Office, & Registered Agent’s Siguatu ’(«- ! ﬁ
«(The.Limited Liability Cumpuny eonnol serve us its own Regiswered Apent. You must designaic on individusl.or apoth -2
‘busineas entity. with a0 active Floyids ragisttatica.) % . oo -
. _ . > o
‘The name and the Flaridastreet address of the registered agsnt are: UL e (cf"nq TR Y O
e . ~ m
(George F. Wing ._": =4 = o
. ’ ST
695 West Granads Bivd., Sutte | § = g

Florida street address (P.O. Box NOT acceptable)
Qrmond Beach o 2176
City, Statc, and.Zip

Having been nomed as registered agent and to accepr service of process for the above stated fimited
liability company-at the place designoried.in thig.certificate, T hersby ascept the appointment as
registered agent and.agree.10 act in his copaciy. 1 further agree to comply with the provisions of all
Statutes relating io the proper.and compleie performance.of vy dutiés;and 1 ami t familiar with and

aceepr.the ubﬂganomof ' posimn ‘asregistered agent:as provided for in-Chapter 608, F.S.

i L‘!". %/a{’f

Registered. Agents Signature Georga F. Wing

(CONTINUED)
Papelof2

H10000020649 3
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13233950568 From: Karmelia Frederick

ARTICLE IV- Manager(s) or Managing Member(g):.

The name and address of each Manager or Managing Member is.as follows
Title:. ' Nameand Addrvess:
"MGR" = Manager

"MGRM" = Managing Member
MGRM

Peggy O. Harper

595 Weet Granods Bhd,, Suite |, Ormond Boach, FL 32174
MGRM

The Katherine Nae! Wing Family Living Truet did 12/3/2002
Trustéa Katherine Noel Wing

595 West Granada Bivd,, Suite I, Ormond Beach, FL 32174

-

(Use: attachmant 1f‘ neces@ry)

ARTICLE.V: Effective dm, if. othcrthan the-date of ﬁllng

(1€.an effective date is listed, thic date-must, bespuciﬂaand mﬁnot bemure than. five busivess days prior.
 10.0r.90 daysnjterthe date ofﬁ]lng) o

- [OPTICNAL) ~
. = A
----------- Eame
................. . REQUIRED SIGNATURE:. EIN oL N
I Yo
ZE
- o 1
~ Lo T o
Signatare of A membEr or.an anthorized representative of a member. ;f-‘ v
oo o
(In accardunés Wwith section 508:408(3), Florida Statites, e execution. D
6f this document wenstitutes on offirmation under the penalties of perjury om
thnﬂha foate, stated herein are true.) P
Karmalia Fradrick, Legalzoom.com, Ing,
Typed or-printed name of signee
Filing Fees:

of Registered Agent
$ 30.00 Cextified Copy (Optioant)

$125.040 Flling Fes for Articles of Orpanization and Dasignation
% 500 Cerlificate of States (Optionsl)
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