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COVER LETTER

TO: Registration Sectiou
Divigiva of Corporations
SUBJECT;,

KMB Capltal LLC

Nume of Limited Liability Company

The enclased Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter 1o the following:

Claudla Taller
Narmne of Persan
Squirc Sanders & Dempsey LLP
Firm/Company
. T
4900 Kzy Tower; 127 Public Square B —;{1
Atldresi — gé
. I;;rﬂ
Cleveland, Ohio 44114 P
. Ciry/State and Zip Code

cealler@ssd.com

"E-wall addrecs: Tto be used Tor Tuture annual nepart notificalion)
For further information concerning this matter, pleass call:

: Claudia Taller a( 2l6 ) 473-361)
s Name of Purson

90iy014 1338
v3ms 40 AY

g Wy t- YR 01
a3is

L?

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:

[X]$125.00 Filing Fex  [[)$130.00 Filing Feo & [ J5155.00 Filing Fee & [ )$160.00 Filing Fes,
Cenificate of Status Certified Copy

Certificate of Status &
(additional copy is enclosad} Certified Copy
{additional copy is enclosed)

Mailing Addresy

Sirset/Courler Address
Regiatration Bection Registration Section
Division of Corporations Division of Corporatians
P.O. Box 6327 Clifton Building
Tallnhassee, FL 32304 2661 Executive Centar Circle
Tallahasscs, FL 32301

FoBa2 02002010 C T Gyptmyne Chilipg




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILI‘T Y COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company is;

KMB Capitai LLC

{Mut el witl the wards “Limited Lishibiny Compaay, “L1L.C." oc “LLE.")
ARTICLE 11 - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is:

Principo) Office Address:

Mauiling Address:
E Waghinglon Streut

F Washingion Suweel
Chagrin Faig, OX 44022

Chucr in Fals, OH #4022

ARTICLE (I - Registered Apent, Registered Qffice, & Registered Agent’s Signature;
{11t Limied -inbility Compasiy eonnil ervie as ifs own Registorad Agenl, Yiau must desigane an individunl ar anelher
husiness ity with an aetive Flordu registruion. }

-y

Pron

-9

The name und the Florida street address of the registersd agent are: ™ ?91
frod

C T Corporation System 5;

" o)

| Nane 17%1,”1_‘-:

1200 South Pine Island Road . =

Florida sireel sddross (P.O, Box NOT accueptable) g f._ﬂ_{

Plartation £ 33524 BE

City, State, and Zip =4

Heving been nanted as regivtered agent and 1o acoept service of process Jor the above siated limied
tiuhitity compeny a the place designated in this certificare, | hereby tecept the appuintment oy
registored qgant and agres o act in this capacity.  further agree to comply with the provisions of afl
statutes velating o the proper and compleie perforinance of my duties, and 1 am familioe with and
accept the obligations of my position as registered cyent as provided for in Chapier 608, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
Poge 1 of 2
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A‘R’I'ICLE 1V- Manager(s) or Managing Member(s):
The naine und address ol cuch Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager -
"MURM" 2 Managing Member
MGR Jim Kauiman
87 E Washington Straal —
Chuegrin Falts, DH 44022

(Use attachment If necessary)

. (OPTIONAL)

ARTICLE V: Effzclive date, if other than the date of filing:
(ITan effective dute is listed, the date must be gpecific and canpat be mare thay five business days prior

to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

Signatucs of 4 member or on suthorized representative of 8 member,

{in apeardance with seclion 608.408(1), Florida Statutes, the execution
cf thiy document constilytes an afTirmation under the penalties of perjury

thal the facts siated herein dre true.)

Danie! G. Benck. Aulhorized Represenialiva
Typed or printed name of signes

Flling Fess:

$125.00 Riling Fee fur Article of Orgontzacion and Designation

of Registered Azent
§ 30,00 Certlfied Copy (Oprianal)
§ 5.00 Certificate of Status (Oprionul)
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