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TO:  Registration Section
Diviston of Cofpo'raﬂhns

‘ SU‘BJECT K Squared Productlons

COVER LETTER

Name of Limited L:ablllty Company

o

. The ericlcse_:d Articles o_f Organization and fee(s) are submitte_d for filing.

" Please return alllcorresp_ondcncc concéming this matter to the f’ollowing: L

Keith M. Best .

Name of Person -

.* K Squared.Productions. L.L.C. ,
' C B . Firm/Company
710 6th Street North o
C J_Addrc'ss
Saiht"Petérsburg.'Florida»sarm : R
City/State am_:l Zip Code B

' KelthMBest@yahoo com :

"E-mml address: ( o bewsed. for futum annua] rcporl noui' cauon) .

For ﬁmher 1nformatlon ccmcemmg ﬂus matter, please call .

-Thomas H: Mchwan

Cwi7er . 18218900 .

- _Namc pf:Pcrson

. _' Enclosed isa check for the fo!lowxng amount

D$125 00 Fllmg Fec MBO 00 Fxlmg Fce &
: . Certificate of Status

) Address
Registration Section
Division of Corporations
P.O. Box 6327 .

" Tallahassee, FL 32314 ©

Area Code & Daytime Telephone Number

’

i

'u$‘155.0'0' Filing Fee & - -.03 $160.00 Filing Fee;

* . Certified Copy- -~ . Certificate of Status &
(additional copy is enclosed) ~  Certified Copy : .
. oo (addmonal copy is cnclosed} -

ier Add
Regisiranﬁn Section .
" Division of Corporations -
Clifton Buxldmg .
" 2661 Executive Center Clrcle
‘Tallehagsee, FL 32301 .




ART[CLES OF ORGANIZATION FOR FLORIDA LIMI’IED LIAB]LIIY COI\!IPANY

ARTICLE 1- Name:
’ The name of the Limited Llablllty Company is:

'K Sq uared Productions LLC
' : (Must end with the words “Limited Llablllty Company, “L.L.C.,"or “LbC ™)

ARTICLE II Address ' '
The mallmg address and street address of thc pr1nc1pal oﬂ' ce of thc Limited Llablllty Company is: " .

' Pnnclpal Office Address: _ _' . Mailing Address:
710 6th Stieet North . .. . . 7106th Steet Nerth
Saint Petersburg , Florida 33701 S .  Saint Patarsburg, Florida 33701

ARTICLE m- Registered Agent, Registered Office, & Registered Agent’s Slgnature
(The Limited Liability Company cannot serve as its own Registered Agent. You must desxgnate an- 1ndw1dual or another

' busmess entity w1th an active Ftonda registration.) . ’
_The name and the Flonda street addrcss of thc rcglstered agent arc

Keith M Best

Name )

710 6th Street North g :
Florlda street address (P 0. Box NO acceptable)

- Saint Petersburg . FL 33701,
. - City, State and Zip

K Havmg been named as reg:stered agent and to accept service of, process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appomtment as
registered agent and agree {0 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 fam:lzar with and
accept the obltgatrons of my po.smon as reg1stered agent as prowded  for in Chapter 6 08, F.S.

Bistered Agent's Signature (REQUIRED)

(CONTINUED) . .
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g ARTICLE IV- Manager(s) or Managing Member(s)
‘The name and address of each Manager or Managmg Mcmbcr is as follows:

Title: - - : - Name and Addms: .
"MGR" = Manager ‘ o
:"MGRM“ = Managmg Member

MGR ' o - "+ Kenneth'A: Hunsberger
: : " 727 Dartmoor St. N. Upper’
- Salnt Patsrsburg, FlLorica 33701

MGRM:. .~ o -+ Keith M. Best
' ' ' 710 6th Stret North . :
_ Saint Patersburg, FLorida, 33701 . .

(Use attachment if nccessary)

ARTICLE V: Effectlve date, if other than the date of ﬁlmg - - (OPTIONAL)
- (Ifan eﬂ'ectlve date is listéd, the date must be spec1ﬁc and cannot be more than frve business days pnor
, to or 90 days aftér the date of ﬁhng) Lo : ’

o REG U]lR‘EDl_S'IGNA"I'URE_:' _,

_ Slgan a mmr an _am_;hdrlud representative of a member.

" (In accordarice with section 608. 408(3), Florida Statutes, the execution -
* of this document constitutes an affirmation’ under the penaltm of pcljury
- that the facts statcd hcreln are true ) ) .

-
| E
5

Kenh M. Best

. Typed or printed name of signee’
Filing Fees: '~_ |

. $128, 00 Fllmg Fee fm' Articles of Organization and legnaﬂon
. of Registered Agent’ o
$ 30.00 Certified Copy (Optional) _
$ 5.00 Certificate of Status (Optional) - -
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