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: COVER LETTER
fo: Registration Section 1 ’ )
1vision of Corporatiens

stnircT: KONA-VILLE, LLC

Name of Limited Liability Company
The enclosed Articles of Organization and fees) are subniitted for filing.
Please return all correspondence coscerning this matter to the following:

JoflrLO!iveira ] L

Name ol 'erson

Firm:Corpany

_51_@ Lillian Dr.

Address
Madeira Beach, FL 33708 . —
S City/State and Zip Code
darceyoliveira@aol.com o

el address: (lo be used for future jwnual reporl noticaioen)

.
tur further tnformation conceening this matter, please cull:

L J2T____,224-4744

Darcey Cliveira 7
Are Code & Daytime Telephone Number

Naere of Person

Eaclosed is a chock for the following amount;

LI%125.00 Filing Fee  BAR130.00 Filing Fec &  D$155.00 Filing Fee &  © $160.00 Filing Tee,
Certificate of Status Cerliticd Copy T Cettificate of Status &
(additional copy is enclused) Certified Copy
tahdttional copy is enclosed)

Street/Courier Address
Registration Scetion

Mailing Address

Registration Section

Division of Corporattons
O Box 6327
Tallnhossee, FL 32314

Division of Corporations
Clifton Building

2001 Execufive Center Chicle
Taliahassec, FL 32301



ARTICLES OF ORGANIZATION FOR Fl JORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

KONA-VILLE, LLC

(Must end with the wonds “Limited Liabitity Company, “L.L.C.." or*1.1.C.7)

ARTICLE 11 - Address:

The mailing address and sireet address of the principal office of the Limited Liabitity Company is:
Principal Office Address:

Maiiing Address:

516 Lillian Dr,
Madeira Beach, FI. 33708

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liahility Company camun serve as its own Registered Apent. You must designate an snehvidual or another
business entivy with an active Flovida tegistration.}

The name and the Florida strect address of the registered agent are:

Darcey Oliveira

Name

JGSYHY TV
SS‘: L3S

7965 120th St.

G AN
gn:ilRy 8- 0t

g3and

4

Florida street addeess (1.0, Box NOT ﬂL‘CC]‘\l?ll)[L‘)

1L, 33772 i
City. State, and Zip

Seminole

VIS

yaRiod 3

Heaving been numed as registered agent and to aceept service of process for the above stated limited
lichility company al the place designated in tiis certificute, Fhereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statwtes relating to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 608, F.S.,

. e
S
R!:gisreru@:l's Signature (RECUIRED)

{CONTINUED)
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ARTICLE V- Maunager(s} or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MGR

John Olivaira
516 Lillian Dr.

Madeira Beach, FL 33708

(Use attachment if necessary )

-

ARTICLE V: Effective date. il other than the date of filing; July 5, 2010

A(OPTIONAL)
wgss_gays prior

(T€an effective date is listed, the date must be specific and cannot be more than five bug
(o or 90 days after the date of filing.)

v
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REQUIRED SIGNATURE:

3355V

g3id

Al

g:mmre/o/l‘*‘ﬁomhvr or an anthorized represenialive of 2 member.,
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Yoo
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Y
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{in accordance with section 608 40R(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

John Qliveira

Typed or printed name of signee
Filing Fees;

e R e

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Apent

§ 30.00 Certified Copy (Optionat)

$  5.00 Certificale of Status (Optional)
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