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COVER LETTER

TO: Registration Section
Division of Corporations

supect: KELIANDA SOUTH, LLC

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the fotlowing;

MICHAEL P. SULZINSKI CPA

Name of Person

SULZINSKI & COMPANY, LLC

Firm/Company

5 CENTRAL AVENUE

Address

EAST HARTFORD, CT 06108

City/State and Zip Code

allyssa@sulzinskico.com

E-mail address: (to be uscd Tor Tuture annual report notification)

For further information concerning this matter, please call:

Michael P. Sulzinski 860 y 289-8196

at (
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[7]8125.00 Filing Fee  [_]$130.00 Filing Fee & [ [5155.00 Filing Fee &  [_]$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

KELIANDA SOUTH, LLC

(Must end with the words “Limited Liability Company, “L.L..C.." or “"LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
13322 POLO CLUB DRIVE 13329 PCLO CLUB DRIVE
UNIT A203 UNIT A203
WELLINGTON, FL 33414 WELLINGTON, FL 33414

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

{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Pl 9:
. <
_ z:n:a
KENNETH LANGMEIER = 2E,
Name ‘; ?n"f’;"“
13329 POLO CLUB DRIVE UNIT A203 @ g
Florida street address (P.O. Box NOT acceptable) ::; é":
WELLINGTON . 33414 % =7
City. State, and Zip w v

W

3

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

/ Registered Agent’s STigneﬁuu«(REQUlRED)

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM KENNETH LANGMEIER
13329 POLO CLUB DRIVE UNIT A203
WELLINGTON, FL 33414

MGRM LINDA LANGMEIER
13329 POLO CLUB DRIVE UNIT A203
WELLINGTON, FL 33414

MGRM SARAH JOHNSON REDLICH

121 NEW PLACE ROAD
HILLSBOROUGH, CA 94010

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

P
REQUIRED SIGNATURE: = Ze
x 52
L = =2
[ o
™~ >
Y ile oot >SS
Signature of a member or an authorized representative of a member. g %e-«- r'cﬂ
2
(In accordance with section 608.408(3), Florida Statutes, the execution of this document é (:"?;-"‘",
constitutes an affirmation under the penalties of perjury that the facts stated herein are gy > T
1 am aware that any false information submitted in a document to the Department of Stategn Efm"‘
constitutes a third degree felony as provided for ins.817.155, F.5.) =z

3

KENNETH LANGMEIER

Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {(Optional)
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rorm 9S4 Application for Employer Identification Number OMB No. 1545-0003
{Rev. January 2010) (For use by employers, corporations, partnerships, trusts, estates, churches, E"; (- /¢ ‘/7 g ’e/

Departmant of the Treasury
intarnal Rsvenue Sanvice ¥ Soo separate instructions for each line. » Keep a copy for your records,

governmenit agencies, Indian tribal entities, cartain individuals, and others.)

1 Legal name of entity (or individual} for whom the EIN is being requested
KELIANDA SQUTH, LLC

-E.‘ 2  Trade name of business (if different from name on line 1) 3 Executor, administrator, trustee, “care of" name

]

% 48 Mailing address [room, apt., suite no. and street, or P.O, box) {5a Street address (if different) (Do not enter a P.Q, box.)

_"g 13329 POLC CLUB DRIVE UNIT A203

aldb City, state, and ZIP code (if foreign, see instructions) Sb  City, state, and ZIP code (if foreign, see instructions)

° WELLINGTON, FL 33414

g_ 8  County and state where principal business is located

I-b: PALM BEACH, FLORIDA

7a Name of responsible party 7b  SSN, ITIN, or EIN
KENNETH LANGMEIER 391-32-6440
8a s this application for a limited liabllity company {LLC) {or 8b If Bais “Yes,” enter the number of
a foreign equivatentf? . . . . . . . . . 1 ves [ No LLCmembers . . . . P» 3
8¢ If 8a is “Yes,” was the LLC organized in the United States? . . . Yes [] No
9a  Type of entity {check only one box). Caution. It 8a is "Yes,” see the lI‘lstfuctanS for the corract box to check.
1 Sole propristor (35N) ; ; [ Estate (SSN of decedent) : ;
¥ Partnership ] Pian administrator (TN}
d Corporation {enter form number 1o be filed) » [ Trust (TIN of grantor}
{1 Personal service corporation [Tl National Guard [ stateNocal govemment
[ chureh or church-controfied organization ' 1 Farmers’ cooperative [} Federal govemment/military
[] Other nonprofit arganization (specify) P [0 remic I indian tribal govemments/enterprises
E] Other (specify) » Group Exemption Number (GEN) if any »

Bk If a corporation, name the state or foreign country State Foreign country

{if applicable) where incorporated

10 Reason for applying (check only one box} O Barking purpose (specify purpose) »
Started new business {specify type) » ____ | Changer type of arganization (specify new type) »
BOARDING, TRAINING HORSES 0 purchased gaing business
(3 Hired amployees (Check the box and see line 13.) (3 Created a trust {specify type) #»
B Comptiance with IRS withhatding regulations [ Created a pension plan {specify type) »
[ Other {specify) »
11 Date business started or acquired {month, day, year). See instructions. 12 Closing month of accounting year DECEMBER
03/10/2011 14 If you expect your employment tax liability to be $1,000
13 Highest number of smployees expacted in the next 12 months {enter -0- if none). or tess in a full calendar year and want o file Form 944
_— inst f Forms 9 g k here.
If 0 employaes expected, skip line 14. (Four mployment tax bilty ganeramy sl os §1.000
or less if you ay $4, less i
Agricuitural Househotd Other wages.) Ify youeggic;ltgh%cisthig?:g):r yo?.xsr;lnu::'faﬂle
5 Form 941 for avery quarter. :
15 First date wages or annuities were paid {month, day. year). Note. If applicant is a withholding agent, enter dats income will first be paid to
nonresident alien (month, day, year) . . . . . . N 05/01/2011
18 Check one box that best describes the principal activity of your business. G Heaith care & social assistance || Wholesale-agent/broker
[ construction [ Rental 8 teasing L] Transportation & warehousing [ ] Accommodation & food senvice [ Wholesale-cther [ Retail
O Real estate [] Manufacturing ] Finance & insurance £ Other (specify) BOARDING, TRAINING
17  indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
BOARDING, TRAINING HORSES
18 Has the applicant entity shown on fine 1 ever applied for and received an EIN? [] Yes [/] No
If “Yes," write previous EIN here b :
Compiete this section only if you want to authorize the named individual to receive the emlity’s EIN and answer questions about the completion of this form.
Third Dasigriee's name Basignes’s 12lephone number (inchide area coce)
Party MICHAEL P. SULZINSKI CPA { 860 ) 289-8196
Designee | Address and ZIP code Designes's fax number dnclude area code}
5 CENTRAL AVENUE, EAST MARTFORD, CT 06108 { 860 ) 289-8600

Unger panalties af nerury, ! declare that | have axamined this application, and t the best of my knawledge and befief, it Is true, correct, and cOMplete. | Applicant's talephona numbar fnclude arez code)
Name and title (type / print chearly) ?' B A { )

Far Privacylact and Paperwork R

. / Applicant's fax number {include area code)
(oS Date » S/E/1 1 )
W Notice, see separate instructions. Cat. No. 16055N Form SS5-4 (Rev. 1-2010)




