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COVER LETTER

TQ:  Registration Section
Division of Corporatioas

surseer: K & K Mendez Family Real Estate, LLC

Name of Limited Liability Company

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

Please return all correspondence concarning this maiter 1o the following:

William T. Coleman

Name of Person
Brinkley Morgan
] Firm/Company
b g
s o
200 E, Las Olas Bivd,, 19th Floor = =
Address I =1 g
e 5 oo JPrrTey
. e Lot i -
Fort Lauderdale, FL 33301 BY @
City/State and Zip Codg S Py
william.coleman@brinkieymorgan.com - %
~E-mall address: {10 be used for forure anoual report notification) ?3%
fomd -
=
For further information conceming this matier, please call: =0 e

William T. Coleman o 394

Name of Person

Enclosed is a check fomz?following amount:
[]$125.00 Filing Fee  [¥/1$130.00 Filing Fee & [ _[5155.00 Filing Fee &  [_]$160.00 Filing Fes,
Certiftcate of Status Certified Copy Certificate of $tatus &

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

) 522- 2200
Arca Code & Daytimy Telephone Number

Mailing Address St jer Add
Regigtration Section Registration Section

Division of Corporaticns Division of Corporatigns
P.Q. Box 6327 Chiton Building

Tallahassee, FL. 32314 2661 Exccutive Center Cirgle

Tallahassee, FL, 32301
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ARTICLES OF ORGANIZATION
K & K MENDEZ FAMILY REAL ESTATE. LLC

ARTICLE 1

Name, The Name of the limited liability Company is K & K Mendez
Family Real Estate, LLC.

ARTICLE U1

Mailing and PnncmﬁLAddress The principal and mailing address of the
Company is 3830 NE 27" Avenue, Lighthouse Point, FL 33064 and its mallmg
address is the same, Ln

ARTICLE I1f {%‘%

¢.a- !
mlﬁ

Registered Agent. The name of the resident agent of the Cornpr:m);rﬂls<
William T. Coleman, whose Florida address is Brinkiey Morgan, 200 East%as
Olas Blvd., 19" Floor, Fort Lauderdale, FL 33301,

eh 8 R 8-J10 1

Y@
1S

ARTICLE IV
Management. The Company shall be managed by a Manager and the name
of the initial Manager is Kellie Mosely Mendez, M.D., whose address is 3830 NE
27" Avenue, Lighthouse Point, FL 33064. The Manager is also a Member of the
Company.
ARTICLE V

Operating Agreement. The Company shall be managed by a Manager in
conformity with an Operating Agreement.

ARTICLE VI

Effective Date. The effective date of the Company ghall be December 9,
2011.

Kellie Mosley Mendez, M.D,
Manager and Member

H11000287738 3
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Registered Agent’s Signature and Acceptance

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. I further agree to comply with the provisions of all statues relating to the
proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 608,

Florida Statutes.
Registered Agent

William T, Colémah

&4 B RY 8-23018
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