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COVER LETTER
TO:

Registration Section
Division of Corporations

sumecer: KIS RECOVERY, LLC

Name of Limited Liability Company

The enclosed Artieles of Organization and feets) are subniitted for filing.

Please return all correspondence concerning this matter to the following

KENNETH J. SPAFFORD

Nume ol Person

Firm/Company

7469 TOTEM AVE

— ~
o =
—— i
Addiess ;(_:"3 ‘g‘
=L
NORTH PORT, FL 34291 DE A
Citv/State and Zip Code A
AERE
SPAFFORD7463@COMCAST .NET -
F-nrnl address: (1o be wsed Tor fufuwe anneal report netlication) ot Tee
TE -
For turther information concerning this master, please call: ?7"“ -
KENNETH J. SPAFFORD " 941 , 258-1735
Name ol Persan Area Code & Davtime ‘Felephone Number
Enclosed is a ¢check for the following amount:
812500 iiing Fee [18130.00 Filing Fee & [V/B155.00 Fiting fec & - [ ]$160.00 Filing Fee.
Certiticate of Staus Certified Copy Certiticate of Status &
trdditional copy is enclosed)

Certified Copy

gdditiomal copy Is enclosed)
Mailing Address

Street/Courivr Address
Registration Section

Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Chitton Buikling
Tallahassee. 11 32314

2601 Excewtive Center Circle
Tallahassee, ¥i. 32501

YERIE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of"the Limited Liability Company is:

KJS RECOVERY, LLC

(Must end with the words “Limited Lisbiliy Company. "L.1L.U." or "LLC™
ARTICLE 11 - Address:

7469 TOTEM AVE

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Prineipal Office Address:
NORTH PORT, FL 34291

Mailineg Address:

SAME

Busiieas entity with un azetive Florda registrution.)

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature

(Ihe Limued Liabihty Company cannot sernve as ils onn Registered Agent. You must designate an individoal or another

The name and the Florida street address ol the registercd agent are:

R 2
o -
2 8
m —
KENNETH J. SPAFFORD 2 4
Name f:?l;i @ YT‘
m”
7469 TOTEM AVE EE O
Florida street address (1.0, Box NOT acceptable) %;; -
NORTH PORT .1 34291 om -
City_ State. and Zip

N0

Having been named ax registered agent aod o gocept service of process for e above stated limited
habilin: company: af the place desienated b this ceriificate, herehy aecept the apponument as
regisiered agent asmd agrec fo act inthis copacine. T fwther agree 1o complewith the provisions of all
statites relating to the proper and complere performance of nwv duties, and Iam familior with and

aceept the obligations of my position as registered agent as provided for in Chapter 608, I.S..

/ chislur'ed&zc{m "\ :rnzu«eT[El{OL-ﬂU{ 9]

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follow
Title:
"MGR" = Manager

Name and Address
"MGRM" = Managing Membe
MGR

KENNETH J. SPAFFORD
7469 TOTEM AVE

NORTH PORT, FL 34291

1
(e v)
S
oy b 4
’
a—
{Use attachment if necessary)

“:13_:"::
ARTICLE V: Effective date. it other than the date of filing:

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

AOPTIONAL)Y
EQUIRED SIGNATURE

i .

tt representatife of A member,

(In accordance with seetion 608.3U8( 33, Florida Statutes. ihe excvution of this document
canstitutes an affirmation under the pemalties of perjury that the facts stated herein are true
H kd 1 atl

i facts sta
i am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,155 F.8 )

KENNETH J. SPAFFORD

Fvped or primted name of signee
Filing kees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 3o

30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optionad)
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