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TO: Registration Se

‘ ‘ COVER LETTER

ction

Division of Corporations

wrer S Laad, LLO

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

ﬁa/mog

Mabe

K A< Land

Name of Person

(g

Firm/Comphny

<00 D)U\U)\l(lj ) Sute 50D

Corod éubeg,

ddress

MrAMR S @ S o

City/State and Zip Code

/k}—ga ge égm@@ﬁ/& . h€+
E-mail address: (to be used for futur€ annual repet notifiéation)

For further information concerning this matter, please call:

Modbes //80/%) w200, T 04SH

FC =313

VORIOTS "3ISSYHY 1TV
FEVIS 20 AUV 3y23S

Nam

STREET/COURIER
Registration Section

¥
e of Person

ADDRESS:

Division of Corporations

Clifton Building
2661 Executive Cente

r Circle

Tallahassee, Florida 32301

Enclg5ed is a check for the following amount:

$25 Filing Fee

CR2E062 (08/05)

[[]$30 Filing Fee &
Certificate of Status

Area Code & Daytime Telephone Number

(] $55 Filing Fee &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

$60 Filing Fee,
Certificate of Status &
Certified Copy
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' " ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S,, this document is being submitted within the required 30

business days 1o correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is: Klqs Laﬂd,\(/bo

SECOND:  The articles of organization or the application to transact business

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as foliows:

The name needs © be changed 10
KAS land LLC .« (ydhod—ther
(ora | Dlease fuke lméfﬁ%@ja 5
o TN only  Change. |

Was defectively signed. The manner in which the document was defectively si
the appropriate correction are as follows:
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Dated: M (Z ) 0,20( ?/
i

Signature of a mcmbcMorlzed representative of a member

(anl' ez Shrzin

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)




Electronic Articles of Organization L 12000039568
or :
Florida Limited Liability Company gggg 02802
jpryan

Article 1
The name of the Limited Liability Company 1s:
KAS LAND, LLC

Article 11

The street address of the principal office of the Limited Liabili'ty Company is:

§88 DOUGLAS ROAD
CORAL GABLELS, FL. 33134

The mailing address of the Limited Liability Company 1s:

ggg DOUGLAS ROAD
CORAL GABLES, FL. 33134

Article I11
The purpose for which this Limited Liability Company is organized 1s:
ANY AND ALL LAWFUL BUSINESS. '

Article IV

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

DANIEL STUZIN

800 DOUGLAS ROAD

SUITE 500

CORAL GABLES, FL. 33134 |

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 aFree 1o act in this capacity. [ further agree fo comply with the provisions of alt 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. ‘

Registered Agent Signature: DANIEL STUZIN



Article V L 12000059566
The name and address of managing members/managers are: K/f"éf 828 '981‘3“”
Title: MGRM Sec. Of State
DANIEL STUZIN jbryan

800 DOUGLAS ROAD SUITE 500
CORAL GABALES, IFL.. 33134
Article VI
The eftective date for this Limited Liability Company shall be:
05/02/2012
Signature of member or an authorized representative of a member
Electronic Signature: DANIEL STUZIN

I am the member or authorized representative submitting these Articles of Orgamzation and affirm that the
facts stated herein are true. [ am aware thal false information submited in a Eocument to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. [ understand the requirement to
file an annual report between January 1st and May 1st in the calendar vear following formation of the LLC
and cvery vear thercalter to maintain "active” stalus.



