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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET

ACCT. #FCA-14

CONTACT: Kim Weidenbach
DATE: 05/17/12

REF. #: 000661.166677

CORP.NAME: KCD CAPITAL LLC

{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP (XX) LIMITED LIABILITY

( )YREINSTATEMENT ( )YMERGER ( )WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# SHMS g FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
(XX ) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's [nitials



COVER LETTER

TO:  Registration Section
Division of Corporations

Nara of Limited Liabifity Company

The cnclossd Articles of Organization and fee{s) are subuoiticd for filmg.

Please return all correspondance conceming this matter to the following,

Catherine Botticelli

Name of Person

international Business Company Formation, Inc.
Fiem/Compaty

101 Main St., Suite One

Addrens

Tappan, Ny 1093

City/State and Zip Code

F-vail sddress: (70 be used faf Tulume snmual Teporl noGITaton)

For frther mformation concerning this matter, please call:

Catherine Botticell 2« 845 3980900
Nz of Person, Arca Code & Daytime [ekephone Nuraber

Enclosed is a check for the following amount:

[Js125.00 Fiting Fee [ J$13000 Filing Fec & [¢'5155. 00 Filing Fee & []$160.00 Filing Fee,

Certificate of Status Certificd Copy Cestificate of Status &
(2dditional copy iscnclored)  Certified Copy
(additional copy is cucloned)

Maitin Address Street/Convier Addocss
Registradon Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Buildmg

Tallahasses, PL 32314 2661 BExceattive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

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

KCD Capltal LLC
(Must end with the words “T.imited Listility Conpany, “L.1.C.," or “LLC."}
ARTICLE IT - Address:

The mailing address and strect address of the principal office of the Limited Liability Contpany is:
Principal Office Address:

Mailing Address:
1212 Ben Franiin Dr., Suite 703

1212 Ben Franklin Dr Suite 703
Sarasota, FL 32436 arasota,

ARﬂCLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Lamited Tishility Compeay cannot serve 2 its own Registered Agent. You must designate an individual or smother
tisiness entity with en sctive Florida registration.)

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

Name

1212 Ben Franklin Dr., Suite 703
Florida strect address (P.0, Box NOT acceptable)

- 32436
City, Statc, and Zip

Saraota

Having been named as registered agent and to accep! service of process for the above stated limited
liability comparty at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree 1 act In this capacity. I further agree o comply with the provisions of all
Slatutes relating 10 the proper and complete performance of my duties, and ! am familiar with and
accep! the obligations of my position as registered agent as ed for in Chapter 608, F.S..

s

zd Ageut’s Signature (REQUTRED)
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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:

Name and Address:

Jide:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Joe Carulle
) 1212 Ben Franklin Dr., Sulte 703
Sarasota, FL 32438
MGRM Lenny Kok
1242 Ben Frankiin Dr., Suite 703
Sarasoln, P 32436
{Use attachment if necessary) .
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
(If an effective date ig Hsted, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: 0
 representative of a membher.

Sigwature of a menMberOT a0 anthorized
{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an wifinmation under the penalties of perfury that the facts stated berein are true.
Tam aware that axy Glse mformation submitted in 2 documpent t the Departraent of State
constitutes 4 third degree {clony as rpmrvidod for in 5.817.155, F.8.)

cd or name of signee

SIA
HERN 1

1 NGI
3

$125.00 Filing Fee for Articles of Organization and Desigantion

of Registered Agent
§ 30.09 Certified Copy (Optinnal)
§ 500 Certificate of Statay (Optional)
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