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COVER LETTER

TO:  Registration Section
Bivision of Corporations

SUBJECT: K M F)(' LLQ—

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(AHRIS Wo H1BRAND T

Name of Person

K MFY , LLC

Fit"mr’Company

Yoga Tamiam Teai Neeny, ST 20

Address

Naples £ 34103

City/State and Zip Code

Cihrisw ® Vogel-law.net

E-mail address: (to be ufsell for future annual report notification)

For further information concerning this matter, please call:

at ( 2301] 2(02— ’.llll

O

7030 Hd 01 AYH 81

Name of Person

Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

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

CR2E138 (2/14)



KMFX, LLC
a Florida limited liability company

STATEMENT OF AUTHORITY

This Statement of Authority is filed pursuant to § 605.0302 Florida Statutes and provides
as follows:

1. The name of the Company is KMFX, LLC. The mailing address and the principal
address of the Company is: 4099 Tamiami Trail North, Suite 200, Naples, FL 34103,

2. Khosrow Moaveni, as Manager, or Chris Wohlbrandt, as Authorized Manager, each
individually, have full and complete authority to:

a. Execute any instrument to sell, convey and/or transfer real and personal property
held in the name of the Company; and
b. Enter into other transactions on behalf of, or otherwise act for or bind, the = § &
Company. = ;%‘
= T3
3, The authority of Khosrow Moaveni, as Manager, is not limited. e g’,gv{
™ -< rr.
. . v mop
4, The authority of Chris Wohlbrandt, as Authorized Manager, is not limited. = :;’j
Dated this X dayof  AYPIUL- 1016 e =3
Khosrow Moaveni, Manager
STATE OF FLORIDA
COUNTY OF COLLIER
1 The above and foregoing instrument was acknowledged before me this ﬁ‘ ‘ day of
A ( , 2016, by Khosrow Moaveni, who is:

f (i
%rsonally known to me
OR

0O who has produced o f'\) as identification.
-

i, SUSAN Y. GORDEN Z M

7

57 Ay 4% Commission # FF 090860
. ir7 Expires March 8, 2018
CERES

Bonded Thru Troy Fan Insurancs 800-385-7018 N‘S{a_r? Publi C




