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(850).245-6051. .
' = " “OOVER LETTER '

S

TO: | Registration Section
Division of Corporations

sommens L) MncemesT, LLC

kN

Name of Limited Liability Company

The enclosed Asticles of Orgmization md fee(s) are submitted for filing.

Please return all coirespondence concerning this matter to the following:

James A Kerd

Nauwe of Person

e KERS Bmemy

Finw/Company

700 [SLAND [ ANSING DR

Addyess

. Avcusrwe, L 32095

City/State 'md Z‘p Code O

A B 0

“mkﬁm @*b\ﬁkﬂfﬁﬁo Com L "_'_a"‘“ SRR

E-minl adiress: (to be used for fukue mmnl 1cpmtnonﬁcnhou} ¥

For further mformation concerning tlusmaﬂei please call:

James  Fepyd QoL 9211515

Name of Person

Eucloccd is a check for the following amount

Area Code & Dayvtime Telephone Number

‘g‘gous.oo Filing Fee 0$130.00 Filng Fee & [I$15500 FilingFee & O $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
indditional copy is enclosed) Certified Copy

Mailing Address Street/Courie Address
Regiztration Section Registration Section

Divigion of Cotporationg Division of Carporations

'P.0. Box 6327 Cliftot Buikbing ™~~~ 7 7
Tallahassee. FL 32314 2661 Execative Center Circle

Tallahassee, FL 32301

{ndditional copy is encloged)



......

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Lumited Liability Company is:

KGM ManncemenT LLC

(Bust end with the words “Linuted Li'ﬂbility Conpany, "L LC." or“LLC™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
P

rincipal Office Address:

Mailing Address: .
o0 I5LAND  LAND NG DE. 700 Isiapy LANDIWG be.
O ARCUSTIWE FL. SRS S AlbusTIne €L 32015

business entity with an active Florida registration.}

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Linuted Linbility Comipmny cannot serve as its own Registered Agent. You umst designate an individund or anether

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

Janes, K(Iuj E

S W
=
I
Nanie _’?‘-’ — Z 2
w P - e rh
"-_ﬂnfz. P \"'T*\
700 [stamd LANDING DR fo L, 3
Florida street addrese (P.O. Box NOT acceptable) "r.'l o =
i < QL
Sr. A busTine 22095 g% 7
City. State. and Zip =

Herving been neaned as registered agent emid 10 accept service of process for the above stated limited
liehility compenty at the place designated in this certificate, 1 hereby accepr the appoinfinent cs

agistered agenrenid agree to cet inn this capacine. I firther agree to comphwith the provisions of
all statutes relating ro the proper and complete performcenice of my duties, el I enn feanilicorwith

of
and accepr the obligntions of iy ppsjtioh as registered agent as provided for in Clprer 608, F.S..

Registea‘eflv.i&"_geut‘s Signature (R.‘EQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i¢ ag follows: gy
& e FILED

Title: Name and Address: ’ .

"MGR” Manager 13 JUN2L PN I: Sh

"MGRM" = Managing Member SECRETARY OF STATE
JALLAHASSEE, FLORIDA

MGR, [amee Alzed .
700 [SLAND Lé\pb\ NG DL -
[ 2]

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of tiling: 2\ &,\}U 2 Of 3 . (OPTIONAL)
(If an effective date is listed, 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: ! W

Signature of a member lor an authorized representative of a member,

{In accordance with section 608.408(3). Florida Statutes. the execution of this document
constitufes an affinuation under the penalties of perjury that the facts stated hevein are tiue.
I am mvare that any false information subiitted in a docwnent to the Department of State
constitutes a thud degree felony as provided form ¢.817.135, F.8.)

Jnss A . KERN

Typed orprinted name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orgonization and Dedgnation
of Registered Agent

$ 30,00 Cerdfied Copy (Optional)

$  5.00 Cerdificate of Statuy (Optional)
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