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(850) 245-6051.

COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Kosy ﬁ/ﬂ ORROUS S HeR/THGE  FARNE

QD
Name-of Limited Liability-Company [‘ C_; KR .
N =
nE =
The enclosed Articles of Organization and fee(s) are submitted for filing. g’;_« -
e o, -
‘Please return all correspondence concerning (his matier to the following: -"‘: ::_
o -;j é:

S
GCARY A. kons S =

Name of Person -

Kosy Tomoerrouws HepiTacs  FAEM

Firm/Company

MALLE GRRIE  RpAD

Address

BRSO

NoRTH ForT MyeRS fFr  339/7
-City/State-and Zip-Code
garyaking & gmaif.com

E-mail address(10 be u¥td for future annual report notification)

‘For further information.concerning this matter, please call:

AARY  KMG W 239 4373247

Area Code & Daytime Telephone Number

Enclosed is-a check for the following amount:

(1$125.00 Filing Fee %-l 30.00 Filing Fee & [1$155.00 Filing Fee & QO $160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
(additional copy is enclosed)

Certified Copy

(additional copy is enclosed)
Mailing Address

Street/Courier Address
Registration Section Registration Section
Division of Corporations ‘Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Taltahassee, F1. 32301
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+ "ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Kosy TomoRrRowS HERITRGE FARM LiC

‘(Must end with the words “Limited Liability Company, “L.L.C..," or “LLC.")

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

B2So  NALUE GRADE KD SAME o

NprTH_FoR T /YERS, FL o 8
D e

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Slghature U

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual ‘or anothg m
business entity with an active Florida registration.) ———
oo O

The name and the Florida street address of the registered agent are: ;:f—l e

? ) 1‘”}‘
&ary A Zive
Name

G260 NALE GR9pE RN

Florida street address (P.O. Box NOT acceptable)

NORTH ford mys w  S39/7

City, State, and Zip

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, | hereby accept the appointment as
registered.agent and agree to act in this.capacity. 1 further agree to.comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1. am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

NI

ﬁeglslcred Agé’m s Signature (REUED)

(CONTINUED)
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ARTICLE V- Managen(s) or Managing Member(s):
. ' The mame and address of each Manager or Managing Member is as follows:

Title: ' ' Name and Adidress:

"MGR” = Manager
"MGRM" = Managing Member
/Mé i Rosé Kiné
240 g pLRDE RD
é_i_p‘a.zm foaT Myems  FL 53517
MG re- CAry £i46

Y, GeRbd D
gw,em LT MIFes £ 22312

Cr g3
Y& -y
{(Use attachment if necessary) g T o
@F -
ARTICLE V: Effective date, if other then the dste of filing: (GPTIGN ALy
i(ﬂfandfednmdatensﬁstulihedatemnsﬂheqpmﬁcandmnmﬁhmeﬂmﬁb s@ys
jpriior to or 90 days after the date of filing.) FE e
';:rr:ﬁ’ ey
REQUIRED SIGNATURE:
Signatnmdammihl@man «of 2 member.

ifin:accordanae willh aection 608 408(3) , Florfida Stanates, ithe exeoution of ithis.dooument
wonstitutes .an:affirmation nnder whe pensltics of perjury that the faots stated horgin:are troe,
l:am gware ithat amy false information sibmitted iin a docoment to ithe Departmont of State
.constitutes 2 third degrae felony as provided for im s 817033, FES )

oty Ao KNG

Tyiped orprintad mame «f signae
Filing Foes:

4 3000 Centified Copy ((Optional)
$ 300 Centificate of Statns (Optional)
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