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(850)/245-6051.

COVER'LETTER a

TO: Registration Section
Division of Corporations

SUBJECT: M‘(ﬁg Wh DM u/@

Name of 1. mu{ed Liability Company

The enclosed Articles of Organization and feels) are subnntied for filing.
Please return all comespondence concerning thus matter to the following:

Karona  Waopmlal

Name ot Person

Firm Company

19364 Dlar Drive

Address

Jacksmlle, FL 45084

City. State and Zip Code

Kierkyeatone @ Lamogst. et

E-mai} address: (1o be used for future anndal report notification)
For funther mfonuation concennng this matter. please call:

Karma_Kigfomlal Lt 4409

Namie of Parson Area Code & Daylime Telephoue Niunher

g}?ﬁosud 15 a cheek for the following amoun
512500 Filing Fee  $130.00 Filmg Fee & QS155.00 Filing Fee & O $160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

(addittonal copy 1s enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registranon Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Builiding

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301




Effective Date \@\‘ \ 13

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

Ihe uame of the Limited Liability Company 1s

Kide ezatione, LLL

lMusV:ml with the words “Limited Liabelity Company. "L.L.C.," or "LLC.")
ARTICLE I - Address:

Principal Office Address:

L%(Q Mailing Address:
St s — e

/ L
Jeck mytlle %

ARTICLE {1 - Registered Agent, Registered Office

I'he mailing address and street address of the principal office of the Limited Liabihty Compauy is

Regisiered Agent’s Signature:

, &
{The Limnited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
Lusiness entity with an active Florida registration.)

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

Kartng igeomlal

(45009 olay Drivy
Florida street address (P.O. Box NQT acceptable)
kSl 52258

City. Statk. and le

Having been vicnned as registered aigent and to accepr service of process for the above stated limited
liabilin: compenny af the place designeted i this certificate, [ hereby accept e appeiitiment (s
registered agent and agree 1o act in this capacine. Ifurther agree to comphewith the provisions of

all stantes relaring to the proper and complere performance of un duiies, and I am familiar with
and accept the obligarions of v position as registered agent as provided for in Cheaprer 608, F.S

Wirbia [mndf —
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ARTIC ! E V. Manager(s) or Managing Member(s):
The nante and address of each Manager or Managing Member 1s as follows:
Title: Name amid Address:
. "MGR" = Manager
' "MGRM" = Managing Member

e

Karomg Ggpoonia] -

{Use attachment if necessary)

ARTICLE V: Effective date. il other than the date of filing: ’D [ﬂl ja,ﬂla (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or H days after the date of filing.)

REQUIRED SIGNATURE:

Nishia (Vhmbonlaf

v .
Signatare br 2 member or an’ anthorized representative af a member

(In accordance with section 608.408¢3). Florida Statutes. the execution of this dociument
constitutes an affirmation under thie penalties of peyjury that the facts stated herein are nue

7 X, S . :
I am aware that any false mfonnation subnunted in a document to the Department of State
constitutes a third degree felony as provided for in $.81

[artig L(,(,J’Jammfmm

Typed or printed naime of signee

Filing Fees:

$125.00 Fifing Fee for Articles of Organization and Designation
of Registered Agent
S 3

.08 Certified Copy (Optional)
S 500 Certificate of Statas (Optional)
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