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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHILITY COMPANY
LARTICLE Y - N.amc'

I'he name of the Limited Liability Company is

K8M GATES, LLC

(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.")
ARTICLE II - Addvess:

The mailing addreas and street address of the principal office of the Limited Liability Company is
Prineipal Office Address:

Malling Address:
12517 LONGSTONE CT
TRINITY, FL 34655

SAME

ARTICLE I11 - Registered Agent, Reglstered Office, & Reglstered Agent’s Signature:

(The Limited Liabifity Company cannot serve ag its own Registered Agent. You must designate an mdwuduatfor
anather business entity with an active Florida reglstration.)

A LW A

SERtE

The name and the Florida strect address of the registered agent gre

w
™~
o
DAVID C HASTINGS CPA
Name
2207 64TH 3T §
Florida street addreéss (P.O, Box NOT acceptable)
GULFPORT FL 33707
City

Zip

Having been named as reglstered agent and 10 aceepi service of pracess for the above stafed lhnited liability company ot
the place designated in this certificare, T heveby accepr the uppointment as reglstered agemt and agree o aci In this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance

of my churies, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chaptr 605, F.§,

Regiatered Agent’s §

ighatike (REQ )

(CONTINUED)
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. ARTICLE 1V-

The name and address of each person autharlzed to manago and contral the Limited Liability Compeny

Name snd Address;
"AMBR" = Autharized Member
"MGR" = Manager
AMBR SURINDA MARAL
12617 LONGSTONE GT

TRINITY, FL. 34658

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

P.

3

(If 2n cffective date s listed, the date must be spectfic and eannot be more than five business days prior te or 90 days after

the date of Mling,)

ARTICLE VI: Other provisions, if any.

.
REQUIRED SIGNATURE: SWM ~
Guay e

Signature of A member or an authorfzed repreﬁtnﬂve of 4 mempber, o

(In accordance with sectton 605.0203 (1) {b), Florida Statutes, the execution of this docuiént:
constitutes en affirmation under the penalties of pejury that the facts stated hereln are true; -

I am awere that any false information subinitied in a document to the Department of Stater ™™

constitutes a third degree felony as provided for in 3.817.158, F .8.)

SURINDA MARAJ

o

Typed or printed name of signee

Filing Fees:
$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 130.00 Certified Capy {Optional}

§ 500 Certifeate of Statuy (Optional)
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