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TO:  Registration Section

Division of Corporations

SUBJECT: KSP Group. LLC

FOX-SIU @003

COVER LETTER

Nome of Limited Lisbility Company

The enclosed Articles of Orgunization and fee(s) are submitted for Bling,

Please return sl| correspondence conceming this matter to the following;

Rachel Siy

Slu & Janowick, LLG

Name of Person

| 5100 Oid Howsll Branch Road

Winter Par, FL 32792

Firm/Company

Address

RSiuded@omall.com .

City/State and Zip Code

E-mail n:fd'ress:b(to be used for future annual report potthcauon)

For further infarmation ¢encerning this matter, plense call:

ut { 407 } 675-2433
Area Code Diytime Talephions Numbper

Rachel Siy

Name of Person

Enclosed is a chack for the following smount:

$125.00 Filing Fee

Malling Address
Registration Section
Tivision of Corporations
P.D. Box 6327
Taliahassee, FL 32314

[CJ$130.00 Filing Fee &
Certificate of Status

[J$155.00 Filing Fee &
Cerified Copy
(additional copy is & closed)

C15160.00 Filing Fee,
Certificate of Status &
Certificd Copy

(addiiona] copy is enclosed)

Street/Counrier Address
Registration Section

Pivision of Corporations
Clifton Building

2661 Execative Center Circle
Tallahasgey, FL 32301
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Fabruary 26, 2014

FLORIDA DEPARWIENT QF STATE
Pivision of Corporations
RACHEL 31U

’

SUBJECT: K8P PROPERTY LIC
REF: W1i40000123853

He received your elactronically transmitted document. Howevar, the
document has not bean filad. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The nama designated la your document is distinguishabla on our records.
However, the name is similar to a name already on file with thies office.
Therefore, the use of this name may result in future complicatiens. The

name of the existing entity is : KSP PROFERTIEH, LILC, document number
LOT70000155106.

You may 1.) resubmit the document under the current name; or 2.) choose to

file under another name. If you choose to file under another name, please
make the appropriate correction throughout the documant{s).

Please return your dosument, along with a copy of this letter, within 60
days or your filing will bea considered abandoned.

If you have ahy gquestions concerning tha filing of your decumant, please
call (BS0) 245-6051.

Tammy Hampton FAX Aud. #: H14000035495
Regulatory Specialist III Letter Number: S514A00004236

P.O BOX 6327 — Tallahassee, Flonda 32314

RECEIVED
14 FEB 26 PH L: L0
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FOX-5IU [Aood

ARTICLES OF ORGANIZATION FOR FLORIDA LIMIITED LIABILITY COMPANY

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

“REP Crouwp LLG

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

ARTICLE LI - Address:

The majling addrsss and street address of the pritcipal office of the Limited Liability Company is:
Pringinal Offics Address: Maili idress:
E£785 Tamarachk Drive

5785 Tamarack Drive
Qrlando, Fi, 32319

Qrlande, FL 32818

ARTICLE TI - Registered Agent, Registered Office, & Registered Agent's Slgnature;

(The Limitcd Liability Company cannot serve as its own Regisiered Agent. You must designave an individusl or
another business entity with an active Florids registration.)

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

Kasidis Chargenmitr

Namg

5786 Tamarack Drive
Florida street address (P.O. Box NQT acceptuble)

Oriangdg FI. 32819
City Zip

Having been numed as registered agent and 1o accept service of process for the above stated limited liability company at
the place derignated in thig cenificate, I hereby accept the appoiriment as registered agent and agree io act in this
capacity. | further agres to comply with the provisions of all statutes relating tv the proper drd complete performance
af my duties, and I am familtar with and accept the obligations of my pasition as registered agent a3 provided for in
Chapter 803, F.5..

X
Regighd Agent's Signature (REQUIRED)
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Fox-sIvu
005
ARTICLE 1v-
The name pnd address of cach person authorized v manage and control the Limited Liability Company:
Title: Name an dress:
"AMBR" = Authorized Member
"MGR" = Manager
MGR_ Kasidis Charoanmitr
5785 Tamarack Drlve
QOrlandeo, FL 32819
AVBR__ Patlama Thuminanam -
5785 Tamarach, Drlve
Orlando, FL 32819
AMBR. Phywanagt Sunakiang
5785 Tamarack Drive
Odandg, FL 32819
AMBR Salisa Yyong-Cing
3788 Tamarack Drve
Orlando. FL 37819
{Usc atlachment if necessary)
ARTICLE V: Effective date, if otber than the date of filing: . (OPTIONAL}
(If au effcetive date 1t Hsted, the date must be specific and cahvot be more than five Dusincss days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other previsions, if any.

-

REQINRED SIGNATURE:
o / v S /( Y

Signature of a member or an authorized representutive of 2 mentber,
{1 sceordance with section 605.0203 (1) (b), Flnrida Statutes, the execution of this document
sonstitutes en affirmation under the penalties of perjury that the facts stated herein are ue.
1 am aware that any false information submitted in a document t0 the Departmunt of Staw
constitutes o third degree felony as provided for Ins.8J 7.155, F.S.)

gigli argen

Typed or printed pame of signee

Filing Fues:
$125.00 Filing Fee {or Articles of Orgralzation and Designution of Registered zﬁmt
$ 30,00 Certiffed Copy (Optional) "r_"_ Fcf}‘
§ 5.00 Certificate of Status (Optional) Y 1
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ksPEaR LLc

5785 Tamarack Drive
Orlando, F1. 32819
Addendum - article IV

‘Additional authorized member

AMBR Torsakul Wong-Ong
§785 Tamarack Drive
Orlando, FL 32819
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