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' COVER LETTER

Lt

TO: Registration Section
Division of Corporations

SUBJECT: i«f/fC, 7 / £ <

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/{{U/MJ Eo@‘me/ F/emzn?

Name of Person

Aeleo LAC

Firm/Company

/273 S E Stense? /74/94/& %o/

Address

(eesvaLe =L 32195

City/State and Zip Code

Ked 237 @ Viho. com

E-mail address: {to be used for futare annua¥report notification)

For further information concerning this matter, please call:

7%4,0 £ f’//drm;qzau 95y, D9 S5 B

Name of Person Area Code Daytime Telephone Number . ::

. Cw

Enclosed is a check for the following amount: 27 o
[J $125.00 Filing Fee C3$130.00 Filing Fee & C1$155.00 Filing Fee & $160.00 Filing Ff:_e";:“ "
Certificate of Status Certified Copy Certificate of Status & |,

(additional copy is enclosed) Certified Copy : —
(additiona! copy is.enclosed)r

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301



03/10/2014 4:25 PM FAX +13523238069 ZACHARY'S BAR & GRILL f@oo02/0003
& -

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABIEITY COMPANY

ARTICLF. T - Name:
The name ol the | imited Lisbility Company is:

/(f/:Co /7744’_4417(/;#4? /-»4(3

(Must end with the wards “Limited ¥.iabilfy Compuny, “L.L.C.." or “LLC.”)

ARTICLF, Il - Address:
The mailing 2ddress and strect address of the principal office of the Limited Linbility Compuny is:

P'rincipat OfMce FEsN: Mailipg Address:
(3672 SE Scnset Mok < e
IR IR B ALE el
ARTICLE H1. Registered Agent, Registercd Office, & Registered Agent's Slgnntur_c:

{The Limited Liability Company cunntiot serve as its owh Registered Agent. You must desigrate an individual or
anuther businesy entity with an uctive Florida registration.)

The nume and the Florida strect nddress of the registered agent are: - -
}(’CVAAJ E/Z/em,uq - ;".. o
iy L
(A67A SE »S'-_«_vast'f[ Hae bor R, S
Floridu stroct address (P.Q). Box NOT acceptable) oo o ;f

» i m‘, - g ¢
‘-D“-(RS-DA [ FL SRIQN" - '*{ L

Giy 2 Y

Huving been named as registered ayent and to accept service af provess for the above stated timited liabitity tompany ut
the place designated in this certificate, | hereby accept the appoiniment as registered agent and agree 1o act in ihis
cupacity. I further agree to comply with the provisions of all stanues relating to the proper and complet: performance
nf my duties, and [ am faml;ar with and accept )he oblipations of my position u registered agent as provided for in

Chapter 603, F.S5..

Riégpistered Agent's Sipnature (REQUIRED)

(CONTINUED)
Pagx:10l2




ZACHARY'S BAR & GRILL 2000370003

At -

03/10/2014 4:25 PM FAX +135232380869

ARTICLE [V-

The nume and addrass of cach person suthurized to manage and control the Limited Liability Company:
Title: Name and Addreys:

"AMBR" = Authorizcd Member

A S ey 2

{Usc attachment il necessury)

ARTICLE V: Effcctive datc, if other than the dute of fling: 40/? '/ / A °'>/ {OPTIONAL)
(If an ¢ffective date is listed, the date must be specific and cannot be more than five buxinesx duys prior to or 90 days after

the date of filing.}

ARTECLE VI: Other provisions, i any,

REQUIRED SIGNATURE:
E Hlim e
e;t;“\‘c of » member,

Signature of » mcmber or an authorized Tepres
(In accordance with section 605.0203 (1) (b), Florida Statutes ‘execution of tis document
constitutes an affirtnation under the penultics of perjury thut the facts stated herein are trye,

| am awarc that any falss intocmation submitted in 3 document to the Department of State e
constitutes a third degree (clony us provided for in 5.817.155, I°.8.) - =
Kevwn F Vi TP Dt m.;j’,;
Typed or printcd name of sigree : - -
$125.00 Fiting Fee for Articicx of Organization and Designation of Registered Agent PN iy, P
$ 30.00 Certificd Copy (Optional) T T
$ 5.0 Certificate of Status (Optional) ot borand
i

Page20f2



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2014

KEVAN EDWARD FLEMING
12672 SE SUNSET HARBOR ROAD -
WEIRSDALE, FL 32195 o=

SUBJECT: KEFCO L.L.C.

Ref. Number: W14000013692 IR

.
o L.'.Jl

We have received your document for KEFCO L.L.C. and your check(s)ltotahng
$160.00. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P97000104101.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist |i Letter Number: 314A00004637

www.sunbiz.org
Division of Cornorations - PO BOX 6327 -“Tallahacsee Florida 32314

1 3
4 h
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