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Cl)V.[:lR LETTER

TO: Registration Section
Division of Corporations

SUBJECT: }( 8 E\P(A»E!I\Shl\’\cl LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fea(s) ace submitted for filing.

Please return all correspondence concerning this matter 1o the following:

}(ﬁé'f-oh. (Rcuu snd

Name of Person

Firni/Comany

2735 swW._a-f ok

Adaress

Cepe Cored £l 337/

Yo ity/State and Zip Code

r. gugméggrﬂ ‘ N

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Keista ansind o 237, 225 — ceszz_

Name cf Ferson Aren Code Duaytime Telephone Number
Enclosed is a check for the following amount: uz/
0 $125.00 Filing Fee CTBa30.00 Filing Fec & [13155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(addittonal copy is enclosed)

Mailing Address Street/Courier Address
kegisirarion Seetion Registration Section

Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARNTCLER OF ORCGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

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

K& E ‘/Ouo :‘5)7!\"\? LLC

(Must end with the words “Limited L iability Company, “INhel. or “LLC.")

ARTICLE I1 - Address:
The mailing address and sireet address of the principai office of the Limited Liability Company is:

Principal Office Address; Mailing Address:

2735 SW gl 225 s 27k
" Cope G |, FL 337,/ _ W—_Q.i._El_Siﬂ/

ARTICLE [II - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business ety with an active Florida registration.)

The name and the Florida street address of the registered are:
\5 O NS | V\J ; %ﬁg

Natie - ;
. Q m ey
s sdal o 5B i
Flatida stezet address (IO, Box NOT acceptable) ;(';‘E:" 2 !"ﬁ;m
} =< .
nﬁf'f* Cﬂ/“‘déﬁ e EL _ 3‘3?/,}/ Mo 1w mﬂ
City Zip - .

‘I

— "’p
Huving been named us vegistered agent and o acespi service of process for the abuove stated limited EEﬂt’ty wpan?\"‘ ’
e place design wted in this cartificate, Therehy accept the appointntent as registered agent and agé?’}‘o acrin this
capaeity. | urther agwee 1o ol widh dwe provisicis of all sutiies relaiing to the proper and complete performance
of my duties, and §a fomidiar wadlo aid aceont the ;h/f eurions of my nosition us registered agent as provided for in
Cliapiter 003, 155,
~

Registered Agent’s QH-nnturL {(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authurized Member
"MGR" = Manager

%/D_{L Qm;éwu /JMbrL ggég EH )é"“(jcg%

Eric_,m.n AMBIL %ﬁ? EE” %J ot

(Usc attachment if necessary)

P
ARTICLE V: Effective date, if other than the date of filing: m zm:,'(\ ﬂﬁ/! L0 ']Z_(oprgcﬁs
903.ays after

(If an effective date is listed, the date must be specific and cannot be more than five business days prio
the date of filing.) o

L K
>E = i
isi i ] - L Y
ARTICLE VI: Other provisions, if any. o
- am
A= E.;
REQUIRED SIGNATURE: - S o e
M
ol A —— >
.

Signature of a member or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony ag p vidi?br ins 817,155, F.8.)
LY
m\
Typed or printed name of signee

{

Filing Fees:
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)
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