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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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May 16, 2014 ‘ L E i —
(et Connechon Sui &
SK-PROPERTIESHEC JEL @
TALLAHASSEE, FL w3 R
£A w
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We have received your document for SK PROPERTIES, LL.C and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being returned for

the following 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 the appropriate places. One or

more words may be added to make the name distinguishable from the one presently on
file. A search for name availability can be made on the Internet through the Division’s

records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words "Limited
Liability Company,” the abbreviation “L.L.C.", or the designation "LLC". The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," "LC.," "Ltd.," and "Co."

The document number of the name conflict is L13000028687.

Please return your document, along with a copy of this letter, within 60 days or your

T A gy

filing will be considered abandoned. :
e =D

g 0you have any questions concerning the filing of your document, please call (55.6) 245-
>t I =
Tammi Cline 2% o
Regulatory Specialist Il Letter Number: 214A00010565 '+ 2=
D5

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite 1 « Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 - Fax (850)222-1222
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Signature

Requested by: ge

05/15/14
Name Date Time
Walk-In Wili Pick Up

114 Fondet's Foning + Thomsvile, GA BTG

Artof Inc. File

LTD Partnership File
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art, of Amend, File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing

Centificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Ficlitious Owner Search

Vehicle Search
Driving Record

UCClor3File_ __

UCC 11 Search
UCC 1! Retrieval

Courier,



.COVERLETIER ,

TO:  Registration Section
Divigion of Corporations
SUBJECT: M}\ 75 /A’op&'ﬂ'ﬂﬂf. L L Q
Name of Limited Liability Company . i
=
: ' . wmEs B e
The enclosed Articles of Organization and fec(s) are submitted for filing. Yrws < —
. ) v % '5.:‘ :5' ~
Plezse retwn 2l carrespondence concerning this matter to the following: (‘:1 :‘” § ‘
LG
i =z o
‘ ' . R Ty L
NPT ] m
Yl (e, ﬁ PL AN i =
Name of Person 32T ae

“THE KAPLAN GAo0rP ,4)C.

Firm/Company

2/5/ CAMDEN wAY

Address

CLEAR ( A7ER 4, 2 23 757

City/State and Zip Code

mMikezs3 /G FAr P4 bay.RR: Com
B-mail address; (to be used for future aanuai repoft notification)

For further information concerning this matter, please call:

Mile Karcad |, 721, 797 364 2.

Name of Person AreaCode  Daytime Telephone Number

Enclosed is a check for the following amount;

$125.00Filing Fes .  S$130.00FilingFec &  $155.00FilingFos & . $160,00 Filing Fee,
Certificate of Status Certified Copy + Certificate of Status &

(additional copy is enclosed) Cerntified Copy
(edditionn] copy is enclosed)

Mallinz Addresy Street/Courjer Address
Registration Section Repistration Section
Division of Corpormtions Division of Corporations
P.O. Box 6327 ' Clifton Building

Tallabasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

K75  Properrres, LLC

(Must end with the words “Limiwd-i.iability Company, “L.L.C," or “LLC."}

ARTICLE H - Address:
The mailing address aud street addreas of the principal offico of the Limited Liabitity Company is:

Foo (Oe/long An DR .

e
ArlzrY FLA__3376Y M&%
4 P76

ARTICLE INT - Reglstered Agent, Reglsiered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registerod Agent. You must designate an individual or another

Ppusiness entity with an active Florida registration.)

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

TED S HANANOA

Name

900 (JiremisTIN DR
Florida Street address (P.O. Box NOT acceptable)

C2arR c_m/ze o S37¢Y

City Zip

Having been named as rcgmerecf agent and to acoept service of process for the ahave staved lhnited Hability company at

the place designated in this certificate, I hereby accept tie appointment as registered ogent and agree o act in this
capactty. I further agree to comply with the provisions of all statutes relating to the proper and cemplete performance
of pry dutias, and I am familior with and accept the obligations of my position as registered agent as provicied for in

Chapter 605, F.8.. _
/Jj / TEL S HAMN N/

Registered Agant’s Signature (REQUIRED)

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

Name and Addresy;

Iitle:
"AMBR" ~ Authorized Member
WGR" - Mﬂnﬂgﬂ'

Sl - 7;;3 &%ﬁf& /e
. Oleda (ATER., 72 33765
A B8R TED S HANNON .
P20 sl S L LR ETIO DA
276 Y

_AMER _AgEe THE LALLAN GRIE HC.
2.2/ CAMDER (AT
LelAR v 72R, £F¢ 2757
(Use attachment if necessary), ) ’
\57/ g // 7 . (OPTIONAL)

mutt be specific and cannovbe more than five business days prior to or 90 dayy afcer

ARTICLE. V: Effective date, if other than the date of filing;
(If an effective date fy Hsted, the date
the date of fillay.)

ARTICLE VI: Other provisions, if any.

REOTXIREY SIGNATURE:
. Signature of a member or an aathorized representative of & member.
(Jn accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
Constitutes an_affirmation under the penalties of perjuty that the facts stated herein are true, ] am sware that any
false information submitted in a document to the Department of State conatitutes a third degree felony a8 provided

for (n5.817.155 F.8) _
A1l KRR ou The fRrArn K20 >, /4 C

Typed or pnnted name of signee
* Hilng Bees: 0 e,
5125.00 Filtug Fee for Artlcles of Organization and Designation of Registered Agent-/.. =
$30.00 Certifled Copy (Optional) e =
$ 5,00 Certificate of Status (Optional) A
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