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COVER LETTER

.

TO:  Registration Section
Division of Corporations

SUBJECT: _K&C Consulting Group, L1 C
Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following;

Kathleen A, Bishop. MS. PhD

Name of Person

K&C Consuiting Group, LLC

Firm/Company
327 Seville N
Address
RDelray Beach, Fi, 33484
City/State and Zip Code

kathleenblshop1 2]0@9[]33“ com
E-mail address: (to be used for future annuai report notification)

For further information concerning this matter, please call:

Kathlean Bishop at (561 ) 801-8106
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2014

KATHLEEN A BISHOP MS, PHD
327 SEVILLE N
DELRAY BEACH, FL 33484

SUBJECT: K&C CONSULTING GROUP LL.C
Ref. Number: W14000031160

We have received your document for K&C CONSULTING GROUP LLC 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 registered agent must sign accepting the designation.

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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.

Neysa Culligan
Regulatory Specialist |l Letter Number: 914A00010585

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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o T - L. . . . N " A Bishop, MS., PhD

- ._ARTICLE! - Name: o -
BERE The name ofthe Lu‘mted Llablllw Cumpany s . Tt

_E&C,Qmmﬂnuerounuc e e e :
(MUSt end thll the Ward,-, ulelted Lmb(lttycc;mpmy’ T, C oL C ”)

ARTICLE I_l Address : N
'ﬂle ma.llmg address and su'eet address of the prmcmal nﬁ' ice of' r.hc Ll.mued Llablllty Company s

.~

~

ARTICLE 1 - chntered Agent, chistered Office, & Reglstered Agr.nt’s Slgnature N
(The Limited Liability'Company cannot serve ss iis own Reégistered Agent You must deslgnate an mdmdual or -
anm.her busmcss enmy wrch an active Flonda regrstratlon) } : . -

' \ The mme and thc Flonda street addrcss of the rchstcrcd ugent are: :

ST ﬁaihlamAﬂshon..MS PhD

“Name .. -~ -

.~

SR " Flonda strect address(PO anug‘[scccptabl:)

Delrgx Bg_aclL I J-‘L 33445 '

N AR _Zip-.~. N

Havrng been named s regisrered agent and to accepr service nj prace.rs ﬁ:ar the above srated Iimtred !mbd:ry campany a

" the place designated in.this certificate, I hereby accept the appamrmem as registered agent atid agree to actinthis ~ - -

capacity. | further.agree to comply with fhe provisions of all statiites relating to the proper and compleie pe:fonnance o

ofng; duue.s and I am ﬂzmlhar wm'u and accept the obiigations o my posmon as regmered agem' as pmvided forin
ChaprerdO.f FS - T B

- : Reglstcred Agcnt’s Slgnaturc ('REQUIRED)J : .
T oty .
~ . Ml;ﬁz ‘~ .‘ ‘h ‘ ‘ . - “._ " A“.:‘ . . --~A -, * . '-. . . .. - 5 w
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. ARTICLE V: Effectiv date, if othes than the dntcofﬁlmg. /512014

.. ~(If an effective date is lmzd thc dntc must be lpeclﬂc and cannot be more than nve husmss days pnor to or 90 dayu after
".\thednt: ofﬂling.) U SN
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o ‘ARTICLE V.- N -

The name and. addrcss of cach person auﬂmnzed to mannge and conu-ol the Lunn:cd Llablhty Company

o AMBR"‘Auﬂmnzed Membcr '_‘ N N o

: "MGR"=Manager W

‘ T _QZZ.EQLLGN IS
e e -'Jlam&egghjjgaama
(Usc attachmcnt i ncccssary) ‘

(OPTlONAL)

Signature of 8 membefor an- authonzed entative of @ member. " -
. (In accordance with section 605.0203 (1) (b),.Florida S

tes, the exceution of this document .. ‘
constitutes an affirmation under (he penaltics of perjury-that the facts stared herein are tmc

. "1 .am aware that any false information submitted in a document tothe' Dcpartment of State _-
A 'constmnes a third degrcc fclony 2s prowdcd for ins. 817 155 F S, )

*Kathi A Bhp - -
UL yped or prmted name ursnguce
ﬂlingF‘gg,. - SN
SIZS 00 Flling Fec fur Articles of Orgnnlution and Destgnanon ‘of Regutered Agent
" $ 30.00 Certificd Copy (Optional) ..
: S S 00 Cerﬂﬂcate of Status (Optwnal) ]
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