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August 8, 2014 vi
FLORIDA DEFARTMENT OF STATE
Dyvision of Corporations

LAZARUS

14

SUBJECT: KENDALL LEGAL GROUP LLC
REF: W14000048483

Wa raeceived your electronically transmitted deoocument. Howevar, the
Please make the following corrections and

document has not bean filed.
refax the completa document, ineluding the electronie filing cover gheet.

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),

AuthorizedPerson (AP), or Authorized Representative (AR).

Is there a (,) after the word group in the nama?

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

If you have any questlons concerning the filing of your document, please

call {850) 245-6051.
Fax aud. #: H14000187032

Neysa Culligan ,
Regulatory Speclalist II letter Number: 014A00017018
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ARTICLES OF ORGANIZATION
FOR
FL! !RH}A LIMITED LIABILITY COMPANY

ARTICLE I - Name;

The name of the Limited Liability Company is: tMus end with the words 'mewq; Company,
LLC,"or TLE)

Kendalt Legal -&rou.p. (L,

—— T ';'-3
=0 2
ARTICLE II - Address: A .
The mailing address and street address of the principal office of the Limited Llablhty N o g
Company is: [__:i =
2150 W 1287 ¢t o= @
SUits 209 =7 @
Migmy, Fr. 23180
CLE 1)XI - istered Agext ered
The name and the Florida street addrass of the regsbered agert are: (The Limited Liability
Company canmor serve as fts own Registered Agent. Yuu must designate an individual ar another business entiy
with en active Plorida registration.)

ﬁmgenque Serra.
121SD Sw 2§ oF
#7209
Miani, FL 32 v

ARTICLE IV-

The name and title of each person authorized to manage and control the Limited
Liability Company:

The oW CRite of Angelque Serra., PA. - mandger
The Low OFfcsof Edrure, PA.

—

manager
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Signature of a member or an anthorized fepresentatwe of a member

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitites an affirmation under the penalties of perjury that the facts stated herein are true
T am awure that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Wﬁc 1GUe Srro-

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated

limited Hability company at the place de‘ngnated in this certficate, I hereby accept the

appointment as registered agent and agreg to act in this capacity. | further agrea to comply with

the provislons of all statutes relating to the proper and complete performance of my duttes, and

[ am familiar with and accept the obligations of my position as registered agent as provided for
ity Chapter 605, F.5..

N

Registered Agent’s Signature (REQUIRED)
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