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COYER LETTER

TO: Registration Section
Divition of Corporations

SUBJECT: _NKN Properiies Group LIC
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted far filing.

Plcase retum all correspondence concemning this maler 1o the following:

Aushn Amold

Name of Person

NRAL Scrvices, Inc.

Firm/Company

8020 Excelsicr Drive, Suile 200
Address
Madisgn, W] 53717
Cily/Siate and Zip Code

nknnmngﬂicsgmgg%gmgil.cnm
:-mail address: (1o be used for future anaual report notitication)

For further information coneerning this matter, please call:

ar ( )
Nama of Person Aren Codo Daytime Telephone Number

Enclosed is a check for the following amount:

O s125.00 Filing Fee  [1$130.00 Filing Fee &  CI$155.00 Filing Fee & [35160.00 Filing Fee,
Centificute of Status Cenrtificd Copy Certificate of Staius &
{additionn] copy Is enclosid) Cenilicd Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registeation Scetion Registration Scction

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

Tallaliassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Ay Pkt
ARTICLE [ - Name: L I
The name of the Limited Liability Company is: B )EQ ;r":,.
TS S«
7 '/(" b ' -\
‘ NKN Propenics Group LLC S e
(Must end with the words *Limited Liubitity Company. ~L.....C.." or “LLC.") U},}’\' %, </
| - i
ARTICLE Il - Address: D .
The mailing address and strect address of the principal nffice of the Limited Liability Company is: '/"’/__, -~
%%
Principal Office Address; Mailing Address: 28
.Q’
S00N Oscenla Ave Same
Apt. 507

Clearwaler, FIL. 33758

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signalure:
(The Limited Liability Company cannot serve us its own Registered Agent, You must designate an individual or
another business entity with an active FFlorida registeation. )

The nome and the Florida sireel address of the registered agem arc:

NRA] Services, Inc,
Name

1200 South Pinc Islondd Rond

Florida strect address {(P.0. Box NOT oncceptablc)

Planiation FL 33324
City Zip

Hervlng been named as registered agemt and 16 accepl service of process for the above siated limited liabiity company at
the place designated in this centificate, | hereby accept the appotntment as registered agent ard agree 1o act in this
capacity. 1 further agree to comply with the provisions of all statuies refating to the proper and complate perforinaice
of my dies, and I am famitior with and accept the obligations of my position as regisiered agent as provided for in
Chrprer 6015, F.5..

NRAI Services, |
By:

ignawre (R
Danijela Byers, Asst. Secretary

Registengfrgent”

{CONTINUED)
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ARTICLE V-

- A
Name and Address: . 4 P
"AMBR" = Authorized Member (S % q/
"MGR™ = Manager L g A . .
MGR Kanokone Nikhomvan Aol 19 ™
500 N. Osceola Ave, Apt. 507 B2 h <
Cleorwaler, Fl, 33755 G ‘p/} -’
(o'\ o Py
S e
oy -
2 -~
o, P
/’_/) .‘<..

{Ust attachment il necessary)

ARTICLE V: Effective date, if other than the dawe of Bling: . [OPTIONAL)
{1F an cflective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: 35——:. ?‘?
==

Signature of a member or an authorized representative of a member.
{In accordunce with section 605.0203 {1) {b), Florido Statutes, the exceution of this document
constitutes an aflirmation under the penalties of perjury that the lacts staled herein are true.,
I am aware that any falsc information submitted in a document 10 the Department of State
constitutes a third degree leleny as provided for in 5.817.155, F.8.)

Typed or printed name of signee
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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