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COVER LETTER

TO: Registration Section
Division ef Corporations

SUBJECT: KXrA%:)" /Dca/hf/ha LLC

Name ot"l,imilcd}Liabi]ily Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
PPlease return all correspondence concerning this matter to the following:

///'/5‘74:-1)/8/‘ // K/ﬁ/?é’fﬂ/)ﬁ//)

Name of Pcrson

Firm/Company

//?g? T/JJ Ir;r[t/ g’/ﬂﬂ

ddrcs:,

[ake /,A/ Fl 32035

City/State and Zip Code

/A/ﬁ//frman /977 (@ T}/almo L01V]

E-mail address: (1o be used lor futer: mal roport notification)

FFor further information concerning this matter, pleas.e cii®

/)/{/'ﬂ/n(z/ /Jﬁ'/é’/’ﬂal( YA a’(qa-,émgg

Namc of Person Arcu Code vviime Telephone Number

Enclosed is a cheek tor the following amount:

@25.00 Filing l'ce /KPHB(}.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Adcdress Street Address

New Filing Scetien New Filing Section

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

Tallahassee, FL 32314 2661 Exceutive Cenler Circle

Tallahassee, FL 32301




ARTICLES OF CRGANIZATION FOR FLOFIDA LIMY I ED LIABILITY COMPANY /1r~1; y‘j
oy
ARTICLEI - Name: : Ao C’}"‘L{
The name of the Limited Liahility Company is: ’6‘}2:? ey

__@Ag_s_a C{ Sons pthn% A rﬂ@% 45//.
(Must end with the words ‘Limited hl.ifb:]l[y Company, “L.IE.," or "LLC.™) _ 4% b y 5?

.“‘
. - X . e S,
ARTICLE I - Address: R

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

TS T Ll o e

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;
{I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

/A/!-S%"’Djff %//&rmfl

Namc

Florida street ndi_.rbss P.O. Box ,N_Q_l acc;plaﬁlc)

Lake ( éL_F/ 3 zzpo?{

Citv State

Having been named as registered agen: and fo accej. - oice af pracess for the above stated limited liability company af the
place designated in this certificate. | hereby.aceept the enpointment as registered agent and agree (o act in this capacity. |
Surther qgree to comply with the provisions of ofl statuis relating 1o the proper and complete performunce of my duties, and 1
am famitiar with and aceept the obligation, 03k, pos i1 as registered agent as provided for in Chapter 605, IS,

L

egistered Agent’s Signature (REQUIRED)
'

{(CONTINUED}

Pagelof2




ARTICLE IV-
The naine and address of each person authorized w manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager ’
. He

Ll s
MER

(Use attachment il neeessary)

ARTICLEV: Effcctive date, if other than the date of filing; . (OPTIONAL)

(1f an effective 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.)

Note: [l the daw inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as
the decument’s cffective date on the Department of State’s records.

ARTICLE VI: Other previ-ions, if any.

RECOUILED SIGNATURE: -

S,
Signature of a member or an authorized representative of a member.
This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, .S,

dtrlklOﬂ[e/ /A' //erman

Typed or printed nanic of signee

icjling Egi:s'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
3 500 Certificate of Status (Optional}
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