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» . .
COVER LETTER ' )

TO:  Registration Section
Division of Corporations

SUBJECT: K 1T .35.5- CH'QZ CM—S’UMQ%D f“(j(, L.c,

Name of Limited Liabil ity Company

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

Please return all correspondence concerning this maner to the following:

Name of Person

LT SR Cabd Cotecs m%‘DES“SEr‘l‘ L. L C .

Firm/ Comﬁ'ly

2ot (LhAH:@u Lape

AdTress

Tallahssses LFl3 _ZZ3lq

City/State and Zip Code

_Auptie AUELIP Yahoo . Co O o
L. oait address: (to be used lor future annual report notification)

For further infor:.:- " 2 concerning this mauer, ples e call: e

:IEJ.%C&H,.%EQU_A_,&! (35D 34 |- [Glb -

tiame 01 Person Aren Code Daytime Telephone Number

Enclosed is i check for the following amount:

[ﬁ&-ﬂ.i.ﬁo Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centifiente of Status Certificd Copy Certificate of Stutus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

Mailing Address Street Address

New Filing Section . New Fifing Section

Division of Corporations Divisjen of Corporations
1.0, Box 6327 Clifion Building
‘l'aliahassece, FL 32314 2661 Lxecutive Center Circle

Tallahassec, F1, 32301

—




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Compan) is:

KI.S.5. (\ﬁpf‘ Coteria é szmL L.LC-

(Must end with the words “Limited Liability Company, ML.C. or "LLC™

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
0 (ha4s3dU Lo,
FEid _823i

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)
P | -t
The name and the Florida street address of the registered agent are; Og\{cg g \/d 8‘ @! '\l kfﬁ ;:
[;:_ Y )
200 Chateay Laus Ei 3
Name "ﬁ" '.l._l
231 o
Taliahassze FId S / e =
(lorida street address (P, &. Box NOT acceptabk:) gu_‘)('-' o
..! £
Al Fd 323! < -
/a 213!/ g¥ =
Cnv Siate Zip
g been s od as registered agent and 1o accept ser- ize of process for the abov: e lim!ohility company at the
se s devignated i this ceriificate, D kereby aceopt the rpoiniment as registered ag »n 3, ' agreo 1o cul in this capacity. J
gt e agree & omply with the provisions of all staustes relating 10 the proper and ¢ . cie petfor-nee of my duties, and |

b w ity and aceept the obligations of my position us registered agent»qs prov.e. o in Chal ler 603, F.S.
. -

Registered Agent's Signatdre (REQUIRED)

(CONTINUED)
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ARTIGLE IV-
' The name and address of each person authorized to manage and control the Limited Liability Company

Litle

"AMBR

e ch BN  N

m

Name and Address:

Adthorized Member

4D C,vm\;i—eau

< £l

{Use

attachment if nccessary)
. (OPTIONAL) -

Effective date, if other than the date of filing:

ARTICLEV: E ,
(1f an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note:

the documeni’s effective date on the Departinent of State's records.

ARTICLE VI:

Other provisions. if any.

This d ment is execulcd in acuordancc with scction 605, 0203 m (b) Flonda Statul(.s i .
1 am aware that any false information submitied in a document 11 the Department of Sl'lt(:!

constitutes g Lhnd degree felony as provided lnr ins.817.155,F 8.
- :‘.7"‘\;

Dowes £ Wl Sig N G

Typed or printed name of signee

[1 illn" lqcﬁ:-

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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iling,
11 the date inserted in this block does not meet the applicable stawtory (iling requirements, this date will not be listed as

516 HY [~uwyqy




