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COVER LETTER

TO: Registration Section
Division of Corporations

Hp 0 Eyprtsy LW

Name ofLimE:\J Liability Company

SUBJECT:

;
The enclosed Articles of Organization and tee(s) are submited for Iiling,

Please return all correspondence concerning this matter to the following:

R0 ropento stoles | (Larnda B

Namc of Per son

U0 eyprt§ UL

Flrm/Compauy

5| H fowdin g

Address ’

"y d] 5l g

vail adgsess: (1._ be gsed for future annual repart holific

For further informamion covcsrning w’ natter, please cail:

Kartn 0o B, 8<0 , ss 2 520

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[:]631 25.00 Filing Fee S130.00 1iling Fee & EZﬁISS.OO Filing Fee & §160.00 Filing Vee,
Certificate of Status Certitied Copy Certiticate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tablahassee, F1L 32301



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1-Name:
The name of the Limited Liabitity Company is

K480 TSN L,LC

(Must end with the words “Limited I ability Company, “or “LLCT)

ARTICLE Il - Address;
The mailing address and street address of' the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing A ddress:
21 H Hoyden @d. AU
TaGnuSsee €1 39300

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate un individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are;

L0 mvgﬂo Stoke§
a1 H_Hoydin [l

Florida street addru;s(!’ . Box NOT acceptable)

City ate
flaving Cor imamies o3 regisiered agent and o accent service of process for the above stated '~ d aii o company at the
place deciynad= 300l werificate, [herchy accept the appointment as reyistered agent anclc_ve 7. aelc 0y cupaiy. 1
Jurther agesc v oo with the provisions of all statutes reluiing to the proper and complete 1, n'_/‘" et ey dieies, aid
am familiar - 2ith wrer accept the odbigations of my position as fegzsrereu'ngem as provided for m aaoor S0d RN

Regidtered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- .
The name und address of each person authorizad w manege and control the Limited Liability Company:

Title: Name and Address:
“AMBR" = Authorized Member
"MGR" = Manager

AN i b0 swokel
B N Hasden
TatllonassSee £« oY

ey, Kavenfo Brow)

¥9i

S d
Fi

1
“

(Use attachment if necessary)

el

ARTICLE V: Effective date, i other than the dale of filing: . (OPTIONAL)

(If an effective date is listed, (he date must be specific and cannot be more than five business days prior to or 90 - days '1frm~
T !

the date of filing.) i i
Note: 11 the date inserted in this block docs not meet the applicuble statutory filing requirements, this date will ﬁl.,bu IINISH)E]H {
the document’s effective date on the Depanment of State’s recerds . %EF £

’ o

AR'I'ICLE VI Other provisions, if any.

REOUIRED SIGNATURE:

Sigfature of a member or an anthorized representative of a member,
This document is executed in accordance with section 605.0203 (1} (b, Florids Statutes,
am aware that any (alse information submited tna document to the Department ol State

constitutes a third c;e?c friony as provided for in s.817.553, F.S.

04 éff’jﬁ \SJDZJ

Typed or printed name of signee

Filipe Fees:
$125.00 Filing Fee for Articles of Organization and Besignation of Registered Agent
§ 30.00 Certified Copy (Optionsl)

§  5.00 Certificate of Status (Optional)
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