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COVER LETTER
TO: f{cgistrntion Section
Division of Corporations
SUBJECT: '<OM D‘Q)( S“' J;O LLC
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing,
PPlease return all correspondenee concerning this matter to the lollowing:
_.-—/ ’
|RACY HO!LEV\LDQ_#V}
' Name of Person
KoMpIQX S‘J’mdst?
Firm/Comparny
3518 Old_ Sk, Pugortise Way
Address [
Tallaharree , FL 223
) City/State and Zip Code
15 W @) Soucow. ¢ Oom
l:~mail address: (10 Mscd for future annual report nv’- ution)
- rther mfbrmation concerning this matter, please catl:
[rRacy Horen{;m w350 , Siwo-2849
Name of Person Area Code Daytime Telephone Nur"u\.r
Enclosed is a cheek for the Tollowing amonnt:
D$I25.0U Filing l'ee 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Satus Certilted Copy. Certificate of Status &

(additional copy ts enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations . Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, F1, 32314 2661 xceutive Center Circle

Tailahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

KOM@‘QX S‘\' ud o LLQ

(Must end with tle words “Limited I iubility Company, “LCL o MLLET

ARTICLFE 11 - Address:
The muiling address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing A ddress:
Yol E. Mc}mn(n@@ppfg 32]2 old Y‘l’ &%ﬂkftme
Tallabasces ﬁ[ Taltaharree , FO
22 o4 S231]

ARTICLE I11 - Registercd Agent, Registered Office, & Registered Agent's Signature;
{The Limied 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: 'Hrc_ﬂ
;(] . /1 | ~ ! . <
a T
h(f:m inl
A ek
222 O . fumtlne Way
Florida street address (P.O, Box NOT ac‘@alablc) r‘l‘(’
)
JJML S Y o
City Zip ™

Having been namicd as registered agent and io accept service of | o = Jor the o, ve stred limited linhility company ar the

place designated i this certificate, 1 hereby accept the appu!mme-,! s _vi.s'tere ©rent and agree 1o act in this capacity. |
fuerther agree 1o comply with the provisions of all states relating 30 moner o - complete performance of my duties, and |
" am familiar with and accept the obligations of my position as regisre ¢ 7. gen, ¢ o oavided for in Chapter 605, F.S.,

_;:;?rwﬂw&q:

Registered Affent's Stgaature (REQUIRED)

{CONTINUED}
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ARTICLEIV-

The name and address of each persen aushorized 10 mmanage and control the Limited Liability Company
Jide;

'AMBR" = Authorized Member
"MGR" = Manager

Name and Address;

MER

Trac
Zg}gi
A €L 2221
\/V\ (5& C,lfu'm LQOVLQJ(C?
Tal . F 320 qf

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Siling .{OPTIONAL)
(I 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: [the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department 1

s

2L ate’s records,
ARTICLE V1: Other provisions, if an

REQUIRED SIGNATURE: éﬁm Z

Signature of a member or an aut

vl
25

——
[=p)
(e T2
L 20
ruecl representative of a member. ,,3[;rl )
This decument is executed in accardance with section 605.0203 (1) (b), Florida Statutes. ¢437 nooTT
I am aware that any false information submitted in a document to the Department of Siate .\T\' -
constitutes a third d%rcc felony as prowum;” ins.&17.155, .S, ! g“‘ 1
'ﬂ 1
TTRACY oRENBEIN os 9
Typed dr printed name of signee —cg?‘-l‘ -
Eiling Fecs;
$125.00 ¥iling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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