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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: K EOL/} e A\Jfo Trov[) }_ LC-

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

K(lre A S\n O

Name of Person

KL home Aol Cap, LLL,

Firm/Company

19340 Culd Blvd ¥ jos

Address

Kdmam Shores £ 33708

City/State and Zip Code

}4 “Dcmc &\L“Um QYHmL Com

1i-mail address: (to be useMor (Mure annual report nolification)

For {urther information concerning this matter, please call:

w 2ie 5 775 1413

Nume of Person Area Code Daytime Telephone Number

nclosed is a check tor the following amount:

DSIQS.DO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & @SI()(H)U Fiting Fee.
Certificate of Status Certified Copy Certificate ot Status &

(additional copy is enclosed) Curlified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Iiling Section )
Division of Corporations
P.O). Boax 6327
Tallahassee, FL 323 14

New Filing Section

Division of Corporations
Cliltun Building

2601 Exceutive Center Circle
Taltuhassee, 1. 32301



) ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is: 15 s T 2 37

folbos Ade Geop LLL. o i

{Must end with the words “Limited |.iability Compan) LEC. or"LLC)

ARTICLE Il - Address:
The mailing address and street address of the principal office ot'the Limited Liakility Company is:

Principal Office Address: Mailing Address:

19330 Gub Alvd # (o5 18320 (ol Ald # oS
Rc.dmg-l-o/\ Shorrs Fl 3370% e Agnﬁ-koﬂ Shorts  FL_ 3373

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You inust designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address oi the registered d%em are:

ariv L&fz/

Name

19220 Guif Bhd #/)o5

Florida street address (P.O. Box NQT acceptable)

R(’,Clln;\;ém dhos FL 33703

Stale Zip

Having been named as registered agent and 1o accept service of process for the above stated lindited lability company ar the
pluce designated in this certificute, [ hereby aceept the appointment as registered ugent and agree to act in this capacin. |
Jirrther agree to comply with the provisions of all siamites refating 1o the proper and complete performance of my duties. and 1
am fumiliar with and accept the obligations of my pusition as regisiered agent «s provided for in Chapter 605, F 5.

i\/m,um/ /Q/Lu qAAAN—

! chtsturud Agent’ s%’mlurc {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

,lu I . N-’mg and adﬂ::ss'

"AMBR" = Authorized Member
"MGR” = Manuger

AMEL Lo duans o —

RLims—}an Shogs FL _3370%

(Use attachment il necessary)

ARTICLE V: Lftective date, if other than the date of filing: L (OPTIONAL)

(if 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: [IF'the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stae’s records.

ARTICLE VI: Other provisions. ifany,

REQUIRED SIGNATURE: %
FANIVAY e QAN

Siglfatu\re of a mcmber@an authorized representative of a member.
This document is exeeuted in deeordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false inlormation submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.135. 1.8,

%Owc,m \SI/_IP oLy~

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
$ 30.00 Certified Copy (Optional) " T
$ 5.00 Certificate of Status (Optional) oo
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