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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Kim's Hop, LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “LL.C.")

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

Principal Office Address: Mailing Address:
14650 CGatriand Dr 1 44 8CO Gon fordlancl D7,
y, £ g Z-2P5',7 , 25 2
(TP “Goiter ci,éP/z%) ( Thve Qouse cf pre2a)

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

another business entity with an active Florida registration.)

The name and the Florida street address of Lhe registered agent arce:

Yong K. Kim

Name

| South Blvd. E., #3017
Florida street address (P.O. Box NOT acceptable)

Davenport FL 33836
City State Zip

Having been named as registered ugent and to accept service of process for the above stated limised liability company at the
place designated in this certificate, I hereby accept the appgiriment as registered agent and agree fo act in this capacity. |
Surther agree to comply with the provisions of all statuteg'¥elating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my po.

\Registered Agdnt’s Signature (REQUIRED) -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Kim's Hop, LLC
(Must end with the words “Limited Liability Company, ~1..L..C.,” or “LLC.”)

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

Principal Office Address: Mailing Address:
_%MML £ 4 8O G forllaocd D7,
Crlande Flerrdn 32837 — Coripnde Florrds 32837
C TP Goitee: o fprz2s ) ( The Goeuse of prz2a)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration.)

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

Yong K. Kim

Name

1 South Blvd. E., #3017
Florida street address (P.O. Box NQT acceptable)

Davenport FL 33836
City State Zip

Having been named as registered ugent and to accept service of process for the above stated limived lability company at the
place designated in this certificate, | hereby accept the appgirfiment as regisiered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutegrelating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agefit ax provided for in Chapter 605, F.S..

s

\ Registored Agdnt’s Signature (REQUIRED)

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

"AMBR" = Authonzed Member

"MGR" = Manager
MGR Yong K. Kim

1 South Blvd. E., #3017

7 1/ ﬁ(‘ Davenport, FL 33836

Anaels. £
£ Ay é/e s / <shutts Bl &, #5H7
Dayepperl, Fe 3383

(Use auachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: - (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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as

the document’s effeciive date on the Depariment of Stale’s records.

ARTICLE V1: Other provisions, if any.

P
N
REQUIRED SIGNATURE: ( 7& —

Signature of 2 member or an authorized repr fve of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for in5.817.155, F.S. -
e C” -
i ~—rr o
Yong K. Kim —C
Typed or printed name of signee gﬁﬂ c
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