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b COVERLETTER

TO: Regisiration Section
Division of Corporatians

g SUBJEQT: GE‘\’ H_M’A Pﬁ\’-g‘oi}vmnce LL&

Name of Limited Liability Company

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

‘ _Please return all correspondence concerning this matter lo the following:

jﬁ‘? ‘C ) Lu e S
' Name of Person

()e"L Hﬁ-t‘ci ﬁe(gﬁ’mw‘c{ LLC

Firm/Company

1605’: o-fnﬁ/ G 25 R

Address -

L Goeer Cow Spery  FU 3nav3 Hom L

i . 7 City/State and Zip Code

! ', o
: ) i, ™~ v,
" mail gudress: (1o be used for futire anntial report notification) L o AN
For further information concerning this matter, please call: N4 ‘
- L

JeF Loee * 0 90, §74-583a

— e NameofPerson - - Area Code Daytime Telephone Number
Enclosed is a check for the following amount:. .
D$12?"00 Filing Fee $130.00 Filing Fee & §155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Staus Certified Copy — Certificate of Status &
: {additional copy (s enclosed) Certified Copy
. {aclditional copy is enclosed)

Mailing Address . Strect Address

New Filing Section . New Filing Section

Division of Corporations Divisiono{ Comaorations
P.O.Box 6327 - ' Clifton Building

Tallahasgee, [L 323 14 2661 Executive Center Circle

Tatlahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Llablhty C‘ompany is:

KCwL H‘fi pﬁ‘cﬁﬁ‘r‘mnct LLC

(Must end with the words “Limnited Liability Company, “L.L.C." o1 “LLC.™),

ARTICLE Il - Address:
The ma:lmg address and street addrass of the prmcnpal office of the lemted Lmabllny Company is:

Princiun] Office Address: _ Mailing Address:

[605~ Curk, €4 LY

. ' 6({@.” Core 75;?{‘_{:—3; F( 710"";

ARTICLE NI - Reglstered Agent, Registered Office, & Registered Agent’s Slgnature
(The Limited Liability Company cannot'serve as jts own Registered Agent: You must designate an individual or
another business entity wnh an active Florida rcgnstranon )

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

TCC?‘; chcj S —

<
- Name - ::3 .
: -2 ] P’ __J_:
lbos Cd“}g ¢ 2 o=
Florida street addrcss (P Q. Box NOT acceptab[e) ' AR P
. Gr&m (sve QL-)( : f[ : P 9‘4 . peid Tor
2 . . ! ) Clty State - -‘ le ME'-‘ 2 f‘:_.) '
: ' o ey @
" Having bisn aamed as ré t,nsrered agent and 1o accepl service of process for the above siated limnited :‘tﬂb:fu‘ycrﬂ:pany at thgs" —_

place designcirad in this certificate, 1 hereby accepit the appomrum as registered agent and agree (0-act jn 1%5 capacity, !
Jurther agree 16 eamply with the provisions of all siatutes relating e propepfand compiete performarce of my duties, and I
. am familiarvith ond aces{ 4 the obligations of my position as red ageplfas provided for. in Chapter 605, F.S.

Attt e R S s

-~ }_{céistcéd/&g{nt's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

T‘]!']gl- : . . a6 88
"AMBR" = Authorized Member '

. "MGR" = M:?‘a}fr é é’, | J'C_PC LU ces

ZZGS' C.»unl-u Kd D2
6('(,@.-\ Cd-/" F{‘r’;{ ¥! J?, ‘1?

(Use atmchmcn: if ncccssary)

ARTICLEV: Effective date; if other than the date of filing: : . (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: 1f the date inserted in this block does not meet the applicable staisiory. ﬁ) ng requwcmenls, this date will not bc Irsted as
the document's effective date on the Department of Slaie s records. :

ARTICLE \{1: Other provisions, if any.

. . MSIGNATHEE/,//.

Signa RAThTe of o r@_r:dl/an authorized-representative of-a-member, s
This documcm is exccuted in accordance with section 605.0203 [1) (b), Florida Statutes, T
I am aware that any false information submitted in2 document to the Depariment of State —
canstitutes a third degree felony as provided for ins.817. 155 F.S. g o
~ € B EE2 2
Typed or printed name of signhee ) T -
e ~ Ry
Filine Fees; | R T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent : - N r,
$ 30.00 Certified Copy (Optional) ' o E
$  5.00 Certificate of Status (Optional) o)
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