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COVER LETTER

TO: Registration Section
Division of Corporations

KSC Hospieliry Cansulting LLC
SUBJECT:

Name of Limitad Lisbilily Company

‘The eaclosed Articles of Crganizadon and fse(s) ars submitred for filing.

Pletge return nil corespondence concerning this maner to the following:

Willlam T. Coleman

Nnnc of Person

Brink[ey Morgen

Fiem/Company

200 E. Lac Olns Blvl., 19th Floar

Address

Furt Luuderdals, FL 33301

City/Stare and Zip Code
william coleman @brinkleymaorgan.com

E-roail address: (10 be used for future anaual report notificarion)

For further joforrmation concerning thia parter, pieass call:

William T, Colerman 934 ) 5233500
at{

- Noume of Porson Area Code Duytime Telephone Number

Enclossd js & check far the following amount
Dsmm Filing Foe Dm.oo Fillug Fes & $155.00 Filinp Pee & $160.00 Fillog Pex,

Cerlificate of Status Cerdffed Copy Certificate of Stutus &
(edditional copy is cnclased) Certified Copy
(zdditional copy is enclosed)
Maling Addrets Streer Adgreny
New Filing Saction New Filing Section
Division of Corporaticns Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassce, FL 323)4 2661 Executive Contor Circle
Tallahzszce, FL 32301
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ARTICLES OF CRCANIZATIDN FOR FLORTDW LIMITED LIAKILITY COMPANY

ARTICLE I - Name:
The name of tho Limitad Lisbility Company is:

KSC Hospitality Consulting LL.C
{Must end with the worda “Limdeed Lishility Company, “L.L.C.." ar "LLC.™)
ARTICLE !11- Addreas:
Tha mailing address apd atreet address of the priveipal office of the Limited Liability Company is:

Lriacinal Offlce Addpess: Malinz Addrown

5018 N'W B1lur Terrace

6015 NW Rlst Termuce
Parklond. FL 33067

Parikland. Fl, 33067

ARTICLE II « Repistered Apgent, Reglytered Difice, & Ragistered Agent’s Signature:
(r'he Linsted Liabilisy Company cannot se7vp a3 its own Registered Agent. You st designate an individual or
another business antiry with an active Florida registration.)

The name and the Plorida sweot sddreas of the registered agent are:

Willlam T, Coleman

Nameg

200 E. Las Olag Blvd,, 19t; Floor
Flotida street addrees (P.O, Box NOT acceptable)

Laudardale FL 33301
City Smum Zip

Having been pamed as registered apgant and to acoept gervice of process for the above stated limited Jiability company ut the
place dongmted in this camﬁcam 1 hae‘nyawqxﬂn appmnnmnrns registered agent and agres to act in this capacity. 1

per and complete performance of my duties, and ¥
2 vﬁ-ﬁr it Clapter 603, F.S.
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ARTICLE V-
Tha naine and addrass of assh persan svithafizid 1o mansgn and conwol the L) wited Llsbilicy Companyt

Bl aod Addcea:

Kgvin 'l.i t“::w‘ J o]
6031 N ) Ve
Farkfond, Vi 33007

Pty
"AMBA" = Authorinod Member
"MCIIR” = Mapager

AMDR Rhaam
j 1 'r'Zer
Park 23
[Uss sitechment if nocalsary)
ARTICLE Vi Biteative daze, ifothoer ihan the dels of Aling: {OPTIONAL)
(If &N effective date ls listad, the Oate mul be specific and cannot ba mors than Mve bosipesy doys priar Lo or 90 days sfter

the dats of Ming.)
Nate) iFthe dwie Ingerted In this blosk deta nol meod the applicabio staturtory fillng raquliomants, this dete will nat be |isted o3
lhe documeani’s effective date on the Dapartment of Sune's rocords.

ARTICLE Vi1: Othar provisions, If any.

AFOUIRED SICNATURE:
/\__._,-4

Signsture of @ INMber or an authorized reprezamtutive of 1 member.
Tris document |3 onacuied In accordunco with goctian 803.0203 (1) (b). Florida Statutas,

Femrwsarethaany it tefommatiowryobmyitted-
constinses a third degroa falony as provided Rorin 3.817.155, P.S,

Kavin L. Cripoe

n
Typed or printec mume pf slgnec

Elling fetat
$125.00 Flting Fus Jor Artictes of Organization snd Designation of Reglstsrnd Agent
$ 30.00 Certifisd Copy (Oplioaal)
5 5.00 Certificate of Status (Optional)
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