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COVER LETTER

TO:  Registration Section
Divislon of Corparations

SUBJECT: K&QQ:\?‘A ¢ ( S\OO f)’S LLC/

Name ofLimited Liobiliy Company

The enclosed Anticles of Organizntion and fee(s) are submitted for filing.
Please retum all correspondence conceming this matter to the following:

Magoret 14, BNderson

Namc of Persan

Morgaret M. fncierson ..

Firm/Company

Wwsn 2ot Stveet

Address

Nero Peachn . FL. 320w0

City/Suate and Zip Code

£-mail address: (o be used for fulure annual report notification)

For further information concerning this matter, pleasc call:

Mareit W Ao 172, SL2- 6285

“AName of Person Arca Code Daytine Telephone Number

Enclosed is a check for the following amount:

125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Ceniflcate of Stotus ertificd Copy Certificiue of Stotus &
(additiunal copy is encloscd) Centified Copy
{additionnl copy is encloxed)

Malling Address Street Address

New Filing Scetion New Filing Section

Pivision of Comaorations Division of Comporations
P.0. Box 6327 Clifton Building
Thallohassee, FL 32304 2661 Exceutive Center Circle

Tallohassee, Fl. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ) - Name:
The name of the Limited Liability Company is:

Qo\q{tm\c (Sparte LLC

{Must end with the w8rds “Limited Llahllzty Company. "L.L.C.,
ARTICLE 1) - Address:

"or“LLC)
The mailing address and street address of the principad office of the Linnted Liability Company is

Principal Offire Address Mailinp Address:

—Yissimme €L 34Nt

ARTICLE (11 - Registered Agent, Reglstered Office, & Regisiered Agent’s Signature

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The nanw and the Florida street address of the registered agent arc:

Mavgare ¥ Ardey son

Name

IS 204 S{reet
Florida strcel address (P.O. Box NOT accepiable)

veyo &rach Tl 330D
City State Zip

Having been named as regivtered agent and 1o accepl servive of pracess for the ahove stated lmited lnbility company at the
place designated in this certificate, § hevehy accept the appointment as registered agent aned agree to et in this capeeity. |
further agree e comply with the provisions af all stamites relating 1o the praper and complete performance of my dities, and |
um familiar with and acceps the obligasipnspf iy position as registered apent gs provided for in Chapter 805, F.5

Gu\nj\\

! \ Rcﬁislcrud Agc:it's s\gualurc (REQUIRED)

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

"AMBR" = Authorized Member
"MGR" = Manager

ala

Ko S5 L

(Use arachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY

{If an efMective date is listed, the date must be specific and cannot be more than five business davs prior 1o or 90 days after
the date of flling.)

Note: If the daite inserted in this block does nov meet the applicable statutory filing requirements, this date swill not be listed as
the document's eftective date on the Depanment of Stae’s records,

ARTICLE ¥I: Other provisions, il any.

wmsmuag. (:h \f{\ D"Q

gnatﬂrc ofa l'uemb r or un authorized represenlnllve of a member,
Thm dokument is executed i | accordance with section 605.0203 (1) (b). Florida Stututes,

T am aware that any false information submitted in 2 document to the Depariment o’ State
constiturey u third degree felony as pwﬁhd forins 8171585, F.8.

0“‘\6«&4\- AWS (RS

Typcd ar printed name of signee

.

$125.00 Filing Fee for Articles of Organization and Desipnation of Repistered Agent
$ 30.00 Certifictd Copy (Optional)

——
P ) —
S 5.00 Certificate of Status {(Optional) [l
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