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COVER LETTER

TO:  New Filing Scctlon
Divislon of Corparations

sueer: K6 Ruerleot Bowbgue, LLC

Name of Limited Liability Cokpany

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

Please return all correspondence concerning this matter fo the following

Xe\9no O%\Féodd CYOM?D(C(

Name ol Person

202 Nission Rood & |
To\abhossee, FL 22203

City/State and Zip Code

¥eEnacuwiordi 2 annaul Com é

E-mail address: (fo be used for fslare annual report notification)

For further informetion concerning this matter, please call:

{add 450, 188 - 505

Areg Code Daytime Telephone Number

Enclosed is a check for the following amount:
DS]ZS.OO Filing Fee Dl 130.00 Filing Fee & $155.00 Filing Fee & m@m Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additiona] copy 1s enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
B Tallahassee, FL 32314 2661 Executive Center Circle

Tallehassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiled Liability Company is;

K's Purrdect %owt\aue LU

(Must contain the words “Limited Liability Compnny, “B4, C " or "LLC "

ARTICLE IT- Address:
The mailing address and sireet nddress of the principal office of the Limited Libility Campaay is:

Principal Office Address: Malling Adglreas: .

242 r\‘iﬁ E\‘ @ ‘ ‘g\gé&] “\ge\g{;gc f

AN AR

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limiled Linbility Company cannot serve as its own Registered Agent. You must designate an individua! ar

another busincss entity with an aclive Florida registration.)

The name ond the Florida sireet address of the registered ageptare: |
O\CorP &[3{5({5 +NC.
Name

IR Couet Norty

Floride strcT address (P.O. Box NOT acceplable)

lum hee, EL 554‘10

Slalc

Having been named as registered agent and to aceept service of process for the above siated limited liability company af the
place designated in this certificate, | hereby accept the appointiment as registered agent and agree io act m this capacuy. |
Sirther agree to comply with the provisions of all statutes relating to the proper and complete performance of iy dulies, and

ved agent as provided for in Chapter 603, F.S..

oo foniliar with and gecept the obligations of n ition as ne;jn

/

Repistcréd Agem s Signature (REQUIRED)

{CONTINUED)
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Kathy Shin on behalf of InCorp Services, Inc.
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ARTICLE IV.
The name and address of each person authorized 1o manage and ¢ontrol the Limited Liobility Company:

Tithe:
" R" = Authorized Member

"MGR" .2 mg

(Use atlachment i necessary )

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date |y listed, the date must be rpecific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the documnent’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQLIRED SIG @W\Q Mﬂ,%,._(\M\M}D\C[\

Signature of a memberjor an apthorized rcpm%il’taﬁve of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document (o the Itpurtmcnt of State

constitutes g third degree felony ns provided for jg s 817 153.E 8.
rinted fa

Typedhorp me of signee

Eiling Feex:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
5 30.00 Certifled Copy (Optional)

§ 5.00 Certificate of Status (Optional} E;‘w
I r :
o
i
5E 0™
[ e T —
rm-
- g ™
= R o
<
(]

vOiu014 3
VIS




