1 110oo0LeaTo

o H'lm M‘ “H IIM HM' IIH‘ ||‘“ ‘““ M’ ‘H" m“ m" N‘ ‘“ll“ .IIN ““\ “ ml
(Address)
(Address)
(City/State/Zip/Phone #)
SLO029E T34 550
[Jrekur  []war (] man 037171 7--01001--002  #%125.00
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
<
=% 9
= %
Special Instructions to Filng Cfficer: % :—4%?\
- #Fo
o =N
—Z
% 20
n <
Nz,
-

Office Use Only

C. GOLDEN
MAR 17 2017

-
4 rl‘l‘

i
i Ll

vl \.‘

o~
-\




CORPORATE When you need ACCESS to the world
»
ACCESS,
INC. v 236 East 6th Avenue, Tallahassee, Florida 32303

P.O. Box 37066 (32315-7066)

(850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP:

3/16 Glinda

U CERTIFIED COPY
XX PHOTOCOPY
] Ccus
XX FILING LLC
1. KC Sales LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4. o B
(CORPORATE NAME AND DOCUMENT #) N :‘ _
5. o
(CORPORATE NAME AND DOCUMENT #) n
)
6. o

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




EFFECTIVE DATE_Q3 1817

ARTICLES OF ORGANIZATION Lt
FOR o
KCSALESLLC (OENS H VR I .

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME:
The name of the Limited Liability Company is: KCSALES LLC

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

PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS:
2390 Tamiami Tratl North, Suite #204 2390 Tamiami Trail North, Suite #204
Naples, Florida 34103 Naples, Florida 34103

ARTICLE 1l - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT’S SIGNATURE;:
The Name and the Florida street address of the registered agent are: i

Charles M. Kelly. Jr,

Name

2390 Tamiami Trail North, Suite #204
Florida street address (P.O. Box NOT acceprable)

Naples, Florida 34103 |
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designaied in this certificate, Lhereby accept the appointment as registered
agent and agree to aci in this capacity. I further agree to comply with the provisions of all stautes
relating to the proper and complete performance of my duties, and I am familiar with and accepi the
obligations of my position as registered agent as provided forin-Cliapter 603, F.S.

Registtred Agent’s Signature
ARTICLE 1V - MANAGER(S) OF MANAGING MEMBER(S):

The name and address of each Manager or Managing Member is as follows:
TITLE: NAME AND ADDRESS:

"MGR" - Manager
"MGRM" = Managing Member

KRISTIN CAPEHART

MGR 1555 Mullet Lane
AMBR Naples, Florida 34102

(Use attachment if necessary)

ARTICLE V - EFFECTIVE DATE




The effective date of KC SALES LLLC is March 13, 2017.

REQUIRED SIGNATURE:

(1n Mcedtdance with §605.0203(1)(b). Florida S1atutes. the execwion

of this document constitutes an aflinmation under the penalties of

perjury thai the facts stated herein are true. [ am aware that any false
information submitted in & document 1o the Depaniment of State
constilutes a third degree felony as provided in §817.135. F.5.)

Charles M. Kelly. Jr

FILING FEES:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$30.00 Ceriificd Copy (OPTIONAL)

$5.00 Certificate of Status (OPTIONAL)

rized representative of a member,




