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COVERLETTER

TO: New Filing Section
bivision of Corporations

SUBJECT: KHI Sl S ’Po\‘; V\\l “ n o\ L LC\/

Name of Limited l,iubilii_{ﬂumpzm_v

The enclosed Articles uf Organization and feeds) are submitited for filing.

Please return all correspondence concerning ths matter t the following:

Kotophr  Tecon Coolll

Name of Person

Firm/Company

201 Gead{e Sl CF

Address

Tl £ 20301
Citv/State and Zip Code . .
3%&%&”, SRE Cadie (mmall

H-nuil address: (1o be used tor future annual report notitication)

o

For further intornunion concerning this matter, please call:

/('ECoofC L0 249656

Name of Person Area Code Davtime Telephone Number

Epelosed is a cheek Tor the following amoum:

$125.00 Filing Fee S130.00 Filing Fee & 5135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Cerificate of Suatus &
{addinonal copy is enclosed) Certified Copy
(additional copy is enclosed}

Muiling Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Cerporauans
PO Box 6327 Chifton Building

Tallahassee, FILL 32314 2661 Exccutive Center Clgle

Tatlahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMPEED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Kné 5 p&:”"*:ﬂﬁ LLL-

(Must contain the words “Limited Liability Ccf./lp:my, “LLC."or "ELC)

ARTICLE L - Address:
The mailing address and street address of the principal office of the Lunited Liabitity Company is:

I'rincip;] Office Address:

2 13 Sestte Slew Ct-
Tall 1.

Muailing Address:

S N4

'32,3’001

ARTICLE 111 - Registered Agent. Registered Office, & Registered Ageat’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisirazion.)

The name and the Florida sireet address oﬁh?gistcrcd agent are.

/ ”\\S‘\(O‘PL(/ Coo Ko

Name

310773 Sea‘f¢”¢ Slew C7( .

Florida street address (P.0O. Box NOT acceplable)

Tall- &I 32209

City State Zip

Huaving been numed us regisiered agent and to eecepi service of process for the above stated limited Hubility company ai the
place designated in this certificate, [ hereby uecept the appoiniment as registered agent and agree to et in ihis capacity. !

Sfurther agree 1o comply with the provisions of atl stautes relating 1 the praper ang compleie performance of my duties, anad [
am familiar with and aceept the obliyations of my position aflrg Isteredffent us

-

ri.'iu'cdfor in Chapter 603, F.5.

chis'tcrcd Agent's Signature (REQUIRED)

(CONTINUED)

|} 6 HY ol nr L




ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Addresss
Kistophk r .CO'O L —

"MGR" = Manager
mee.
303 Sea-rile Slees.:
Tl 32309

Litle:

“AMBR" = Authorized Momber

.

{Use avachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
d. the date must be specific and eannet be more than five business days prior to or 90 duys atler

(1 an effective date is liste

the date of filing.)
Note: [f the date inseried in this block does not meet the applicable statwory filing requirements. this date will not be lisied as
the docurnent’s effective date on the Department of State’s records.

ARTICLE VI Other provistons, if any.

REQUIRED SIGNATURE: 4.. M

Signature of a mémber or an authorized representative of a member.
This document is executed i accordance with section 603.0203 (1) (b}, Florida Statutes.
| i aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155.F.5.

Krl\S Coo[

Typed or printed name of signee

Sline Foes:

.00 Filing Fee for Articies of Orgunization and Desivnation of Registered Agent

-
S 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optionat)

LE6 HY a1 e 4




