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COYER LETTER

TO: New Filing Section
Dhivision of Corporations

SUBJECT: KB(M\\\OQ \GMS(GD‘V)G LLC

Name of Limited Liubility Coﬁumm }

The enclosed Articles of Organization and fee(s) are submitied for iling.
Please return all correspundence concerning this matter to the following:

Fedono \mm\m Y\f\ahma

‘\‘ ame of Person

\\sam lg's Samdmw/]w

FirnyC ompany

23 cheiotee Drilt

Address

Hova, AL 32323

Cll\'fSt sic and Zip Code

\\\Uﬁ’\!“ S(Mdid{ O v g0 . (0¥

E- m'nl address: (to be usedl for Ruure annual report notification)

For further information concerning this matwer, please call;

S_@lf.\dm_uamilfo < B50 }i)?‘w7L/

Name of Person Arva Code Davtime Telephone Number

Enclosed is 2 check for the foliowing amount:

!25.00 Filing Fee $130.00 Filing Fee & DSISS.U[] Filing Fee & S160.08 Fiting Fee,
Curtilieate ol Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copv

(additional copy 15 enclosed)

Mailing Address Strect Address

New Fibng Secuon New Filing Seetion

Division of Corporations Mvision of Corporations
P.O. Box 6327 Clifion Building
Tailahassec, FLL 32314 2661 Exceutive Center Clicle

Tallahassec, 1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

lowlly's l(mdlﬁ(amm; LLC

(Must contain the words “Limited Liability (_ impany, "L.L. <. LEC.)

ARTICLE 11 - Address:
The muiling address and street address of the principal office of the Limited Liabality Company is:

Mailing Address:

Principal Office Address:

3,%:_6] weiliee Wive 362 etdiec J%u/c
ava g, Hau i /= L

Ci
29227 22332

UL—‘\J‘)

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anether business entity with an active Florida registration.)

The nanwe and the Florida street address of the registered agent an

Fedesico \\JOW“UF Malig

\‘de

A2 Chetokee Drive
Flur da street address (P.O. Box M_l_l_ accepiable}
howwaFL_ 3233

City State

Having heen named as reyistered ageat and o accept service of process for the abuve siaied limited liehility company at the
place designated in thiy certificate, §hereby accept the appainiment ws regisiered agent amid agree to act in this capacin. !
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutics, and [
am familiar with and accept the obligations of Iy position as registered ageni as provided for in Chapter 603, F.5..

Ediyi (g fan s pewa

Re le[trt(j \«5;’111 5 gwndlurc (R[ QUIRED)

(CONTINUED)

EC6 HY nl Wi Ll




ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGRY = Manager

Jﬂ&ﬂﬁgﬁL redenco fuandio
Rz Chentee DNV

_AONG_ Bloacdd 23527

@Cﬁ% Saunclg_liosllg

1/

P

{Use attachment 17 necessary)

ARTICLE Vv Effective date, if other than the date of filing: OPTIONAL
(I un effective date is listed, the date must be specific and cannot be more than five business days prior w or 90 days after

the date of tiling.)
Note: [fthe dute nserted in this block docs not mecet the nppliczlblc statuiory (iling requirements. this date will not be Hsied a5

the document’s eftective dute on the Department of Staie’s records.

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE:
mf//ym’ /c?zw/// lofind

\lLll-llllll of u memh({;/m an .luthurllt‘(’ represcnmm ¢ of a member.
This document 18 executed 14 accordance with section 605.0203 (1) (b). Florida Siatutes.
Fanaware that any false information submitted in a document to the Department of State
constitutes a third degree telony as provided forins. 517,135, F.S.

Erden teo Lol ///2“/ 1772

Typedhr printed name of signee

ine Fees:

$12 S 040 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional) b

S 5.00 Certificate of Status (Optional) ~ =
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