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George M. Johnson, P.C.

Attorney-at-Law

215 High Lea Rd. (615) 373-2054
Brentwood. TN 37027 Fax (615} 373-3342
george@johnsoninlaw.com

July 31, 2017

Via FedEx
New Filing Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

RE: Filing of New Entities: KimRon Enterprises, LLC
Stage of Grace Enterprises, Inc.
BB Leasing - FL, Inc.

Dear Sir or Madam:

Please accept the enclosed for immediate filing in the above-referenced entities
as follows:

» a cover letter for KimRon Enterprises, LLC, $160.00 check for the filing
fee, and 3 copies of its Articles of Incorporation

e a cover letter for Stage of Grace Enterprises, Inc., $87.50 check for the
filing fee, and 3 copies of its Articles of Incorporation

e a cover letter for BB Leasing — FL, Inc., $87.50 check for the filing fee, and
3 copies of its Articles of Incorporation.

Please notify me as soon as possible with the filing numbers and dates of filing
and should you have any questions please do not hesitate to contact me.

Sincerely,

jjﬁ (NCL %!@Mh\/ / WV

George M. ohngon, Esq.
GMJ/sp
enclosures as noted



COVER LETTER

TO: New Filing Section
Division of Corporations

Kimron Enterprises. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for tiling.
Please return all correspondence concerning this matter (o the following:

George M. Johnson

Name of Person

George M. Johnson. .C.

Firm/Company

215 High Lea Rd,

Address

Brentwood, T 37027

City/State and Zip Code
George@ohnsonT™Law.com

Li-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

George M. Johnson 613 373-2034
at )
Name of Person Area Code Daytime Telephone Number

Enclosed ts a check for the following amount:

D5125.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certifted Copy
(additional copy is enclosed)

Mailing Address Street Address

New Fillng Section New Filing Section

[ivision of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



ARTICLFSOF ORGANIZATION FORF ORIDA LIMITED LIABILITY COMPANY

ARTHCLED - Name:
The name of the Limited Liabilits Company is:

wimron Enterprises. 11O
(NMust contain the words “Limited Liability Company . “L.L.C..7or “LILCY

ARTICLE 11 - Address:

The mailing address and street agddress orthe principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
708 Chelsec Way 708 Chelsee Wav
lLake Placid. FL 33832 Lahe Placid, FL 33852

ARTICLE I1i - Registered Agent. Registered Office, & Repistered Agent’s Signature:
The Limited 1Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. |

“The name and the Florida street address of the registered agent are:

Ronald L. Bouth I!

Name

708 Chelsee Wa
Florida street address (P.O. Box NQT accepiable)

|.ake Placid Fl. 33852
Cin State Lip

Heving been named as repisered agent and 1o acecpt service of proceas for the ahove stuted limited liabitiny company at the

1 heveby uccept the appuainiment as registered ageat and agree ro acl in this capacite. |

! ¥ /I E JN 4 A
complete performance of my catios, and 1
Awvitdedd for in Chapter 603, F 8.

place designated in this certificute,
[hrther agree o comply with the provisions of all staigies relating 10 the proper and
am famifiorwith and aveept the ehligations oLafv posgion us registered ageni ag
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1o manage and conirol the 1imited Liabitity Company:

N ) Address:

ARTICLE Y-
I'he name and address of each pesson authorized

Title:
“AMBR" = Authorized Member
"MGRT = Manager
AMBR Ronald L. Booth 1
708 Chelsee Way
Lake Placid. FL 33852
ANMBR Kimberlv Booth
708 Chelsee Way
Lake Placid. FL 33852
{Use attachment if necessan s
AOPTHONALY
an five business davs prior Lo or 90 days after

ARTICLE V' Effective date, if other than the date of filing:
(1f an effective dafe is listed, the date must be specific and cannot be more th
the date of filing.}

in Litis bluck dues not meet the applicable statutory filing requirements. this dai will not be Hsted as

Note; [ the date inserted
the document's effective date on the Department of State s records

ARTICLE Vi Other provisions. ifany.

REQUIRED SIGNATURE: /
_ _.r;‘_ fé’W . - e
ﬁignal—ur’eﬁo}"{mcmber oMulhnriud representative of 2 member.
I'his document isexccuted in adodrdance with section 605.0203 ¢ 1) (bi. Florida Statuies.
on submitted in a document 1 the Department of State
155 F.5.

| am aware that any false informati
constitutes a third degree felony as provided for ins.8t7,

Geurge M. Johnsan
Typed or printed name of signes

Filine Fees:
n of Registered Agent

$125.00 Filing Fee for Articles of Organization and Designatio

S 30.00 Certified Copy (Optional}
§ 300 Certificate of Status (Optional)
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