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‘COVER LETTER,
-

TO: Aew Filing Section
Division of Corporations

SUBJECT: h@ rﬁ}é’m‘t \One KT%JW}E CJ/I— "{”OWF—’-CRL/ Mnmgﬂmem}* fﬁo \sounLgU—C-
Name of Limited Liability/Company CTHJK{” &Usgﬂwg L._l_.C—)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence cancerning this matter 1o the following:

B/& //\)ﬂt?"f "\/l ClLET j ‘<@LL\J

Name of Person

”1(./ fﬂ‘[cr”‘;’/l‘tm‘b q"'br’\("""(-k— 4 4%')’\32(.;& ,1 DVPMLQ;W g—g 13’81/1‘11/ G

Firm/Chmipany

ICL5 2 NN 497 G

Address

(o m Spanes T 320

Cm /State and Zip Code
~\ kﬁ’{?’wu De lsocctt. . nel=

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

ARV Koo ISAY +S$2 - 95y

Name of Person Arca Code Davtime Tclephone Number

Enctosed is a check for the following amount:

DSIZS.OO Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2017

DR. RUTH VIOLET KOKU
10652 NW 49TH ST
CORAL SPRINGS, FL 33076

SUBJECT: THE INTERNATIONAL  INSTITUTE OF KNOWLEDGE
MANAGEMENT PUBLISHING, LLC
Ref. Number: W17000064392

We have received your document for THE INTERNATIONAL INSTITUTE OF
KNOWLEDGE MANAGEMENT PUBLISHING, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

List only one LLC name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 617A00015980

www.sunbiz.org
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RECEIVED

17 AUG 31 PHI2: 19

Con
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2017

DR. RUTH VIOLET KOKU
10652 NW 49TH ST

CORAL SPRINGS, FL 33076

SUBJECT: THE INTERNATIONAL INSTITUTE
MANAGEMENT PUBLISHING, LLC

OF KNOWLEDGE
Ref. Number: W17000064392

We have received your document for THE INTERNATIONAL INSTITUTE OF
KNOWLEDGE MANAGEMENT PUBLISHING, LLC and your check(s) totaling

$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.
List only one LLC name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist | Letter Number: 617A00015980
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited 1.iability Company is:

FF—‘)-/E, PnP&w,@,Q\d,.,J @\M ol ‘MMW&JQL Mms&mh?" Q«L’«‘S&f

(Must contain the words ~Limited Liability Compan¥. “L.L.C.." oM LLC.")
ARTICLE 11 - Address:

2y [ L-C

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

Principal Office Address:

1065 20 NW A5™ 97

Mailing Address:
-
0652 Nw 49" 57,
{or2p. BSPrUr ey
=t 22Tl
ARTICLE 11 - Registered Agent, Regisiered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Flonida registration.)

:P:?{:-‘ -—::I L L
—C e
R
> W oot
o :—:& — -
The name and the Florida street address of the registered agent are: o o
2. Rair Vorer K ENa
. 11t Vo e T by Ten
Name e U
< r-2
OS2 NN AS5% 57 g
2 =
Flornida street address (P.O. Box NOT acceptable)
(eorbr Spares 1 330F1
City State Zi

Zip
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appoiniment as regisiered agent and agree 10 act in this capacin. |
Jurther agree to comply with the provisions of all siatutes relating 1o the proper and compleie performance of my duties. and |
am familiar with and accept the obligations of m}p sition as registered agent as provided for in Chaprer 603, F.S.

(ot e

Registered Agent’s Stgnature (REQUIRED)

{CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company
Title: N

"AMBR" = Authorized Member

"MG {aé Manager

oL 7 NW 37
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(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

ARTICLE V: Effective date. if other than the date of filing
the date of filing,)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records
ARTICLE VI: Other provisions, if any

-
REOUIRED SIGNATURE:

Qﬁ'ﬁ o It

Slgnaiurc of a member or an authorized representative of a member. _,

This document is executed in accordance with section 605.0203 (1) (b). Flondamafulcs—-i w
| am aware that any false information submitted in a document 1o the Department al?Stale? )
constitutes a third des_rcc felony as provided for in 5.817.155, F.5. &

(i H \)::')Lc-; Ko
/

Typed or printed name of signee

Filing Fees;
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(o)
trf_}\_.; - IR
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i ™~
125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
Cw-kniﬁca!c of Status (Optional)
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