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COVER LETTER

TO: New Tiling Section
Iyivision of Corporations

SUBJECT: }{ﬁﬂ(]nli (‘{)“6(;}70(} I . L(,

Name of Limited Liability Company

‘The enclosed Articles of Qrganization and fee(s) are submitied for filing.
Please resurn all correspondence concerning this matler (o the following:

Deckim E. Hammond

Name of Person

(540 S fdams SE Oy B

Tellahpssee  FL 2230

Address
Jabavassee  FL 2230 =2
Citv/State and Zip Code o
‘ s
des hammond@omail. com Cs
E:-mail address: (to be used for future annual reporvhotification) BRI
For further information concerning this mauer, pleasc call: ' Iy
Dé&fm, E Ha!ﬂﬂ’?GﬂA al 7(:5/[15 ) 30'7 . Z%ZO ' ‘-
Name of Person Area Code Dayviime Telephone Number =
Enclosed is a check for the foilowing amount:
DSiES.{)O IFiling Fec DS[S0.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
' Certificae of Status Certified Copy Certtficate of Slatus &
(additional copy is enclosed) Cceriified Copy

{additional copy is enclosed)

Mlailine Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
0. Box 6327 - Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FI1L 32314



_ ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

K gaun (oMecken LL.C.

(Must contain the words “Limited Liability Company. “LL.CorLLE™Y

ARTICLE 11 - Address:

The mailing address and street address o the principal office of the Limited Liability Company is:
Principal Office Address:

15490 5. Adamy S Umit A
Takh.mk;f z Fl 24y

Mailing Address:

— e

~2

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature: =t
{The Limited Liability Company cannot serve as its own Regisiered Agent, Y ou musl designate an individual o —
. . . - - . . ‘ -

another businuss enlity with an active Florida registrasion.) v i
- - - . . - b.)
The name and the Florida street address of the registered agent are: S
DCSJ“{’H £\ u’Clmm G ra\ -

Name 3

540 S Adonn St Ur\'} B ._: s

Florida street address (P.O. Box NOT acceptable)

Ta Nohawee Tl 3230\

City State | Zip

tHeving been named as registered agent and o accep! service of process for the above stated limited liability company ai e
ploce designated in this cersificate, | hereby uccept the appointment as registered agent and agree to act in this capaciiy. |
Sfurther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duiies. and [

am jamiliar with end accept the obligations of my positien as registered agent as provided for in Chapter 605, FS.

TN

P
Regisi€red Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE V:

ARTICLE V-
I'he name and address of each person authorized to manage and control the Limited Liability Company

Name and Address:

"ANMBR” = Authorized Member
"MOGR™ = Manager
M. DSk, E ‘k’r(lmmm{l
2. cyprss  pr
mmefmpn_ B 32000
rmBy. Froyd Pzt
e 5 Pdamy SF st A

TallaneSCer, €4 B2

{Use attachment if necessary)
(OPTIONAL)

Elfeetive dale. if other than the date of Aling:

(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 94 days after

the date of filing.)

Note: ITthe date inseried in this block does nol meet the applicable statuory filing requirements. this date will not be listed as

the document's effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, il any,

REQUIRER SIGNATURE:

Signature of 2 member or an Sauthirized representative of a member.

This documc_m is execuled in accordance with section 605.0203 (1) (b), Florida Siatutes.
[ am aware that any false information submitted in a document lo the Department of State

constilutes a third degree felony as provided for in s.817.135.F 8.

oy L; BD‘J’HL

Tvped or primted name of signee

IFiliny Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

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