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COVERLETTER

TO: New Filing Section
[ivision of Corporations
SUBJECT: KOY\O\ Lie SW S“CkS()n oille LL C

Name of Limited Liability Com

The enclosed Articles of Organization and fee(s) are submitted for filir

Please returm all correspondence concerning this matter to the followin

m}cLa@,l p@@

pany

]

B:

Lk

Name of Person

Kona Tee. S0 Tackd

O / /(3 LLC

Firm/Company

Cir W

Address

7730 AHstc@

H

Sﬂc'ks/m\):\\@/ FL A2

City/State and Zip C

Swiax@kwia~ ice..Corn

hile

AW - i
E-mail address: (10 be used for future annual rgport notitication)

For further information concerning this matter. please call:

mlC[flaQ«j P@Qk a gqg )30?5“6213

Name of Person

Enclosed is a check tor the following amount:

ESIZE.{)O Filing Fee DSIB().OO Filing Fee & $155.00 Filing
Certificate of Status Certified Copy

Mailing Address

Area Code

(additional copy

Daviime Telephone Number

Fee & $160.00 Filing Fee,
Certificate of Staws &
Certified Copy

(additional copy is enclosed)

s enclosed)

Street Address

New Filing Section New Filing Section

Division of Corporations Divisiop of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle REC E lVED

Tallahdssee. FL 32301

JAN 2 9 1018




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L

ARTICLE 1- Name:
The name of the Limited Liability Company is:
e LLC

Kona Tee, Sw KmkﬁcﬂUl‘_L :
ility Company. “U.L.C."or "

ABILITY COMPANY

LC.T)

| A +
{Must contain the words “Limited Liability Company

ability Company is:

ARTICLE IT - Address:
T'he mailing address and street address of the principal office of the Limited L
Mailing Address:

Principal Office Address:
Ame.,

_ 7730 A!fspfaz, Cic W

Secksony: o TEL 34459

ARTICLE 111 - Registered Agent. Registered Gffice. & Registered Agent
{The Limited Liability Company cannot serve as its own Registered Agent, Y

another business entity with an active Florida registration,)

<
The name and the Florida street address of thg registered agent are

'S Signature:
u must designate an individual or

E\llg‘_q‘
T2 ALLRICE
{OT accéptab

& u)

le)

Florida streel a'ddrcss (P.O. Box NQT acce
FL 22244
Zip

WCLSHO
City Sune

HEAN

g

Heving been numed as registered agent and to accepr service of process jor the of
d
royided for in Chaprer 6013, 1.8

Place designated in this certificate. | hereby accept the appoinimen: as regisiersd
Surther agree to comphy with the provisions of afl statutds relating to the proper af

e stated fimited Hability company at the
eni and agree 1o act in tis capacin, |
complete performance of my duties, and |

am fumiliar with and accept the obligations of my pofition as egn;;ggm as 17
(REQUIRED)

w
Registered .\écm s Signaturg

(CONTINUED)

SC:0 Y 92 yyr 81



ontrol the Limited Liability Company:

" ARTICLE IV-
The name and address of each person authorized to manage and ¢

il

"AMBR" = Authorized Member

"SGR = Ma aper
MLE

MéR

(Use attachmient 1f necessary)
AOPTIONAL)
re than five business days prior to or 90 davs after

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

(If an effective date is listedl, the date must be specific and cannot be mo
pry {iling requirements, this date will not be listed as

the date of filing.)
Note: If'the date inserted in this block does not meet the applicable statut

the document' s effective date on the Department of Stale' s records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE: )
M/ / JZ’ZX//
representative of a member.
ttion 605.0203 (1) (b), Florida Statutes.

Signature of 2 member or an authorized
This document is executed in accordance with se
I am aware that any false information submiied illﬂ document to the Department of State
s.817.155, F.S

constitutes a third degreg felony as prpvided for i

Michae) 1o
of signee

Tyvped or printed name

Filing Feess
ion of Registered Agent e

’ o

T

£125.00 Filing Fee for Articles of Organization and Designat

§ J0.00 Certilicd Copy (Optional)
§ 5.00 Certificate of Status (Optional)

520y 9 yyr 81

J371 4



