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|| Bogin, Munns
& Munns, P.A.

Attorneys at Law e Since 1979

April 25,2018

Diviston o Corporations
New Filing Section

PO Box 6327

Tallahassee. Flonda 32314

Robert MacDaonald
Atltorney at Law

Gateway Center
1004 Legion Place, Suite 1000
Orlando. FFI. 32801

Phy (+H)7) 378-1334
lfax: (407) 578-2347
rmacdonakl@boginmunns.com

Reply to:

PO, Box 2807

Orlando. IFIL 32802-2807
Attorney al Law

Re:  Articles of Organization — KISSCO DISTRIBUTORS, LLC

Dear Sir/Madame:

Attached for filing are the appropriately exccuted Articles of Organization for KISSCO
DISTRIBUTORS. LLC as well as check #100329. made pavable to the Florida Secretary of State.

in the amount of $125.00, representing the filing fees and costs.

Thank vou for vour assistance in this regard. should vou have any questions or concuerns,

please do not hesitate to contact the undersigned.

Sincerely.

Bogin, Munns & Munns. P.A.
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Robert MacDonald
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COVER LETTER

TO: New Filing Section
Division of Corporations

KISSCO DISTRIBUTORS LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s} are submitied for filing,

Please return all correspondence concerning this matier to the following:

Robert MacDonald

Name of Persen

Hogin Munns & Munns, P.A

Firm/Company

1000 Legion Place, Suiwe 1000

Address

Orlando. Flonda 32801

City/State and Zip Code
howard@egpproducts.com

E-mail address: (1o be used for future annual repont notification)

For turther information concerning this matter, please call:

Robert Mac Donald 407 578-1334
at ( }

Name of Person Area Code Davtime Telephone Number

IZnclosed is a check for the following amount:

Si?_S.OO Filing Fee DSIS0.00 Filing Fee & $155.00 Filing Fee & |:| $160.00 Filing Fee,

Centificate of Status Certified Copy Certificate of Staus &
{additional copy is enclosed) Certitied Copy
(additional copy is ¢nclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporaiions
PO Box 6327 Clifion Building
Tallahassee, FL 323143 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

KISSCO DISTRIBUTORS, LLC

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

{Must contain the words “Limited Liability Company. *[L.L.C.." or "L1.C."}

ARTICLE 1l - Address:

Prinecipal Office Address:
2247 Beardsley Drive
Apopka. Florida 32703

2247 Beardsley Drive
Apopka. Florida 32703

ARTICLFE 111 - 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

another business entity with an active Florida registration. )

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

Howard Kiss
Name

2247 Beardsley Dirive
Florida street address (P.O. Box NQT acceptable)
Apopka Florida 32703
City State Zip
Hoving been named as registered agent and (o aceept service of process_for the above stated fimited lability company at the

place desienated in this certificate, I hiereby aceept the appoimiment as registered agent and aygree o aet in this capacine |
Sfurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties. and |

am jamiliar with and accept the abligations of my position as registered agent as provided for in Chapter 6035, F.5..

Registcted-Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

.l.. | . '\'.i ""; .luﬂ 3 5“’[!'“ .
"AMBR" = Authorized Member

"MOGR™ = Manager

MGR Howard Kiss

2247 Beardslev Drive
Apopka, Florida 32703

{Use aitachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable stuutory tiling requirements, this date will not be listed as

the document’s eifective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree feiony as provided for ins.817.155. F.S.

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certilicate of Status (Optional)



