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CORPORATION ?ERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195 i
REFERENCE : 2023808 71802189 ;Zﬁ
AUTHORIZATION : -f/ i

ORDER DATE : : May 11, 2018

ORDER TIME 9:17 AM

ORDER NO. 203808-005

CUSTOMER NG: 7180219

DOMESTIC FILING

NAME : KFR PARTNERS LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

XX

Emily Croft - EXT. 62925

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: K FP\! Yortners Lic
Name of Limited Liability Company

The enclosed Articles dr'Organimtion and fee(s) are submiited for filing.

Please seturn all correspondence concerning this matter to the following:

Scovry Yaaodg

Name of Person

Firm/Company

< He ndecsun T (Ue

Addrcss

oesy Caldee\ DT 000,
City/State and Zip Code
Na ‘\Odf\ Cl U\‘\“Gq wegt. Comn

“E-mail address: (to be used for future annual report notification)

For further information codcerning this matter, please calk:

|

Scen Vdﬂodc\ ar 8D ) §13-A3R
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

25,00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificale of Status Certified Copy Certificatc of Stalus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

|
Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Comporations
P.0O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301




ARTICLES OF ORGANIZATION FOR I'LORIDA LIMTITED LIABILITY COMPANY
ARTICLLE I - Name:

The name of the Limited Liability Company is:

KER tcnecs

LiLc
(Must co'piain the words “Limited Liability Company, “L.L.C.," or “LLC.™}
ARTICLE IT - Address:

Principal Office Address:

The mailing address and strcc!]addrcss of the principal office of the Limited Liability Company is:

20D Tikan Rous

2
Malling Address: Y
&
W00 Than Roud in
Clcmda . EL.  LO80R Oclandn. ot 33&ETH
ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Sipnature: '-"I_.,','
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individuat or
another business entily with an'‘active Florida registration.)
The name and the Florida sireet'address of the registered agent are:

. Corporalion Service Company

Name

1201 Hays Street

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

FL
City

32301
Sate

Zip
Having been named as registered agent and to aceept service of process for the above stated lintited liability company at the
place designated in this certificate, | hereby accept the appointment us registered agens und agree to act in this capacity. ]

Corporation Service Company

Jurther agree to comply with the provisions of all stantes relating io the proper und complete performance of my duties, and |
am famifiar with and accept the obligations of my position as registered ugent as provided for in Chuptey: 605, F.

5

Emily Croft

ce President

)

/
Repistere & ignalur /%%

/ EQUIRED)

(CONTINUEDY




ARTICLE1V-

The name and address of cach person authorized to manage and control the Limited Linbility Company:

Tlile: Name and Address:
"AMBR" = Authorized Member
"MGR" =M > .
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(Usc attachment if necessary)

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

{OPTIONAL)
(If an cffective 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: Ifihe date inscried in this black docs not mect the applicable statutory filing requircments, this date will not be fisted as
the document’s etfective daie on the Department of State™s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:;

Signature of a member or aft authorized representative of 1 member.

This decument is executed in accordance with section 6050203 (1) {b), Florida Statutes,
| um gwarc Lthat any false information submitied in a document to the Department of State
constitules a third degree Iclony as provided for ins.817.155, F.S.

4 2\ Frankel

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$-368:80 Certified Copy-(Optienal)
$5—5.00-Certificate-of Status- (Optionad)—




