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' COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: % é éydﬂ,f/é',% d/// on '//,{r r/ﬂ/gf'\g A L C

Name of Limited Lizbility Company

The enclosed Articles of Organizaiion and fee(s) are submitted for filing.

Please return all correspondence concerning this matier (o the following!

Kober / Chandler

Mame of Person

o) Sehuad/ Kool

Address

Havapa, FL 23533

City/State and Zip Code

/*ﬂA‘J/‘//&/fzﬁ )’é)amm’/, e |

S < P
¥ _mail address: (1o be used for future ardual report notification)

For further informatian concerning this matier, please call:

Lindi b llrans o 950 _S18- 677

Name of Person : Area Code Daaytime Telephone Number

Enclosed is a check for the following amount:

Dsms.oo Filing Fee $130.00 Filing Fee & £155.00 Filing Fee & @&QMO Filing Fee,

Certificate of Staius Certified Copy Centificate of Status &
{additionai copy is enclosed) Certified Copy
' ' (ndditionzl copy is enclosed)

Mailing Address

Street Address

Mew Filing Section New Filing Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LiM FIED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
KMJ//”VC//Uﬂ /ax /ar/ffj LLL

(Must contain the words “[imited Liability Company, “L.L.C.,"or “LLCT)

ss of the principal office of the Limited Liability Company is.
Mailing Address:
04 Sedpatf K7
2373%

/fﬂ//ﬂﬂﬂi AL . T273

ARTICLE I - Address:
The mailing address and sireet addre

Principal Office Address:
W4 Sehpall £
7VZVY.. fL. 3273373

ARTICLE 111 - Registered Agent, Regisiered Office, & Registered Agent’

§ Signature:
u must designate an individual or

(The Limited Liability Company cannot serve as ils own Registered Agent. Yo

another business entity with an active Fiorida registration.)
L handly

‘T'he name and the Flarida street address of the regisiered agent are:
wber! L
Name

WY S choead] £L
Florida street address (.0, Box NOT acceptable)

FL 32358

Zip

Hapand,
i ! . State
rvice of process for the above stated limited liability company et the

City
d agent and agree (o uct in this capacity. {
r and complete performance of my duies, and I

ed for in Chapter 605, F.5..

Having been named as registered agent and to accepl se
place designated in this certificare, [ hereby accept f
further agree ro comply with the provisions of ail staties relating jo the prope

am familiar with and accept the obligations of my position as registered agent as provid

Registered Agent’s Signature (REQUIRED)

he appointment as registere

(CONTINUED)
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ARTICLE V-
Titles Name : ;
"AMBR" = Authorized Member
'I\-1GRII = andg& /
JiEY fabagt L Cfgndler
/0% Se banall
Savans Sl 32375

£

Che name and address of cach person authorized to manage and control the Limited Liability Company

- (OPTIONAL)

{(Use attachment if necessary)
(If an elMective date is listed, the date must be specific and cannot be more than five business avs prior to or 90 days after
utory filing requirements, this date will not be listed as

Effective date, iT other than the date of filing

ARTICLE V:
If the dale inserted in this block does not meet the applicable stat

the date of filing.)
the document's effective date on the Department of State’s records

Note:
ARTICLE V¥I1: Other provisions, if any
REOUIRED SIGNATURE: M{
' Signature of a member or an authorized represcnt.mve of a member.
This document is execuled in accardance with section 605.0203 (1) (b, Florida Statutcs.
I am aware that any false information submitted ina document to the Department omelL
constiutes a third ¢ cg:%@lu v as provided for ins.§17. 175 e
. y P, X
<& f”‘/ /// /_’ i ¢
Typed or printed name ofsngnu: ol =
- M o=
, Bl s e g
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e
- A e
R
) —
Eg (-
ik -
ey —
=

§ 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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