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August 2, 2018
FLORIDA DEPARTMENT OF STATE

WILSON TAX & ACCOUNTING Division of Corporations

i

SUBJECT: K & § CATTLE LLC
REF: W1i8000070215

We have received your document for K & S5 CATTLE LLC and your check(s)
totaling 5. Eowever, the enclosed document has not been filed and ie
being returned for the following corraection(s):

Tha name designated in your document is unavallable since 1t ia the same
ag, or it is not distinguishable from the name of an exlsting entity.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limited
Company," "L.C.," "LC.," "Ltd.,"” and "Co."

Please return your docunent, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 248&¥6052.
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FILED

WIBAUG -2 AM 8:59

SECRETARY OF 5TATH
ARTICLES OF ORGANZATION FOR FLORmA LIMITED LTy conpal@ U - AHASSEE . £ ORIN-

ARTICLEL - Name:
The name of the Limited Liabiliyy Company |s:

K 8 Cattle Desote County LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE T - Address:
The imailing nddress and streel sddress ol the principal oMice of the Limited Liability Conipany is:

Prin 1 Adgdress: Malling Address:
9304 SW Lipe Road 93103 SW Lipe Road
Arcadia, FL. 34269 Arcadia, FI. 34269

ARTICLE 11 - Registercd Agent, Registered Office, & Registered Apent's Signafure:

(The Limited Liabilily Company cannol serve as its own Regisiered Agenl. You must designaie an individual or
unother busingss cotity with an active Florida registrotion.)

The name and the Florida streel address of the replstered sgent are;

Kenngth $ Mappes

Nume

2305 SW Lipe Road
Florida stroct address (P.O. Box NQT acceplable)

Arcndin Fl. 34269
Ciry Slate 7ip

Having beew named as reyistered agent and o cecept service uf process for the above stated linnted ttabifity company at the
place destgnad in this cerifleate, [ herehy aceept the appomntiment ox regiviered agend and agree to acl in this capacily. |
Surther agree ia comply with the provisions ufoll statites relating fo the pruper and compivie perfurmance of my duties, and 1
um familiar with aid oucept the ehilgasions of my pusition as regoicred quent as provided for in Chapler 6115, I'.5 .

Regisiered .-\gg l! Signalure (REQUIRED)

(CONTINUED)
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ARTICLEIV-

‘Ihe naine and address of each person suthonzed to manage and control the Limited Liability Cotnpany:

- Bamg and Agbtleeass
"AMBR" = Authorized Member
“"MGR" = Manager
AMBR Kenneth § Mappes
5305 SW Lipc Road >
Arcadin, F1. 34264 —m
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(Use atinchinemt if necessary)

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

. (OPTIONAL)
{1f an effective date is Usted, the dste must be specific and cannnt he more than five business days prior to or 90 duys after
the dateof Ming.)

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

ARTICLE V1: Other provisiors, if any.
Ay and yil lawiful busincss.

Note: If whe date inserted in thus block does nas meet the applicable siamrory filleg requiremens, this date will non be lisied as

BEOUIRED SIGNATURE:

<. -

Signature of s mémber or ao authori/d Tepresentative of & membher.
This document is cxccuted in accordance with section GUS.0203 (1) (b), Flarida Siatutces.

T am awase that any false information submitted in & dociment to the Departmend of State
conslituics a third degree felony as provided for ins. 817155, F.S.

Kceaneth S Mappes
Typed or prinicd name ol signee

5125.00 Filing Fee for Articles of Orgunizatino and Designation of Regiviered Apent
§ 30,00 Certified Copy (OpHooal)
3 5.4 Certificale of Siatus (Oional)
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