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COVER LETTER
TO: New Filing Section

Division nf € 0rp0l ations

K Promir LLC.

Namne of Limited Lmbmt} Cuompany

he enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspendence concerning this matter 1o the following

K\mberhﬁ \*\co J\:\Qnd

Name ol Person

\UcO LO\’D"DHQ

L ane
Addrcss‘

Miduay, E (on doc A ad> =
Citv/State and Zip Code -
braon QK22 8016 Uahes com -

t-mail address: (1o be used for tuture annualnﬂnr[ notitication)

For further information concerning this matier, please cali

at{

Nuame of Person Arca Cude Davtime Telephone Number

Enclosed is a check for the following amount

@Sl"a 00 Filing Fee $130.00 Filing IFee &

$153.00 Filing Fee &
Certiticate of Status

$160.00 Filing Fee,
Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailine Address

SN,

Strect Address
New Filing Section New Filing Section
ivision of Curperations Diviston of Corporations
P> Box 6327 Clifion Building
Tulluhassee. F1LL 325 14

2661 Exeeutive Center Circle
Tallahassee. F1L 32301

eg:8 WY 07 d3S UK



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL- Name:
The name of the Limited Liability Company is:

KB P LLC..

(Must conlain the words ~Limited Linbility Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address ot the principal oftice of the Limited Liability Company is:

Muiline Address:

Principal Office Address:

\ \oll n

3

ARTICLE NI - 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:

Kimherlu  Holland

Name
140 Loolslly Lane
Florida street address (P.O. Box pﬂtu_ aceeptable)
Midway  EL 37,543
City State

Having been named as reyistered agent and to accept service of process for the above staied limited liabiliny company ar the
place designated in this certificate, | hereby accepi the appoiniment as registered agent and agree to act in this capaciiy. |
Jurther agree 1o comply with the provisions af all statutes relating 1o the proper and complete performance of my dudies, and |

am familiar with and aceept the obligaions of my pounun as registereed agent as provided for in Chay 15, F.5.

Registered Agent's Slgnd!UFL (Rl L‘JUIR! 12}
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ARTICLE IV-
The nume and address uf each person authorized w manage and control the Limited Liabtlity Company:
Title; N

“AMBR" = Authorized Member
"MGR" = Manager

i

K iplbey H‘D\\W}é

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of tiling: L (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 davs afte
the date of filing.)

Note:

11 the date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of S1ae’s records.

ARTICLE ¥I: Other provistons. tf any.

Signature of 2 mem[ﬁ} or an authorized representative of @ member.
This document is exccuted in accordanee with section 65.0203 (1) (b). Florida Statutes.
[ am oware that any false information submitied in o document to the Department of State
constitutes a third dt.z.ru: telony M;:llmd forins.817.135.F .5,

f<1m£><r/u 0lland ?/320‘// €

Lkped or printed name of sipnee

ine Fees:
S$E25.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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