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COVER LETTER

TO: New Filing Section
Division uf Corporations

KISG, LLC ol 75 By
SUBJECT: -0 ®
Namec of Limited Liability Company T
Srn M }
i R o
ol N
The enclosed Articles of Organization and fee(s) are submitted for filing. R~ e
vy -
Please return all correspondence concerning this marter o the folluwing: .H “r § n
Mom n @;
Sharon K. Gray % 2-: ’
-'." )
Name of Pzrson :
Triad Professional Services
FirmyCompuany
1720 Windward Concourse, Ste. 390
Address

Alpharetta, GA 30005

City/State and Zip Code

ann flamm@medcapres.com
E-mail address: (1o be used for fture annval report notification)

For further informatian concerning this matter, please call:

Sharon K. Gray 770 777-2091
at ( )
Name of Person Arca Cede Davtime Telephone Number
Enclosed is a check for the following amount:
DSIzS.(ID Filing Fee EF]J0.00 Filing Fee & S 155.00 Filing Fee & 3160.00 Filing Fec,
Certificate of Status Centified Copy Centificate of Stans &
(additicnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Cemer Circle
Tallahassee, FL 32301
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED 1 IARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Ligbility Compeny is;

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

ARTICLE I1 - Address:
Principnl Office Address:
4733 West Atlantic Averue
Suile C-5

(Maust contain the words “Limited Liability Company, “*L.L.C.,” or “LLC.™)

4733 West Atlantic Avenuc
Suite C-3
Delray Beach, FLL 33445 Detray Beach, FL 33445
e —
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: ,: r: <
{The Limited Liability Co.mpany cannct serve as i!_-. own Registered Agent. You must designate an individual qlff_:.f;" rc{_J,
anuther business entity with an active Florida registration.) loie '
Ly L
Lpy e N el
R
Thc name and the Florida street address ot the registered agent are: i SN r~—
My .
NRAI Services, Inc. 32 5 iT
Name -~ f'_"‘ -
g ¥ O
f_h”" [

1200 South Pine Island Road
Florida strect address (P.O. Box NOT acceptable)

Zip

Plantation, FL. 33324
City State

Having been named as registered agent and to accept service of process for the above stated limited Habiliry company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of ol stawutes relating to the proper and complete performance of my duties, and |

unt familiar with and accept ihe obligations of my position as registered agent as provided for in Chapter 605, F.S.,

Repistered Aglent's Signature (REQUIRED)

(CONTINUED)

(((H18000281967 3)))
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ARTICLE LV-
The pagie and address of sach person anthorized to grnage and comdrol the Limitad Lizbitity Cotopany:

Titke; Nams and Addoas.
*AMBR" = Aythorized Mermber

"MQR" = Manager’

MGR Jerermy Shew

4733 West Adantic Avenne, Ste, C-5
Deray Beach, F1, 33445

{Use aitachment if ntccssary)

ARTICLEY: Effective date, if other than the dutz of filing: , (OPTHONAL)
mnmunmn&w,mawmubemmmu roire than five bosbiess days prdor to or 90 days after
the date of filing )

Notr: Hudmmmdmﬁsﬂo&dmmmmmhmhmmmmgmmmmmmnutbchsrodas
the document’s cffective date on the Department of State's records.

ARTICLE VE: Oiber provisions, if any.

pCum mlsinaocoldawewnhmnﬁosmm (1)(&}.F10nda&mm
argfwatc that any falss information submitted in

a document 1o tho Depanment of State
corstines » thind degree felony as provided for in &817. 155, F.S.
Jercmy Shaw

Typed or pricted mame of dgnee

. EillngFog
$125.00 Filing Foe for Artitles of Organtzation and Designition of. Registered Agent
$ 30.00 Certified Copy (Opticnal)

$ 5.00 Certificate of Statns (Optional}
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