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COVER LETTER
TO: New Filing Section

Divisien of Corporations

':‘_._ _
SURJECT: K.y 2 Irm -Wonue Cerg Lo

Name of Limited Liabitity Company

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

Plcasc return all correspondence concerning this matter to the following:

|\\6J<~&i51’\*- S rewn e 5
Name of Person A

<., 5 XLn- hone Care -G i
Firm/Company Ei

-

1913 Dalboa DYIVE < o
Address o

TV mecARASIEE | FLopibA 34305

Citv/State and Zip Code
KPS ITNWOMELARELLE B &mail. tom

E-tnail uddress: (Lo be used for future annual report notification)

For further information concerning this matter. piease call:

Nalecg IBHA irnown

- oo ‘. 3.
at ( 8 SO ) 8 1 {: E)é\l
Name of Person Area Code Davtime Telephone Number
Epclosed is a check for the following amount:
$125.00 Filing Fee S130,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Few.
Certificate of Status Certified Copy Certificuic of Status &
{additional copy is enclosed) Certificd Copy
{additional copv 15 enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Mivision of Corporations

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



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabilitv Company is:

K RS - Homz Coare LU

{Must contain the words “Limited Liability Company, “L.L.C."or "LLC.")
ARTICLE 1l - Address:

The wmailing address and street address of the principal office ol the Limited Liability Company is:

Principal Office Address:

Mailing Address:
TTALCARAJBEE , FLORID A S AL A WASSEE TLORLDA
5235

22300
ARTICLE IIIl - Registered Agent, Registered Office, & Registered Agent’s Signarure:

(The Limited Liability Company cannot serve as its own Registered Agent. You must desigoate an individual or
another business entity with an active Florida registration.)

‘_'_2
The minne and the Florida street address ot the registered agent are;

NoaKe e Brosn

Name

A1 BALBOA DRIVE
FFlorida street address (.03 Box NOQT aceeptable)

T AU_AWAANS BE L TFLoRTon 305
City

Sule Zip

Having been named as registered agent and 1o aceept service of process for the above stated fimiled liability company ai the
£ 4 & I " . A A
place designated in this certificate, I hereby accept the appaimment as vegistered agent and agree to act in this capacite. [

Surther agree 1o comply with the provisions af all siatutes refating 1o the proper and complete performance of my duties, and !
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5..

RN D

Rugistered Apént’s Signatore (REQUIREDY

(CO\.\"I'INUKI))
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ARTICLE IV-

The name and address of cach person autherized to manage and control the Limited Liability Company:
III]! Name aod A !m[!'fﬁ

"AMBR" = Authorized Member

"MGR™ = Manager

AMm BR

N ke she R I
1412 2naByA DTAYE

T ALANASYE L FLRIDA
Bq305
—. —A
= Re)
Rie)
‘ -
(WP
] , n
(Use attachment tf necessary)
ARTICLE V; Lffective date. if other than the date of filing:
the dute of filing.)

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannnt be more than five business days prior to or 9 days after

Note: [f the date inserted in this block does not meet the applicable stanntory filing requirements, this date will not be listed as
the document’s ctfective date on the Departiment of State 's records.

ARTICLE ¥1: Other provisions, if any.

BEQUIRED SIGNATURE:

NI

Signature of a mepiber or an authorized representative of a member.

This document is execyled in accordance with section 6020203 (1) (b), Florida Statules
I am aware that any fal:

information submitted in a document to the Depariment of State
constitutes a third degre\ felony as provided for in s.817.155. F.5.
NAkEISHA N BROWN

Typed or printed nume of signee

Filins Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent
5 30.00 Certificd Copy (Optional)

3 5.00 Certificate of Status (Optional)



