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COYER LETTER -

TO: New Filing Section
Division of Corporations

sunspcr: K aroW L 65261—/0 VER _MLE;QLZ = LLC

Name of Limited taaonity Compuny

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

Please return all correspondence concerning this matier 1o the following:

ooalrn law 1212

Name of Person

(516 PavTEL LEFRZ (2

Address

Tolt Flo 22 30

Citv/State and Zip Code

/2(24{5.2( [2@(0:/&2(2@ _ oM., =
E-mail address: (1o be used for future annual report notification) — ':_ ==
- : . x
- . . . . I O
For further information concerning this matter. please call: > ;s -
v i
] Soan
-
/20/’/0//7/» it i Fle , £9/52(5 T =
Name ol Person Aren Code Davtime Telephone Number = o :
SE

Enclosed 1s & check for the (ollowing amount:

[31'12/5.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificaie of Sutus Certifivd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

[Xivision of Corperations Division of Corporations
P.O. Box 6327 Clifion Building
Talahassee. F1. 32314 2661 Exccutive Center Circle

Tallahassee, F1L 32301

(13714



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the 1.imited Liability Company is:

KV o Wi ES EwleR pr ZiE L

[
/ Y ~pords “Limited Liability Company, "L.L.C." or "LLC.”
(Muguf_{o V‘:h)rds Limited Liabitity Company., "L.L.C.." or cm

ARTICLE I - Address:
The mating address and streel address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
(5 jé _DanvTEL [EERD ol Bokl ok
—— =9, e <R <X e BT ab N 2 &
o /0
323085
ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot scrve 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:

Lowall Elo” ER_

Name

(8 /8 Por8elt KD

Flarida street address (P.O. Box NOQT aceepiable)

Tau Fla %2 762 )

City State

Heaving been named as registered agent and to accept service of process for the above stated limited liahiliiv compuny ai the
place designated in this certificate. [ hereby accept the appoiniment as vegistered agent and agree to act in this capacitv. |
Jurther agree (o comply with the provisions of all siatntes relating 1o the proper and complete performance of my duties. and |
am fanifior with and accepi the obligations of my position as regisicred agent as provided for in Chapter 603, IF.5..

KorallDelev R

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




The name and address of cach person avihorized to manage and coniro! the Limited Liability Company:

ARTICLE V-
Title: Name : K N8
"AMBR" = Authorized Member
"MGR" = NManager
_amgR 20~ 17 ClaoV R
—_7“572‘_,; [’j aAa Ll Z[:‘—:'E /2/:)
el £ [/g

[/ /{//ﬁ)v'rum.‘\l_)

{Use awtachment if necessary)
(Il an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V: Eflective date. if other than the date of filing:
Naote: it the date inserted in this block does not meet the applicable stanntory filing requirements. this date will not be listed as

the dute of filing.)
the document’s effeciive dite on the Department of State’s records

ARTICLE VE Oiher provisions, ifany.

Signature of a member or an autherized representative of a member.

REQUIRED SIGNATURE:
/7o all flos 52
This document is exceuted in accordance with section 605,0203 {1} (b). Florida Statutes.
[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.8.
-
@QJ&IMJ;_/?
ed name of signee

S

N 22¥.7, 1773
Typed or pri
S1lins Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
§ 30,00 Certified Copy (Optional) = A
.00 Certificate of Status (Optional) Sa (=
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will not reinstate M{@ﬂﬁ /{/VOL/ZESgQ/GJE4

L orali2 Zlol 2N
Document number @ L7 000 { 2(3}3

And will file a new filing with the same name.
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