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COVER LETTER
TO: Nuw Filing Scetion
Division of Corporations
KGAD loldings, LLC
SUBJECT:
Name of Limited Liability Comnpany
The enclased Articles of Organization and fee(s) are subrmitted for filing,
Please retum all corresponderice concening this matier to the following:
Brigetie Hamms
Name of Person
Advecate Consulting Lepad Growp, PLLC
Firnm/Company
1300 N Westshore Bivd, Swe 220
Address
Tampa. 'L 33607
CityS1ate and Zip Code
brigeuchfiadvacatciax.com
E-mail address: (10 be used for futae anmual report nouification}
For further information concerning this matier, please call:
Bripcue llarms 239 213-0066
at (. !
Name of Person Area Code Dawvtime Telephane Number
Enclosed is a check for the following amount:
DSIZ‘S.OO Filing Fee $130.00 Filing Fec & S155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Cenified Copy Cuatificae of Staws &
(addinonul copy is enclosed} Certified Copy
(addditional copy is enclosed)
Mailing Addrpss Srreet Address
New Filing Scctien New Filing Section
Division of Corporations Division of Corpurations
PO Box 6327 Clifton Building
Tollahassee, FL 32314 2861 Exccutive Ceuter Ciecle

Tallahassee. FL 32301

(({H18000321912 3))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Namy:

The naibe of the Limiled Liability Company is:

KGAD tloldines, LLC
{Must contain the words “Limited Liabitity Company, "L.L.C.7or "LLC.™)

ARTICLE 11 - Address:

The tuiling address and sureet address of the principal office of the Limited Liabitity Company is: -
i ee e Muailj 'Sy ""' a
14346 Qg Saint Augustine Road, Sic 407 14544 QId Saint_ Auepstine Road .407 i
dacksonville, FL 32258 Jucksonvifle, FE 32258 Bt S
D o -
ma—e T
ARTICLE {11 - Registered Agent. Registered Office. & Reghstered Agent's Slgnature: —“‘D o ﬁ
x
{The Limied Liability Company cannot serve a5 its own Registered Agem, You must designate an mdmdua_DL L—-u
another business entity with an aclive Florida registration.) !-?-- . e -
Hr o
The nanxe and the Florida sureet address of the regisiered agent are: fﬁ’-’-’" wn

Ankit Desai

Namge

14346 Old Saint Augustine Road. Ste 447
Florida street address (.0, Box NOT acceptable)

Jacksonville FL 22538
City S Zip

4

Flaving been named as registered agent and to aceepd service of process jor the above stoted limied liability compeny af the
place designated in this conificate. harchy accepi the appointment as registered agem and agree (o act in this capacity. {
Sfurther agree to compdy with the provisions of afl swies refating o the proper and compleie performanes of my duties, and 1
am fumiliar with and accepi the obligotions of my pusition as repistered agent as provided for in Chapter 505, F.5.

0

Registered Agent’s Signature (REQLUIRLED)

(CONTINUED)

(((F118000321912 3)))
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ARTICLE 1V-
T he nwme sod nddress of cach person nuthorized 10 manage and control the Limited Linbility Company:

Tt Nawe and Address:
"AMHR" = Authorized Member

"MGR" = Manager

AMBR Tesai Cenler of Mastic & Recorstructive Surgery, A,
14546 Qld Saint Augusting Road, Sig 407
Jacksonyille, FI. 32358

{Use avachment if necessary)

ARTICLE ¥: Effccive daie, if other than the date of fiting: ACPTICNATL)

(It an effective date is fisted, the date must he specific and cannot be more than five husiness days prior to or 20 days after
the date of filing.)

Note; [Fihe dae inseried in this block does not incet the applicable statwmwry filing regquirements, this dawe will pot be listed as
the document’s effeetive date on the Deparanent of State’s reconls,

ARTICLE VL Other provisions, if any,

REOQUIRED SICNATHRE:

Signaturc of » member or an authorized representative of a member,
This decihment is executed in accordmice with section A05.0203 (1} (), Florida Swtues.
[ um yware that any talse inforpaanion submitied in » document 1o the Depariment of Stule
constitutes o third degree felony us provided for ins.817.155, F.8.

Ankit Desai
Typed or primed name ot signee

$125.00 Filing Fee for Articles of Orpanization nnd Designation aof Registered Agent
S 30.00 Certificd Copy (Optional)
§ 500 Certificate of Status (Optionat)
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