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COVER LETTER

T0: New Filing Section
Division of Corporations

sumcr: _Jennth Moo iumm Serurces

Name of Limited Liability Company

The enelosed Articles of Organization and fewe(s) are submitied for filing.
Please return all correspondence concerning this matter o the fullowing:

_._Jﬁtom,ﬁ\__Nf aly

Name of Person

P.o. Rox 07

Address

Monliclo ™ 32345

Civ/State and Zip Code

E-mait address: (o be used toe future annual report notitication)

For turther intormation concerning this matter, please call:

yggng:lg Ntc\;[ m(%SO ) 75[0‘9755

N of Person Arca Cude Davtime Telephone Number

Enclosed is a cheek tor the following amount:

5125.00 Filing Fee S130.00 Filing Fee & $1535.00 Filing Fee & S160.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
(additional copy ts enclosed) Certiticd Copy

{additionul copy is enclosed)

Mailing Address Street Address

New Filing Seetion MNew Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Buitding
Tallahassee, FIL 32314 2661 LExecutive Center Circle

Tallahassee, FL 32301



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

Kennedh }‘/cm&v ~Man SC rUICe S
(Must contzin the whrds “Limited Liubility Company, “L.L.C..7or "LLC.T)

Muailing Address:

g07

L7 22345

ARTICLE T - Address:
The maiting address and street address of the principal oftice of the Limited Liability Compuny is:

Principal Office Address:
P.o Box

sy Lesl-e R(
/'[7(,4 !"/'((//4

Moenbicello £/ 32394

ARTICLE HI - Registered Azent, Registered Office, & Registered Agent’s Signature:
{The Limited Eiability Company cannot serve a3 its oun Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name und the Florida street address of the registered agent are:

%tnne,'”« Nec\\j{

Name

bu (eslie. R4
Florida street address (.0, Box NOTT acceptable)

kA 32344

Zip

MQ(}‘L‘CC)IO

Ciy State

Having heen named as registered agent and to aceept service of process for the above stared fimited linbility company ai the

pluce designared in this ceriificate, hereby accept the appointment as registered agent and agree to act in this capacin. |
Surther ageee to comply with the provisions of oll stattes relating 1o the proper and complete performance of my duties, and |

i fanifiar with und accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5.

Signature (REQUIRED)

Registered Agen

(CONTINUED)
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ARTICLE 1V-

The name and address of vach person avtharized o manage and control the Limited Liakility Company:

Title: Noame : ; ry

"AMBR™ = Authorized Member
"MGR" = Manager 4{ 1" ;
¢ nneth /Uml\,}
59 {csiie RE Monlicdlo F1323YY

(Usv attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIREDR SIGNATURE:

2ol 'ﬂanl}l

Signature of a member offin authorized representative of a2 member,
This document is exccuted in acCordance with section 6035.0203 (1) (b). Florida Statuies,
I am aware that any false intormation submitted in a document to the Department of State
constitutes a third degree telony as provided for in s.817.133, F.5,

_jﬁc_anLHn f\j m\\i

Tvped ur phinted name of signee

no Vol
S1Z5.0M0) Filing Fee for Articles of Organization and Designation of Registered Agemt
$ 30.00 Certified Copy (OQptional)
S 500 Certificate of Status (Optional)
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