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COVERLETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: KAR TDemobl: Lo LLC

Nume of Limited Ltability Company

The enclosed Articles of Organization and fee(sy are submitted tor filing.

Please return all correspondence concerning this matier to the following:

G’\’O\“CS&’ /‘\Sk\\te\,/ \-)-0\\\\3C)V\

Name of Person

G999 Gl Waod ol (EQ

Address

/C\Hc\\,\u&q"*@ / FL 52 365

tit}'!Sialc and Zip Code
wohig Qq(( @ el . c oin

E-mail address: (10 be used for [lure annual report notification)

For further information concerning this matter. please call:

aty )
Name of Person Arca Code Daytime Telephone Number
Enclosed s a check for the following amount:
3125,0() Filing Fee S130.00 Filing Fee & $153.00 Filing Fee & 160,00 Filing Fee.
Certilicate of Status Certilied Copy Certificate ol Stajus &
{additional copy is enclosed) Certitied Copy

{additional copy is ¢nclused)

Mailing Address Street Address
New Filing Section
Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 lisceutive Center Circle
Tallahassee, 1. 32301

New Filing Section



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

K/l@ Demoui tion L

(Must condain the words “Limited Linbility Company, “L.L.C."or "LLC.

ARTHCLE I - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:
Mailing Address:

Principal Office Addiress:

<ot

94995 Al Wachn e B

Telahesset €L 32309

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannet serve as its vwn Registered Agent. You musl designate an individuat or

anoiher business entity with an active Florida registration.)

The mune and the Florida street address ol the registered agent are: :" )
- — e ;.J
; orn
G’o'\“cw‘ AS\f\‘QV Johngan B
N Y Nane 7 =
Name AT

"ﬁ'} T

q . M

159S_Old wesdeitle
Florida street address (.0 Box NOT acceptable) —
VL 37308 2

( C\l l
City

State Zip

d 8- 6346152

d
a3

0L -2

]

-

Herving been numed as registered agent und 1o aecept service of pracess for the above stated limited fiability company at the
place designeated in this certificate, D hereby aceept the appointment uy regfiiered agent and agree to act in this capacity. |
th proper und complete performance of my duties, and |

Jrrther ayree to comply seith the provisions of alf sigeutes refating
Dsition s regfSteded agent as provided for in Chapter 603, F.5.

am femifiar with and aceept the uhl'r'_f.;a{iruu-j:'n]v

—

Atered Agent's Signature (REQGUIRED)

(CONTINUED)

—_—
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ARTICLE IV-
The name and address of vach persan authorized 1o manage and control the Limited Liability Company:

m; N o e . ki

"AMBR" = Authorized Member . )

RrRY s Geoce & /’\ Sohwagan
A r’f\-&

quL’Gr\ Laoed o s \(()
e FL 2R HS

(Lse attachment i necessary)

ARTICLE V! Effective date, if other than the date of tiling: C(OPTIONALY

(If un effective date is listed, the date must be specific and eannot be more than five business days prior (o or 90 davs after
the date of filing.)

Note: M the date inserted in this bloek does not meet the applicable stututory filing reguirements. this date will not be listed as

the document’s etfective dute on the Department of State’s records.

ARTICLE VI OUther provisions. it any.

REOUIRED SIGNATURE: % /L

Signaturedfa mu1 er or an autherized representative of a member,
This documL 15 exeeun d in accardance with section 633.0203 (1) (b). Florida Statutes,
L am .1\\&_; at any 1alsé information submitted in a document t the Department of Stte
constitules a thizd degree felony as provided tor in 817,133, 1.5,

cove ¢ A Jolnson

“FTvped ar printed name of signee

e Feess
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certifted Copy (Optional)

$ 500 Certificate of States (Optional}



