From 13528670504 1.352.867.0504 Tue Feb 12 17:00:19 2019 EST Page 1 of 4

——g = e s

110000:3686

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of al} pages of the document.

0 O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate enother cover sheet.

r R

To:
Civision of Corporations
Fax MNumber : (E5Q0}517-0381
From:
Account MName : SAVAGE KRIM & SINOXNS

Accournt Number : 073617000267

Pkone (352)732-8944
Tax Number {3521E67-C504

s*xZrter the amail address for this business entity to be used for Zuture
anoual repert mailings. Enter only one email address please.**

Enail Address: geimons@asavagekrim, con

FLORIDA LIMITED LIABILITY CO.

KT Hospitality Services, LL.C
7 I..(’:‘:':.r-t;icate-, of Status L 0 | .
ICertified Copy 0 I e
|
|

) ' tPage Count - 04
: [Estimated Charge _ | S125.00

g3

nHd €18316

.
»

£S

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 2/1272019



From 13528670504 1.352.867.0504 Tue Feb 12 17:00:19 2019 EST Page 2 of 4

LLLZ2VWANIDULILY O

ARTICLES OF QRGANIZATION
of
KT HOSPITALITY SERVICES, LLC
a Florida Limited Liability Company

The undersigned, for the purpose of forming a limited liability company under the Florida
Revised Limited Liability Company Act, Florida Statutes Chapter 605, hereby makes, acknowledges,
and files the following Articles of Organization.

ARTICLE I - NAME

The name of the limited liability company shall be KT HOSPITALITY SERVICEs; LLC
(“Company”}.

ARTICLE 11 - ADDRESS

The physical address of the principal office of the company shall be 1850 SE 85™ Street Rd.,
Ocala, Florida 34480.

The mailing address of the principal office of the company shall be 1850 SE 85™ Street Rd.,
Ocala, Florida 34480.
ARTICLE H1 - DURATION
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent and registered office of the Company in
the state of Florida is Kirk A. Walker, 1850 SE 85" Street Rd., Ocala, Florida 34480.

ARTICLE V - MANAGERS/MANAGING MEMBERS
The name and address of each Manger or Managing Member is as follows:
TITLE: NAME: ADDRESS:

Manager/Member Kirk A. Walker 1850 SE 85" Street Rd.
Qcala, Florida 34480
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ARTICLE VI - EXISTENCE

The existence of the Company shall begin on February /2 , 2019. -

Signed this _J22  day of February, 2019. '

Kirk 1-{. Ml{g’r, ur‘égrﬂéa and
Authorized Representative of the Members

STATE OF FLORIDA
COUNTY OF MARION

The foregoing instrument was acknowledged before me this /& day of February, 2019, by

KIRX A. WALKER, as Oggp:é%%f%fﬁgtboﬁzed Representative of the Members, who is personally
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Notary Public, State of Florida
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ACCEPTANCE OF REGISTERED AGENT

for
KT HOSPITALITY SERVICES, LLC, = B
a Florida Limited Liability Company -
= =
Undersigned hereby states that he is familiar with the obligations of Registered Agent for tge
gent forty

Company as provided by Chapter 605, Florida Statutes, and accepts the appointment asf}cglstcg:d

Agent for the Company. o
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Signed this _/ 22— day of February, 2015. /
KIRKVA. WALRE

R, Registered Agent
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STATE OF FLORIDA
COUNTY OF MARION

The foregoing instrument was acknowledged before me this_{ S~-day of February, 2019, by
KIRK A. WALKER, as Registered Agent, who is personally known to me.

Notary Public, State of Flonda
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