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MHEY RODRIGUEZ-ZAMBRANO
2893 FALLING TREE CIRCLE
ORLANDO, FL 32837
(407) 640-5152

mhevrl@vahoo.cs

March 29, 2019

State of Florida

Division of Corporations
Po Box 6327
Tallahassee, F1 32314

Re: Surrendering of Name
New Filing

Dear Sir/Madam:

Please be advised that [ am the owner of the name KCN Parts LLC. KCN failed
and was closed. Thus, I am hereby surrendering any and all rights I may have to the name
KCN Parts.

I am also hereby re-filing a new LLC with the name KCN Parts LLC and am
attaching a check in the amount of $125.00 to cover the filing fee. Upon receipt, kindly file
same and issue the Articles of Incorporation.

Should vou have any questions or concerns please do not hesitate to contact mc.

Thank you for vour anticipated courtesy and cooperation.

Very truly yvours,

(3//;7& Z

MHEY RODRIGUEZ-ZAMBRANO



COVER LETTER

TO: New Filing Section
IFivision of Corporations

KON PARTS LLC
SUBJECT:

Name ot Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all correspondence conceming this matter to the tollowing:

MHEY RODRIGUEZ-ZAMBRANOG

Name of Person

KON PARTS LLC

Firm/Company

2893 FALLING TREE CIRCLE

Address

ORLANDO, FL. 32837

Civ/State and Zip Code
MUEYRL@Y ALOOG.COM

E-mail address: (1o be used tor future annual report notitication)

For turther mformation concerning this matter. please call:

MHEY RODRIGUEZ-ZAMBRA 4017 O640-5152
atg )

Name of Persan Arca Code Davtime Telephone Number

Enclosed is a check for the feliowing amount:

51 25.00 Filing Fee S130.060 Filing Fee & $155.00 Filing Fee & [:’sm_nn Filing Fee.
Certificate of Status Certitied Copy Certificate of Stius &
(additional copy is enclosed) Cenitied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectton

Division of Corporations Division of Corporations
P.O, Box 6327 Clitton Bwlding

Tullahassee, FL 32314 2661 Exceunve Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

KCN PARTS LLC
{dMust contain the words “Limited Liability Company. “LL.C.7or "LLCT

ARTICLE 11 - Address:
The mailing address and street iddress ot the poncipal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
2893 FALLING TREE CIRCLE, ORLAND

2893 FALLING TREE CIRCLE. ORLANDQ FL

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or

another business entity with an active Florida registration.)
The nane and the Flonida street address of the regisiered agent are:

MHEY RODRIGULEZ-ZAMBRANQ
Name

2893 FALLING TREE CIRCLE
Florida street address (P.O. Bux NQT acceptable)

ORLANDO FL 32R37
Ciy State Zip

Having heen named as registercd agent and o aceept service of process for the ahove stated limited lighiline company al the

pluce desiynated in this cernificate, Ehereby aecept the appaintment as vegistered agent and agree to act in this capucite. 1

flirther avree to compdv with the provisions of all statieies relating 1o the praper and complete perjormance of e dutios, and 1
& /44 ! E Jroj f . A

am fumilior with and aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5.

C:~;745;4!;,4?

s chist&rcd Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liobility Company:

’I""Ii.. ':',! ml, ,"]!I '! ‘] Iil: gy
"AMBR" = Authorized Member

"MGR" = Manager
MGR MHEY RODRIGUEZ-ZAMBRANO

2893 FALLING TREE CIRCLE
ORLANDO FE 32837

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: 0401/2019 AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than live business days prior to or 90 days after

the date of filing.)
Note: It the date inserted in this block does not meet the applicuble stawiory filing requirements, this date will nou be listed as

the document’s effvetive daie on the Department of Staie's records.

ARTICLE VI: Qther provisions. il any.

REOUIRED SIGNATURE:

/

‘T/P/ (r:—_ '/(

Signature of 2 member or an suthorized representative of 4 member.
This document is exccuted in accordance with section 6050203 (1) (b). Florida Stautes.
I am aware that any talse information submitted in a document 1o the Department ot State
constitutes a third degree felony as provided for ins. 817135 F 8

MHEY RODRIGUEZ-ZAMBRANO
Typed or printed name of signce

T
$125.00 Filing ¥Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Centified Copy {Optional)

§ 5. Certificate of Status {Optienal)



