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COVER LETTER

T New Filing Section
Division of Corporations

sumect:  CNIZTTH :D_\NESH L L—C

Nume of Limited Liability Company

The enclosed Articles of Organization and feetsyare submitted for filing.
PMease resurn all correspondence conceraing this matter o the following:

PrrTEL MIMESH . (2

Nanw ol Persen

2L 88 Kosepud DR S

Address

poleyie , A) L, RESAST

City/Staie and Zip Code

Qoanvg inn B L 260 @ atnen L oM 2% MineShRu0A &2 @ §Mep \_

E-mail address: (1o be used [or future annual report notilication)
Coyw

IFeor further information concerning this matter. please cali:

Mangsla (koA ai_hoy 1 _hao— 4o R

Name of Persan Area Code Davtine Telephone Number

Enclosed is a check for the ollowing amount;

DSIZS.(H) Filing FFee DS]SO.U() Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed Certifivd Copy

tadditional copy 1s enciosed)

Muiling Address Street Address

New Filing Section Nuew Fiting Section

Division of Corporations Division of Corporations
€3, Bax 6327 Cliften Building
Tultwhassee. 1L 32314 2661 Lxeeutive Center Cirele

-

Tallahassee, FLL 32301



ARTICLES QF ORGANIZATION FOR FLORIBA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nume of the Limited Liability Company is:

KNTrTh DrvesH  LLC.

(Must contain the words ~Limited Liability Company. ~1L.CU7or LT

Mailing Address:

ARTICLE I - Address:
The mailing address and street uddress ol the principal office of the Limited Liability Company is:

Principal Office Address:
S0 B/ofamnic sy e L D ESR Rols BHud ANLAY
- MC ot % Pl 'El_)f_‘@%g—-—-

ENYY 2;3,‘—1

DAY CASOA T )

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signatore;
(The Limited Liability Company cannol serve as its own Registered Agent You must designate an individuat or

another business entity with an active Florida registration.)

The name and the Florida sireet address ol the registered agent are:

Fero M;n@éb\ _

Name

et . ~ ——— -
S0 N Tamiamn Trrea L
Floridu street address (P.O. Box NOT aceeptable)

CL 3R 3

Zip

Sa x50 b

City State

Having been named ay regisiercd agent and (o accep service of process jor the chove steted limited habilite company ar the
place designaied in this certificate, T hereby accept the appointment as registered agent and egirve (o ot in this capacin. |
Surther agree wo comphe with the provisions of efl stanues relaiing 1o the proper and compiete performance of mv dutics. and |

am famitiar with and aceep the ohiigutions of my pasition as regisiered ageni ay provided for in Chapier 603, 115,
m
Registered Agent™s Signature (REQUIRED}

(CONTINUED)

THRY 22 447 8137
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ARTICLE 1V-
T'he name and address ol cach person authorized L manage and central the Limiied Liability Company;

N . K i

- ‘ilI!n-
"ANMBR" = Authorized Member

"NMORT = NMuanager 3>p\ QR\/I N:D l \/;:Rﬂﬂ)f_ ﬂ*
117 Ro€C _MOumcain Roed

(N
A %P\ CHOSSluant & WY 2 STV
CeAfA - Mgl |

ReRse
AMQ}{E\ MOV e s Al QL AL
DI Meat KurterR |, PaviSuariy a
2Lk Rale Niud DREL '

PN R‘ —Pcdand E6HE—

(Use attachment il necessary)
{OPTIONAL)

ARTICLE Ve Entctive date, if other than the date of filing:
(IT an effective date is listed, (he date must be specific and cannot be more than five business days prior to or H days after

the date of fiting.)
Note: 11 the Jate ingerted in this hlock does not meet the applicable statutory tHling requirements. this daie will not be listed as

the document’s eifective dite on the Depariment of State’s records.

ARTICLE V1 Other provisions. if any.

REOUIREDR SIGNATURE: @

e —
Signature of a memberor an authorized representative of a member.
This document is executed in accordance with seetion 6030203 (1) (b). Florida Statutes.
T am avware that any false information submitted in a document W the Department of State
constitnies a third degree felony as provided for in s 887135 F.5,
PAWNES AL '

Tvped or printed nume of signee

e Feew:

S125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
e

S 30.00 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)

MR 22 547 812
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