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COVER LETTER

New Filing Section

T
Division of Corporations
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SUBJECT: D _j_]_g_?L_L/_ZQ#{;/ ey
Ol Luqmd Liability Compait

Namce

Phe enclosed Articles of Organization and fee(s) are submitted tor 1ifing

I'lease retuen atl correspondence concerning this matter w0 the tollowing

;CQ‘}C’(’A CL./’ g /)7(1"/‘///

\Jdmu nz Person

?f/a/ //,,,],,4/ Lo Lzf. F

Address
Citv/State and Zip Code P
/ / G &
19 L{/frfi- g Ll @ a/, Crel- L=
E-mailaddress: y( he used tor future annual report notitication) R b
iy ¢
_ A st ow
For further information concerning this matter, please call ol R
r.f:f- N n r—
-7 ol
10507/, « 95 S k- - 4
5¢ 7l W 990 L _JOR-923 . ol Fog
Area Cuode Daytime Velephone Number L =
JEE W
' (# o)

Name ol Person

Enclosed is a cheek tor the rollowing amount
SHOU.00 Filing Fee,

/ $123.00 Filing Fee S130.000 Filing Fee & 13300 Filing Fee &
Certiticate ol Status Certitied Copy Certificate ol Status &
addittonal copy is enclosed) Certitied Copy
(additional copy is enclosed)

Strect Address
New Filing Section

Mlailine Addeess

New Filing Section
Brivision af Corporations Pivision of Corperations
MO Box 6327 Ciifion Building

2661 Exccutive Center Cirele

Tullahassee. IF1, 323 14
Tallahassee, IFLL 22301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMNTTED LIABILITY COMPANY
ARTICLE 1« Name:

The name of the Limited Liahility Company is:

Kos F L Ug = Stick £.L.

{\lusl contain the words -

ited Liabiliy Company, “L.L.CL “LLE™Y
ARTICLE T - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:
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Mailine Address:

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature
CPhe Limited Lighiliy Company cannol serve as its own Registered Agent, You must designate an individual or

anather business entity with an active Florida registration.)
The name and the Florida street address of the regis

teped agent are:
.P)rj)fa’ﬂ Z // 7{’/‘/{//’
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Flarida sirewt addres, (P() Box NOT ucceptable)
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Herving been nanwed as registered agent and o avcept service of process firr the above stted limited lability company ai the
pluce designaied in this certificate, Therehy accept the appeiniment s registered agent and agree to ael in this capacity. |

Surther agree to comply with Ui provisions of all siainies relating to the proper and complete performance of my duties, and |
et gumiliar witkt aond avceps the obligations of mv position as registered agent as providy
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ARTICLE 1V-
The name and address of cach person avtherized W manage and control the Limited Liabiliny Company:
Tide: Namie K Ny

"AMBRT = Authorized Member
"MGRT = Manager
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{Use attachment it necessary)

ARTICLE V: Eflective date. it other than the daie of tiling: JOPTIONALY

ARTICLE VE Other provisions, ilany,

REOUIRED SIGNATUME: /
/ % / Y/ 26/ 2or

7 uih
S nstyre ()f.l mcml)m or an aut luruul representative of 2 member.
Thiy. douam ntis executed in aecordance with section 60350203 (1) (). Florida Statutes.
fam aware that any £alse information submitied in a document to the Department of State

constitutes a third degree felony as provided mrfm‘%l? 135, F.5.
Jescph Chrs s

Tyvped or printed name of \ILHLL

I
S125.04 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optivnal)
$ 500 Certificate of Status (Optional)
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{11 an effective date is listed, the date must be specific and cannot be more than Ave business days prior 1o or 90 days after
the date of filing.)

Note: H the date inserted in this blogk does not mect the applicable statutory filing requirements. this date will not be listed as
the document’s eltective Jute on the Department of Siake’s records.
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