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COVER LFTTER

T New Filing Section
Division of Corporations

SUBJECT: K(_.H’\ @W\’h \\ L L C

Namelof Limited 1. mbllm Compuny

The enclosed Articles ot Organization and feers) are submitted tor fiting.

Please rewurn wil correspondence concerning this matter Lo the following:

KQ Jf\ C&MO‘O? \

Name of !" rson

ATHO (A)H'\a(ne <t ?/\DL YD

Auldress

Thllahacsee KL 3d30%

City/State and Zip Code

Camnlriland 3nns aC () amail .Conn

E-mhil address: (to be used for future annuat repdrt nuulm*{llon)

Fuor further intormation concerning this matter. please call:

at( }
Name af Person Area Code Davtime Telephone Number

Enclosed is a cheek Tor the tollowing amount:

I’:JS 125.00 Filing Fee S130.00 Filing Fee & S155.00 Filing Fue & S160.00 Fiting Fec.
Certilicate of Status Certitied Copy Certilicate of Stutues &
(zdditional copy is enclosed) Certiticd Copy
(additional copy is enelosed)y
Muailing Address Street Address
New Filing Seetion New Filing Section
Bivision vt Corporatians Division uf Corporations
L0, Box 6327 Clifton Building
Tallahassee, 11, 32314 2661 Exceutive Center Cirele

Tullahassee, I'1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAXNY

ARTICLE [ - Name:
The name ol the Limited Liability Company is:

Me WA Canpbel) LLC

(st contain the words “Limited Lic ibility Company. “LLCLor "LLCT

ARTICLE 11 - Address:

The maiting address and strect address of the principal oftice of the Limited Liabitiey Company is:

Principal Office Address:

£ 200w H«C&:’D’l i
m" MDD

" rafathasse BL S ASOD

Mailing Address:

H bl

ARTICLE {11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
("The Limited Linbifity Company cannot serve as ils own Registered Agent. You must designate an individueal or

apother husiness entity with an active Florida registeation.)
/4 M/} CQWKQL%L‘
"/uo o therpe sh Aol 407

Florida street address (2.0, Bok NOT dLLL[)th][)

Aallehause ] 4307

City State Zip

The name and the Florida street address ol the registered .J“uu}?

Having been namod os registered agent and 1o aceept service of process for the above siated limited liability company at 1he
pluce designated in this certijicate, [ herehy aceept the appointment as regisiered agent and ugree fo aet in this capacity, |
Surther agree to comply with the provisions of afl statwies reluating (o the proper and complete performance of my duties and |
am famifiar with amd aceept the obligutions of my position ay regisiered agent as provided for in Chaper 603, 1.8

Registered Agent's .\'Mlmzounu;[))

(CONTINUED)
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ARTICLE V-
I'he naeme and address of cach person authoerized Lo manage und control the Limited Liability Compuny

Title:
“AMBR" = Authorized Member
CAIGR™ = Manager

N

At aapa Ak
AT 5 Hrare ok
/V\ é] Q 'ffaa/;a lﬂlﬂiéet.ar}?&

AME ]'8 Lo Mn Camploel

2y 2740, dhacpe <t /lpl gp3
Tallzhasatt YL 123073 7

{Usc attachmuent i necessuryy

ARTICLE V: Eflective date, iFother than the dute of filing:

AOPTHONAL)
(If an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days ufter
the date of tiling.)

Noter §the date inserted in this block Joes not meet the appticable statutory filing requirements. this date will not be listed as
the document’s ellective date on the Departinent of State’s records

ARTICLE VI Other provisions, it any.

REOUIRED SIGNATURE:

, %4,,/

bl"ll.lllll‘t ocf @ member or an auth
This document is executed in accord;
[ am aware that any false informatiorn

vr.cd rtprtsun itive of o member.

vith section 60:5.0203 (1) (b). Florda Statutes.

<ubmitted in a document o the Department of State
cunstitutes o third degree felooy as provided for in s. 61715315

Eelttn  Campoy]

Tvped or printed namelol signee

o [ees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional}

[ g
£, =
o &
$§  5.00 Certificate of Status (Optional) e :-“-:_
o e
I 1 .
e o |
r, - .
o S|
i —
. por O
— —
o o
v [gue)
[£- 2



