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ARTICLES OF ORGAMIZATION BOR FLORIDA LIMITED LIARILITY COVIFANY

ARTICLE [ - Nams:. .
The oame af e Limricd Liability Compaay i,

K&G NETWORKING, LLC
{Miist end with the words “Limitad Liabiliry Compaay, *L.0.C." or “LLCT)

ARTICLE 1I.- Address:
The mading eddress and street address of the principst 6ffice of the Limited Linbility Coripany i

Priclpal Otficc Addroys: Mujling Addren:
Y359 SUNHELT ST APY 102 9559 SUNBELT ST AFT 102
TAMPA, F1. 33613 TAMPA, FL 33635

ARTICLE 0OI - Reghtered Apgeat, Reglytered: Office, & Regiutered Apent’s Slgn.nwrt
(The Limmited Linkility Company CpANOL seTvE 28 it owp Regiitaed Agen!. You onat designate &n indlvidual or

anather business entity with an active Flonda rgistration.}

The oeme and the Florids street address of the regisiered agent are:

GLENDA KUILAN
Name

9859 SUNBELT ST APT 102

Florida street addres (P.O. Bax NQT acceptablr)

TAMPA, FL 33635
City State ZLip

Havir.g been named as regidered agent and to aceept rervice of nraces for the above stcd limlied tabiity company ar the
place da:xm.mdm this certificate. § hareby accepi the appolrmreni ay registered agent a-nd agree 5 actin this cepecdy. I
further.agreg to comply with the provisions of all sigfutes relaring @ the proper ond mmptdcpcu%mmac of iy dutiay, end

am famiiar with and acceptihe obligotions of my position as regisiered agent as prirvided far in Chaprer. 633, F.5..

ke Audo

Regisorod Ageot's Signeture {REQUIRED)

(CONTINUED)
Cage Lodl.
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The name and address of each person suthorired 1o mnange sod condrol tha Limited Liability Compriny:

“AMBR" > Awhorized Member
"MGR™ = Mpnager )
AMBR _ GLENDA:-KLHLAN

9559 SUNBELT ST APT J02
TAMPA FL 33633

{Use atiaclnent if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ - (OPTIONAL)
(IT am cffective daie v liytod, th= date muort be speetfic and cannod be more than five hudness days priorto or 90.days after
the datrof filing.).

Note: If the date insertod in this block does not meet dhe apphicable statutory §ling requirements, this date will oot be listed 13,

the dooumnent’s cffective date an the Depariment of Stete’s resords.

ARTICLEF V1: Other provisiom, if ady.

e

Stgnaturc of 3 member or an auihorized represegcative of 2 member.
This'document is cxecured in eccordance with section 635.0203 (1) (b), Fiorida Stetutes.
| & awmre thatany falss information mebmitied in a-document'to the. Departmen of State
vonsditsies a third degree felany gy provided fr in8.817.155. F.S.

GLENDA KULLAN
Typed ot printed asme of sigoer

$125.00 Fidlag Fee for Artcies of Orgautradon and Designation of Registered Ageat
5 3.00 Certlfied Copy (Optivnal)
$  5.00 Certificate of Status (Opticnsi)
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