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COVER LETTER

TO: New Filing Section
Diviskon of Corporations

SUBJECT: }‘\_ITV LLC

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitted for fiting.

PlesscrumnaﬂomreSpMencecmoemingﬂlismanutothcfoHowing:

Siu’m, (Dacrner

Name of Person

Firm/Company

“4 Tronwood Wau.{ N

Address J

?mlm “Reach (Gardens, A 2341 D
City/State and Zip Code
S-h,tcsda.qw@qu'/-CoM
E-mail address: (to be used for firture afifual report notification)

For further information concerning this matter, please call:

Sierra Warner ge 0% , 319 6tL93
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
L Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Ceriified Copy
(additional copy Is enclosed)
Mailing Addresy Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
FOR

KITY LLC

The undersigned. for the purpose of forming a company under the Florida Limited Liability Act,

hereby adopts the following Articles of Organization.

ARTICLE I: NAME

The name of the company is KITY LLC

ARTICLE II: PRINCIPAL OFFICE

The principal office of the company is 4 Ironwood Way N, Palm beach Gardens, FL 33418
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ARTICLE III: INITIAL REGISTERED AGENT AND
ADDRESS

The name and address of the initial registered agent is Your Capital Connection, Inc. 417 E.
Virginia St. Ste 1., Tallahassee F1, 32301

ARTICLE IV: MANAGERS

The name and address of each initial person authorized to manage and control the Limited
Liability Company:

Sierra Warner, Manager, 4 Ironwood Way N, Palm beach Gardens, FL 33418

The undersigned has executed these Articles of Organization for filing purposes this 13th
day of June 2019.

{8/ Sierra Warner

Authorized Representative



CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of the Florida Statutes. the mentioned company, organized under the
laws of the state of Florida, submits the following statement in designating the registered
office/registered agent, in the state of Florida.

1. The name of the company is: KITY LLC
2. The name and street address of the registered agent and office is:

Your Capital Connection, Inc.
417 E. Virginia St. Ste 1.
Tallahassee FL 32301

HAVE BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED COMPANY AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

/S/ Seth Neeley for Your Capital Connection, Inc.

Your Capital Connection, Inc.



