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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Ki /E 3 Serviles (,é (,

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for liling.

Please rewurn all correspondence cancerning this madter o the tollowing:

K:m)ﬂ\@g Beowd

Namu ol Person

32 5 and £ Kaach Ccdde

Address

Tallahassce £
Ciy/State and Zip Code
Keenberly 31996 62 Jibnn car

E-neiil address: (1o be used tor Tuture anoual report notitication)

For further information concerning this matter, please call:

L/\M/f«f/{/ gmwi”' at ( 2?@ ) 5(70“66”‘1

Name of Person Area Code

Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

[ZISI?_S.OU Filing Fec $130.00 Filing Vee & $1335.00 Filing Fee & S160.00 Filing Fue,
Certificie of Statas Certified Copy Certificate ot Staus &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Muailing Address Street Address
New Filing Section
Division of Corporations
PO, Box 6327
Tallahossee, IFE 32314

New Filing Seetion

Division of Corpuorations
Clifton Building

2661 Executive Center Cirele
Taltahassee. F1L 32301



ARTICLES OF ORGANIZAFION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

K’-/E”ﬁ Sovices  LLLC

{(Must contain the words “Limiwed Liability Company. “L.L.C.or ~1LLC™

ARTICLE N - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

plailine Address:
]

532 & eqnd S Ranch 3 cud S Readh
Cirgle. T-JHapessee £, 33227 coole, Tellabhasse Ef gZEZ?

LAY

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabifity Company cannot serve as its vwn Registered Agent. You must designate an individaal o
another business entity with an active Florida registration.}

The name and the Florida street address ot the registered agent are:

Kinbedly Hoon

Name

25 5 cmd S Paoch Cirdle

Florida street address (P.O. Box NOQT aceeptable}

Tﬂ“f{]ms-”e(” F‘J . "’)77)7)

City State

Having been named uy regisiered agent and 1o accepr service of process for the above stated limited fiabilin: company ar the
ploce designated in this certificate, [ hereby accept the appointmeni oy registered agent and agree to act in this capacine. |

Jurther agree (o comphy with the provisions of all statues refating 1o the proper and complete performance of my Juiies, and |

am fomiliar with and accept the obligations of my position us registered augemt as provided jor in Chapier 603, F.5..

M/[J/ /g—((m

Regiggted Agent's Signature (RE QUIRED)

(CONTINUED)
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ARTICLE 1¥-

The name and address of cach person authorized 1o manage and control the Limited Liability Company

Title: NG : b PN
"AMBIRY = Authorized Member
"NMGR" = Manager
ML dy Beown

S an¥ S anu Circle,
Tallabacse e / 32272)

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: A(OPTIONAL)
(I an effeetive date is listed. the date must be specific and cannet be more than five business days prior to or 90 days afte
the date of filing.)

Note:

[ the date inserted in this block dues not meet the applicable statutory Nling requirements. this date will not be lisied as
the document’s effective date on the Department of State’s records,

ARTICLE VI: (hher provisions, it any.

REOUIRED SIGNATURE;

Kt.,

Signature of o mem
This document is execute

Q SN

or an authorized representative of a membe

1 accordance with section 603.0203 (1) (b), Flerida Siatutes.
I am aware that any false information submitted in 2 document to the Department of State
constituies a third degree telony as provided tor ins.817.135.F .S,

Kimbe U B€own

Typed of printed name of signee

Siline Fees:

5 25.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
5 3000 Certified Copy (Optional)

S 5400 Certifieate of Status (Optional)



