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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

September 24, 2019

KEVIN BONDURANT LLC
TALLAHASSEE, FL 32312 US

SUBJECT: KEVIN BONDURANT LLC
Ref. Number: W13000086208

We have received your document for KEVIN BONDURANT LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following cosrection(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation.

One or more major words may be added to make the name distinguishable.
Conflicting document number: L15000201353

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jalesa S Dennis
Regulatory Specialist Il Letter Number: 619A00019738

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AZ{,@_/M?_ﬁmﬂA/’\jl ( e

Nume ol Limited Labiliny Company

The enclosed Articles of Organization and feeds) are sithmitted for filing

B lease return ali correspondence concerning this matier 1o the iilowing

Name of Person

| 2052 MMW Z;:%% 5232

Address

Zalll //A 32312

Citv/Siate and Zip Code

b -mail address: (to be used for future annual report notification)

For further information concerning this matier, please cah:

al | 1
Area Code Daytime Telephane Number

Name of Person

Fnciosed is 2 check tor ihe ollowing amount:
DS 12300 Filing Fee S 130,00 Filing Fee & S$155.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Stius Certitied Copy Ceriilteare of Statuy &
Certitied Copy

(additional copy 13 enclosed)
(additional copy is enelosed}

Street Address

Mailing Aaddress

N Filing Section New Filing Section o 52

Division vt Corparations Division ol Corporations T &

P.O. By 6327 Clifion Building ' o

Tolluhossee F1L 32314 26061 Esccutive Center Clecle S i

Tallahassee, FLL 32301 '
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limiwed Liabiliy Company is:

f/ym/y] &MM LLC

I\ ust contain the words ~Limited Liahilioy Company, "LLC T or "LEET)

ARTICLE T - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Companyis:

Principal Office Address: Mailing Address:

IZﬁS 2 mﬂm@w 3352 12052 Caddan Bl 32312

ARTICLE 1T - Repistered Agent, Registered Ofhee, & Registered Agent’s Signature:
(The Limited Lizhility Company cannot serve as i1s own Regisiered Ageat. You must Jdesigaate an mdividual or
another business entity with an active Florida registration.)

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

’wa Rondunast

Name

/2052 C&dm MM // 3231%

Florida street address (P.O. Box NOT du.gpl.lbh,

32312

Ciwv State Zip

ilaving been named as regisicred agent cnd 1o aceept service of “provess jor the above stared fimued labiliny compuny ai e
plece designated in this certificate, T hereby cecept the appoiniment us register ved agent and agree fo avi in this copacine. |
Jurther agree 1o comphe with ihe provisions ujuﬁ stantes relating 1o the proper und complele performuatice of my duties, and |
am jemiliar with and aceept the obligutions of mv position as regisiered agent as provided jor in Chapter 6115, F.S.

K wir Sondasand

Registered Agent’s Signature { REQIIREL)

(CONTINUED)

_:,‘

i

g0 :1 WNd Z- 130 M3
2




ARTICLE 1V

The reme and address o4 each person authorized o manage and control the Limited Liabilizy Company:

Apsthorized Member
NMGR™ = Manager

(Use attachment if necessary)

ARTYCLE V: Effectis ¢ date. ifother than the date ol liling:

AOPTIONALY
(IT an effective date is listed. the date must be specific and cannot be more than fve husiness days prior to or 9 days after
the date of filing.)
Note: 1ithe date inserted in this block does not meet the applivable statutory 1iling requirements, this date wili not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Vi Other provisions, ifany.

REMARED SIGNATURE:

K (5 ovdannaidt

Signature of 0 member or an authorized representative of a member,
This document is execuied 1n accordance with scetion 603.0203 (1) (b). Florida Statutes.
T am aware that any Glse information submitted in a document w the Department ol Suate
constitutes a third gdegree felony as provided for ins. 817135 F.5

S e ui'n BandaganT”

Tvped or printed name of signee

S123.08 Filing Fee for Articles of Organization and Designation of Registered Agent N
§ 30,00 Certitied Copy (Optinnal}
S

200 Certificate of Status (Optional)
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