LRI

) 900336190749

(Addiess)

(City/State/Zip/Phone #)

[J pckue [ war ] man 10424/ 19--01003--014 #4125, 00

(Business Enuty Name)

(Bocument Number)

Certified Copies Certificates of Status il

Special Instructions ta Filing Officer:

i

Office Use Only
.

374

b
y
T¢:1 He 12 130 6ip;

67 24700
. 8COTT




COVER LETTER

TO: New Filing Section
Division uf Corporittions

SUBJECT: Kgnng-\-\(\ C,f\i A.\niu D{O\meb LLC

Name ol Limted Linbility Company

The enclosed Articles of Organization and teels) are submitted tor 1Hing.

Prease return alb cerrespondence concerning this matier © the following:

Ke’l-'ltl'\‘\f\ uo\mcs' S\?—
KQN\LL\« (’/\-/\C/l A.m-e_ ‘Ao\mc’b LLL

HLO Dl 'lr]w f}\ue,w\uc

Address

P Lade dode F33un

" City/State and Zip Code
MSaan 24800 o C_}r\«éq\. o

IZ-mnail address: (to be used for future annual report notitication)

For further information concerning this mater. please call:

Ke.nf\g\'l« L. uo\“’ﬂ,fm( G4 )y SYyY- tSs0

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following mmount:

IZ’SIES.()U Filing Fee 130,00 Filing lee & S133.00 Filing Fee & $160.01) Filing Fec.
Certificate of Siatus Certitied Copy Certificate ot Slaws &
{additional copy is enclosed) Certiticd Copy

(additionul copy is enclosed)

Mailing Address street Address

Mew Filing Section New Filing Sestion

Division ol Corporations Bivision of Carporations
PO Box 6327 Clifton Buitding
TUalluhassee, L3231 20661 Exerutive Center Clrele

Tallshassec, FLL 323010



ARTICLES OF QRCANIZATION FOR FLORIDA LINTTED LIABILITY COM PANY
ARTICLE 1 -~ame:

(é«mc%\ ﬁﬂﬁk Yl"‘”;b \’\‘"\W‘“ U“C'/.. -

i ust contain the words “Limited Liakilio: Company, "LL.C T or TLLET

ARTICLE B - Adifress:

The mailing address and street address of the principal oflice of the Limited Liability Company is:
Principad Oflee Address:

Alaidine Address:
HE0 S0 215 Boenve
Ei . Lrnpterdte

HLhH s L3 Q\)Cv’\u‘t
Fl.332312. o laodedede &1 13302

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{"I'he Limited Lisbiliy Company cannat serve as its own Regisicred Agenl. You must designite an individual or
another business entity with an active Florida regisiration.)
The name and the Florida street address ot the reoistered agent are:

ﬁ\r\n'-t_ M. \’\0\“’“—'5
Napmwe
N0 S 227 veave

Floridza street address (P.0. Box XOT aceeptably)
4 Levdedde & 33017

Cin

Stawe Zip

ffuving heen nemed as registered agent and to accept service of process for the ebove staied limied ffubiliny company et the
place designared in this certificate, Ihereby acceptthe appointment as regisiercd agent aerd agree to actin this capaviy. {
Jurther agree to comply with the provisions of all stines reluting o the proper and complete perjorsance of my duties. and 1
am funitiar seith aed cocepr the obligations of my posi

tion ax reg

/

I o

ered agent as provided jor in Chaprer 6013, F.5..

Megistered Agent’s Signature (REQUIRED)

(CONTINUED)

SERIE



ARTICLE 1V-
The name and ddress of each serson authorized w manage and control the Linted Lingiliyy Company:

Title.

TAMBRT = Authorized Member

CNGRT = Manager m : ‘6

N 5w 207 {1\-’(;1v<_
1 Leedend e 33312

MG (L ﬂ,mi e M HCLM"“
oo S 237 Aven oz
i+ Covdeedelbe &1 33332

{Lise attachiment il nevessary}

ARTICLE Ve Effeetive date. il other than the date ol tiling: AOPTIONAL
(If an effective date is listed. the date muost be specific and canpot be more than five business duys prior to or 90 davsafter

the date of filing.)
Note: |f the date inserted in this block does aot meet the applicable statutory [iking requirements. this date will not be Histed as

the document’s elfective date on the Deparument of State’s records.

ARTICLE V1 Onher provisions. ilany.

REQUIRED SIGNATURE:

Signature of 2 member or an authorieed representative of a member.
This document is executed in accordanee with seciion 603.0203 {13 (b). Florida Statutes.
I am aware that any false information submitled in 3 dosument W the Depariment of State
constitutes a third degree felony as provided for in s817.155, 8.5,

ﬂm Nce 1M /v”ﬂ»c:)

Typed or printed nzme of signee

Filing Fees;
SO0 Filing Fee for Articles of Organizativn and Designation of Registered Agemt
00 Certified Copy {Optisnal)
S 300 Certificate of Status (Optional)

(¥
s 0N



