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COVER LETTER

TO: New Filing Section
Division of Corporations

Keptar Services LIL.C
SUBJECT:

Nanmw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

Keith £ Pendleton

Name of Person

Keptar Services LLC

Firm/Company

10983 Apt #4 70th Ave North

Address

Seminole, Florida 33772

Ciiv/Stote and Zip Code
tinyhouseking@gmail.com

E-mail address: (to be used for future annual report notilication)

For further infurmation concerning this mutier, please call:

¥.eith E Pendlcton 727 336-5823
at{ )

Namue of Person Arca Code Davtime Telephone Number

Enclosed is a check ¥gr the foilowing amount:

DS]25.00 Filing Fee $130.00 Filing Fee & $i55.00 Filing Fee & $160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address 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

Tallabassew, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2019

KEITH E PENDLETON
10983 APT #4 70TH AVE NORTH
SEMINOLE, FL 33772

SUBJECT: K P ENTERPRISES LLC
Ref. Number: W19000089843

We have received your document for K P ENTERPRISES LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(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 existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability ¢an be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.," "Ltd.," and "Co."

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 rcall .
(850) 245-6052.

Neysa Culligan :
Regulatory Specialist 1| Letter Number: 619A00020722

www.sunbiz.org

s e DA ROY 8297 _Tallahascee Florida 32314



ARTICLEFS OF ORGANIZATION FOR FLORIDA LIMTTED EIABILITY COM PANY
ARTICLEI - Name:

The name of the Limited Liability Company is:

Keptar Services LLC

(Must contain the words “Limited Liability Company, "L.1L.C."or "LLCT)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
10983 Apt #4 70th Ave North
Seminole. Florida 33772

10983 Apt #4 70th Ave North

Seminole. Florida 33772

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with un active Florida registration.)

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

Keith E Pendleton

Name

[0983 Apt #4 70th Ave North

Florida street address (P.O. Box NOQT accepiable)

Seminole Florida 33772
City State

Zip
Huaving b

(¥

nh 2 W Be 130 8102

Rt
cen named as registered agent and to accepl service of process jor the above stated limited liabilite company at the
pluce dexignuted in this certificare, I hereby accept the appointment us registered agent and agree (0 act in this capaciy.

i
Surther agree to comply with the provisions of all stuutes relating lo the proper and complete performance of my duties. and |
am familiar with and accept the obligations of myv position as registered agent ayprov

d for in Chapter 603, F.5..

T

OUIRED)  J )

_'Q/.: ) v ‘n“-”/;_
/ \ Registered Agent's Signatre (RE

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

'I'ill 4 Enm’n “ud 3dﬂ[’-=s-
"AMBR" = Authorized Member

"MOGR" = Manager

N/A N/A

(Usc attachment if nccessary)

! D /
e . .=y (Z') ‘%/ <r
ARTICLE V: Effective date. it other than the date of tiling: < - C(QPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than ﬁvey‘-usiness days prior to or 90 days after
the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

{7 ™3

VAT : ] ’ o =

REOUIRED SIGNAT URE.//' / // | uE =

:—- ! (et}

\ (& t/ll ( -« jﬂ/\./'_ e \ e} "__4‘7

Signn(urc/(ff 2 member or hn authorizdd rcprcscntati{'e of a member. 27y ~O

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.!” 1O
1 am aware that any false inforniztion submitted in a document 1o the Department of Stawe™>

constitutes a third degree felony as provided for in s 817.155, F.S. r‘_',’ 4 g
T, .

Keith 1 Pendlcton -'11 f-;: o

—— ed A — ngd

I'yped or printed name of signee ) :—:I y

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status (Optional)



