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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: K m[/\} .y /fu/un@rf’;f,dm (L C

Nume of Lifited 1. iability Company

The enclosed Artivles of Organization and fee(s) ure submitted for filing.
Please return all correspondence coneerning this matter to the [ollowing:

De, ce C L. Kine w-/

Name ol Person

Firm/Compuny

2307 Djz_;.er” 64;/

Address

/:a//z:éwaSS('(_/?L. 32/30/

Citv/State and Zip Code
C}FV"’ic/’lf C) Hﬂﬂu/ ¢ iy

f-mail address: ﬁ by used for futere annual report notitication}

For further information concerning this muatter. please call:

D(M‘f{(“' {C"IV‘I c.r”"/ ulti{)cp[ } 70,)7 - (‘/(/Jg

Name ol Person Arva Code [ntime Telephone Number
nclosed is a check tor the 1yumnum:
CiS125.00 Filing Fee [A%130.00 Filing Fee & C1$135.00 Filing Fee & O8160.00 Filing Fuee,
Certilicate of Status Certitied Copy Cenificate of Swius &
tadditional copy is enclosed) Certifivd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Section

Division of Corporations Division of Corporations
PO Bos 0327 Clifton Building

Tabiahassee, FLL 32314 2661 Excative Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume ol the Limited Biability Company is:

l<\\’\ I_AJL\I T/am<,s’)cp’+q+rd£f2 A Z_.C

(Must conatin.the words “Limited l.i:|bHii_\' Company., “LLC.or “LLC}

ARTICLE 11 - Address:
The mailing address and street address ot the princepal oftice of the Limited Liability Company is:

Mailing Address:
2367 Deroien dr

2307 D ¢ e A
T afla)mesre €0, 3232]) Tt b sSTe , Z L
! 27 zC g

Principal Office Address:

alor -

1%

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liabibisy Company cunnol serve as its own Registered Agent, You must designate un individu

another business entity with an active Florida registrtion, )

The numwe and the Florida street address of the registered agent e
¥
D virgecc Le
Name
23¢7 Dezaier o~

Florida street address (2.0 Box XOT aceepiable)

il brusser L 3530/

City Zip

)C) e r’(/

JASSVHY ||
'\

" i
HHY 12 AON 6107

4714

91

State

Heving been named as registered agent and o aceept service of process for the above stated limited liubility company at the

place desigrated in this certiicate, §hereby accept the appoitment as registered agent and agree 1o wct in this cupavity |/

Jurther agree (0 complywith the provisions of aff siututes releting io the proper and complete performance of my duties, and [
SRS

am fumitiar with and accept the obligations of my position as registered agent us provided for in Chapte

PR A S

Registered Agent's Signature (REQUIERLLD)

(CONTINUED)



ARTICLE IV-

The nume and address ol each person authorized o manage and control the Limited Liabitity Compuny:

'I""h.- _:'.! IJI : .|uﬂ ‘! ’“I[i.::-.
"AMBR™ = Authorived Member

"MOGRT = Nanager

AIWBK hrmr#(éw' Kl;/la;rﬂ/

IR R NN -l X

Tella bhacsey ©C, 2230 /

.‘4’ r\'/] SR Of’f\( /4_:mc;‘//' :fL'L

2307 0D o7 g oy i
! :\an !’ILS'C({J )_"::'f F‘:—a»jc!—::r
D=
i~
(Use attachment i necessury)
ARTICLE Vo Erleetive date. ilather than the date ot filing: AOPFTIONAL)

| 2 AGN 610

WY

Li

(1f an elfective date is listed. the date must be specific and cannet be more than five business days prior 10 or 90 days after

the date of filing.)

Nete: 1 the Jate inserted in this block does not meet the applicable stututory filing requirements. this dite will not be Jisted os

the document’™s ¢lteetive date on the Deparliment of State’s records,

ARTICLE V1 tiher provisions, il any.

v
REOUIRED SIGNATURE: /

Signature of & member or an authorized representative of u member.
This docunment is executed in accordance with seetion 603.0203 (1) (b). Flonda Stautes.
1 wm aware that any lulse information submitted in g docement to the Depuartment of State
cunstitutes a third deeree tefony as provided tor in 5817133, F.53,

b{M(é c:éu )C:\V‘lqr(/

Typed or printed nane of signee

F"i"ﬂ I‘ﬂﬂ:“

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

S 5.00 Certificate of Status (Optivnal)



