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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, T allakassee, Florida 32372

(850) 656-4724

DATE 1 1/22/2019

“WALK IN®

ENTITY NAME KISM HANGER LLC

DOCUMENT NUMBER

VFLEASE FILE THE ATTACHED AND RETURN ™

Flun &/Jg
XXXX farc’gﬁéa’ ngﬂg
Cjarﬁt‘ﬁ'cak af Statur

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY "

fzrc‘rﬁaa’ 6)9/7;; ﬂl{ Arte & Anendmente
ﬁer&fba&, of ﬁm/ fta«afkj

Cern. Copy of Restated Arts & Amends if available. If nat provide Cert. Copy of Arts & Amends,

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBER OF CERFTIFICATES FEQUESTED

TOTAL OWED 195.00 CHECK 168989

Hloase cal? [ina at the above number fw‘ any issues o concerns, [hark goa o much!




COVER LETTER

TO: New Flling Section
Divislon of Corporations

KISM Hanger LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Asticles of Orgenization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following;

Deborah L. Taberski

Nume of Person

Phillips Lytlc LLP

Firm/Company

One Caralside, 125 Main Strect

Address

Buffalo, New York 14203

City/Stete and Zip Code
dtaberski@phillinsiytle.com

E-mail address: (to be used for future annuul report notification)

For further information concerning this maiter, please call:

Deborah L. Taberski 716 504-5737
at ( )

Name of Person Area Code Daxtime Telephone MNumber

Enclosed is 2 check for the following amount;

(03125.00 Filing Fee L15130.00 Filing Fee & M¥3)55.00 Filing Fee & 5160.00 Filing Fee,
Certificaie of Status Ceriified 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

Tallahassee, FL 312301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KISM Hanger LLC

(Must conatin the words “Limited Liability Cempeny, “L.L.C..,” or “LLC.")

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

Principal Office Address: Malllng Address:

180 Zoar Valley Road

4140 Aviation Drive

Kissimmee, Florida 34741 Springville, New York 14141

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration.)

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

United Corpornte Services, Inc.
Name

9200 South Dadeiand Blvd., Suite 508
Florida street address (P.O. Box NQT accepluble)

Miami Florida 33156
City State Zip

Having been named as reyistered agent and 1o accept service of process for the above siated limited linbility company at the

place designated in this certificate, | hereby accept the appoiniment as regisiered agent and agree (o act in this capacitv, {

Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the obligalions of my position as registered a gent as provided for in Chapter 503, F.5.

P10 fuddl QP

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

€ WY SZAONSIN

08



ARTICLE IV-
The name and address of each person authorized to manage and control the Limiled Liability Company:

Title;
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Louis A. Horschel
180 Zoar Valley Road
Springville, New York [4141

Name and Address:

(Usc attachment if necessary)

ARTICLE V: Effective daie, if ather than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be speciflc and cannot be more than five business days prior to or 90 days after
the dute of fiting.)

Note: If the date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as
lhe document’s effective date on the Department of State's records,

ARTICLE V!: Other provisicns, if any.

e . 7/7 Y48 /

\'s'ignature of a member or an uuthorized representative of 2 member.
This document is exacyted in accordance with seciion 605.0203 (1) (b), Floride Siatutes.
1 aim aware that any false infonmation submitted in & decument 19 the Departiment of State
constitutes a thitd degree felony s provided for in s.817.155, F.5.

Louis A, Horschel
Typed or prinied name of signee

5125.00 Filing Fee for Articles of Qrgantzation nnd Designation of Registered Apent
§ 30.00 Certifled Copy (Optional)
5 5.00 Certificate of Status (Optional)



