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COVER LETTER

TO: New Filing Section
Division of Corporations »

SUBJI-:t:'rI.D_JH cnon ’5 4\_\:‘ ud /< na LLC

Nuame of Limited Liability Compan\yj

The enclosed Arocies of Orgunization und fee(s) are submitted for filing.
Please return all correspundence concerning this matter to the following;

Derriek  Kenan

Name of Person

Firm/Company

2409 Regseyve Dr pr}p# (!

Address

Tallahoaere FC 32311

C“{I_VJ'Stutc and Zip Code

Kenon de,'rr l‘Q k@@mﬁu ( COM

F-mail address: (1o be used tbr»ﬁfiurc annual repornt notification)

For further information concerning this matter. please cali:

Mrrl.ﬁk Kimohm(QBO ) 953'56(63

Name of Person Area Code Daytime Telephone Number

Enctosed is o cheek for the fullowing smount:

[15123.00 Filing Feu C.V'GSO.OO Filing Fee & LIS155.00 Filing Fee & LI$160.00 Fiting Fec,
Certificate of Status Certified Copy Certificate of Status &
(udditional copy is enclosed) Certified Copy

{additionul copy is enclosed)

Maiting Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroc Strect, Suite 810

Tallahassee, FLL 32314 Tallahassce, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

Ihe name of the Limited Liability Company s

D’ Kenon's Teucking LLC

{Must conatin the words “Limited L ldb_l.l?‘\' Company, "L.L.C.J
ARTICLE I - Address:

or “LLC.T)

I'he mailing address and street address of the principal office of the Limited Liabitity Company is

Prinvipal Office Address:

Mailing Address:
39¢ 9 Reverve Dr Aot il 2709 Reaervye, Dr fﬁsﬂ" /11
“T'ch\ho\::sec, =Y alnha<<erg . ¥4 373/

ARTICLE A1 - Registered Agent, Registered Office, & Registered Agent's Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or
another business entity with an active Flonida registration. )
he name and the Florida street address of the registered agent are

Terrck Kenoh

Name

20T reserpe dr Lot #

] lorida street address (P.O. Box NOQT dLCCp[dblt)
/e //OtéC«f:“C:P fFl. 3273 //
Ciy

bl.uc Zip

Flaving bevn named as registered qeent and to accept service of process jor the above stated limited liability compeany at the
(2 F )
place designaied in this certificare, D hereby accept the appoiniment as regisiered agent and agree to act in this capaciny. 1

firther agree to comph with the provisions of alf statutes relating to the praper and complete performance of my duties, and |
am familiar with cud aceept the obligations of my positivn as registered agent as provided for in Chapier 605, F.S

o~

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of ecach person authorized 1o manage and control the Limited Liability Company:

"ANMBRY = Authorized Member
"MGR" = Manager FRQSQ(YQ‘D,‘ ’

MER Dervick Kenon 2907 Rewte Aot
Tallahassee FL 3772))

{Use attachment 1if necessary)

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

(I an ¢ffective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of tiling.)

Note: [ the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be lsted as
the document’s effective date on the Department of Sue’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
//./{:'// ,%/ﬁ?/

Signature of a member or an authorized representative of a member.
This document is execuied in accordance with section 6050203 (1) (b). Florida Statutes.
am aware that any false informaton subimmted in a document 10 the Department of Stne
constiutes a third degree felony as provided for in s.817.155, F.S.

Peprick  Aenc

Typed or printed name of signee

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

3 5.00 Certificate of Status (Optional)



