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COVER LETTER

TO: New Filing Section
Division of Corporations

susikcr: . KEvInad _%(gk_.s& L

Name of Limited Liability Company

The enclosed Articles of Organization and feers) are submitted for filing,

Please retarn all correspondence concerning this matter to the following:

Kevin  VapkERr

Name of Person

Kevzpy PhAekes LLC

Firm/Company

VS LAKE Ave.  AfY A-)

Address

AaZARNASSEE . &\ 32310

Citv/Suue and Zip Code

VENIMPAEUER o) @ qnATY. Lo

I-mail address: (1o be used 10 tnture snual report notification)

For turther information concerning this maiter, please call;

KYevusy Paeke., 50 G901 -lbo)

Name of Person Area Code

oaviime Telephone Number

Enclosed is a cheek for the Tollowing amount:

3(3125.[][] I“iling Fee LIS130.00 Filing Fee &

CIS133.00 Filing Fee & (1S160.00 Filing Fee,
Certibicate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cerufied Copy

(additional copy is enclused)

Mailing Address

Nuew Filing Section
PRivision of Corporations
PO Box 6327
Tallahassee. F1. 32314

Strect Address

New Filing Section Pivision

The Centre of Tallahassce

2413 N Nonroe Street, Suiie 810
Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

RTICLE - Name:
1e name of the Lismited Liability Company is:

Y Eveny Parkea  LLC

{Must conatin the words ~Limited Liability Company. "L.L.C."7or "LLC.™)

RTICLE 1 - Address:
e mailing address and street address of the principal oifice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

A \ale pve A0t A 10\% \aYe pug 4P R
rp\apasse [ 2az2io 4 AVANAKEE

RTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
e Limited Liability Company cannet serve as its own Registered Agent, You must desigaate an individual or
wther husiness enuty with an aciive Florida regisication,)

ne e and the Flonda stireetaddress of the registered agent are:

_ ¥evxwv Paryee.

Name

Vo XX [ ave AVE AP B

Flarida street address (P.O. Box NOT accepilable)

tallahpsSce €l 22310

City State Zip

g been nemed as registered agent and o aceepd service of process jfor the above stated lmited liahilin: company w e
cedesignared in iy certificate, Dhereby aecept the appainiment as registered agenr und agree wo act in this capucin: |
her agree to comply with the provisions of all stanaes relating 1o the proper and coniplete pertormance of my duiies, and |
Jamilice witly aned accepi the sbligations of v position as registered agent as provided for in Chapter 603, F.5.

K A —

J Registered Agm#s Signature (REQUIRED)

(CONTINUEIL
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ARTICLE V-
The name and address of cach person awthorized to manage and control the Lined Liability Company:

.I.. I . N. 1 K LN
"AMBR" = Awthorized Member
"NMOGR™ = Manager

MR

j&‘—.@\;&%‘fsﬁg e A R

Amp - {gﬂ.a MNCeaks™
'O G] #7377 0% /éﬂ
— TR fe3I)3OS=

{Use auttachment if necessaryy

ARTICLE V2 Eftective date, it otlier than the date of filing: OPTIONAL)

{11 an effective date is Listed, the date must he specific and cannot be more than five business davs peior 1o or 9 days after
the date of {iling.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. ihis date will not be listed as

the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
;- C,DVA—\

\lg_u.lturc of & member or an authorized representative of & member.
This document is exeeuted in accordance with section 605.02035 (1) (b). Florida Statutes.
1 am aware that any false information submitted ina decement Lo the Departnient ¢f State
constitutes a third degree felony as provided for ins 81715353 F.5.

Kevzn PARXER.

Tvped or printed name of stgnee

“r ) Fepe:

S125400 Fibiag Fee Tor Articles of Organization and Designation of Registered Agent
5 30000 Certified Copy (Optional}
S 200 Certilicate of Status (Optional)



