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COVERK LETTER

TO: New Filing Section

ivision uf Cyrogritizoz

SUBJECT: kPrN G & BAEK LLC

Name of Limited Liability Company

The enciosed Arucies of Oreamization and [feers) are submatted ror fting.
Please return ail correspondence concerning this matter to the following:

HAESUA BAEK

Nanmwe of Person

KANG 2 BAAEK (LC

Firm/Company

2018 [okeshore Dr

Address

Tallahassee |, FL 32312
" City/3uate ard Zip Code

Nbael« 55 @ @ma} | . com

=-mail address: ito be used tor future annual report notification)

For further information converning this matter, please call;

HO€SL(H Baak’ 2t ( 60 ) ‘32—2— - 5—3(77\

Name of Person Area Code Daytime Telephone Number

Frclosed 1s a check for the faiinwang amonm-

%Silﬁ.ﬂﬂ Filing Fee Ci3130.00 Friing Fee & C3%135,00 Fiing Fee & O3160.00 Filing Fee,
Certificate of Status Certified Copy Centificare of Staws &
additionai copy is enciosed) Certified Copy

(additional copy s enclosed}

Iaaiing suuress Jireci Aouress

New Frimg Section MNew Fibing Section

Division of Corporations Davision of Corporations
P.O. Box 6327 Chifton Building
Tanahassee, F1. 32314 2601 Executive Center Circle

Tallahassee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Company is:

KANG & PAEK LLC

tMust conatin the words “Limited Liabitity Company, 1L 1L.C .7 or “LLC.™)
ARTICLE Il - Address:

The mailing address and street addiess of the principai office of the Limined iaabibiy Company s,
Principal Office Address:

201§ lakeshore Dy

Mailing Address:

31§ Lakeshore Dr
TJallebhacscee  FLA2A(2 Tallahascee £ 32312
LS ’ ES i

ARTICLE 111 - Registered Agent, Registered Office, & Hegistered Agent’s Signatuare:

{The Linuted isabiity Company cannot serve as 1ts own Kegistered Agent. Y ou must designite an sndividua of
another business entity with an active Florida regisiration.)

The rame and the Fionda sueet address of the registered agent are:

Haesun Baek

Name

218 lalkeshore Dr

Florida street address (P.O. Box NOT acceptabie)

Tallehaseee  FL 3222

Cuy State

Zip

Having been named as registered agent and to accept service of process for the above stated limited Liabiliny company at the
place designated w this certificaie. { hereby accept the appointment as registered agent and agree o act i this capacit. |
Surther agree 1o compiv with te provistons of aif statties refatng 1o the proper and compiete performance of my duiies. and [
am familiur with and accept the obligations of my position as registered agemt as provided for in Chapter 6015. F.5..

A S

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

£1€ ud 810386



ARTICLE IV-
The name and address ol each person authorized 1o manage and control the Limited Liabihity Company:

].. I . :'Hm: anl‘ ‘3 d‘l[‘==r-
"AMBR" = Authorized Member
"MCR" = Manager MCIT

Eunk: Bnel< 218 Lakeshere Dr

Tellahacsee FL 32212
(SA

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing: {l_Lf L / 2¢(9 AOPTIONAL)
(If an effective date is listed. the daie must be specific and cannot be more than five business davs prior to or %0 days after

the date of fiiing.}
Note: Ifthe 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 Depanment of State’s records.

ARTICLE \’I Other mmlsmm ifany.

L ﬁ\dj ﬁlSD t‘r\gc\se ‘1 ther FC.‘AJ(“’& d(,o{u LISH"I:’$5 ad-lu.-he'r ang,a‘,lpn‘f Q..lH\’({‘f((‘f r‘ﬁ PLUPﬂsﬁ

REQUIRED SIGNATHRE:

&/ /t_&é——uv—- 6 -“-V/Q—'

Sipnature of 2 member or an authorized renresentative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any {alse information submitted in a document to the Department of State
constitutes a third degree feiony as provided for ins.817.133, .8

Haesun Baek

Typed or printed name of signee

'E I"Iing t‘:‘: +
$125.00Filing Fee for Articles of Organization and Designation of Registered Agent
3

0.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)




