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COVERLETTER

TO:  New Filing Sectlon
Division of Corporations

KYMBA MANAGEMENT SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Atticles of Organization and fee(s) aro submitted for filing,

Please return all correspondence concerning this matter to the following:

LAWRENCE WEINER, ESQ.

Narne of Person

THERREL BAISDEN, LLP

Firm/Company
| SE THIRD AVENUE, SUITE 2950
Address
MIAMI, FL 33131
City/State and Zié Code

LAWI428@BELLSOUTH.NET

E-meil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LAWRENCE WEINER 305 3310111
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(53125.00 Filing Fee (J$130.00 Fiting Fee & £$155.00 Filing Fee & [J5160.00 Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mauiling Address Stroet Address

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

P.0. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahgssee, FL 32303
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ARTICLES OF QRGANIZATION
FOR
KYMBA MANAGEMENT SERVICES, LLC

: ARTICLE ] - NAME
|

The name of the Limited Liability Company (the “Company™) is: KYMBA MANAGEMENT
[ SERVICES, LLC

ARTICLE ]I - EFFECTIVE : DURATION

These Articles of Organization shall become effective, and the Limited Liability Company’s existence
shull commence, at the time of the opening of business effective on the date of filing these Articies of
Organization with the Florida Secretary of State (the “Effective Date”), and the Company shall have no
existonce prior to such time. Once effective on the Effective Date, the Limited Liability Company shall have
perpetual existence untif its termination in accordance with the Operating Agreement of the Company,

TICLEIIL-P AND PO

Except 85 restricted by these Articles of Organization, this Limited Liability Company is organized for

each and every legal and lawful purpose for which a limited liability company may be organized pursuant o
the Florida Limited Liability Company Act,

Except as restricted by these Articles of Organization, this Limited Liability Company shall have and

may exercise all powers and rights which a limited liability company may exercise under Florida Jaw or the
laws of the United States of America.

ARTICLE TV - PRINCIPAL Q¥FICE

The mailing address and the strest address of this Limited Liability Company shall be 1450 North
Halifax Avenue, Daytona Beach, Florida 32118.

ARTI V- INITIA ISTERED AGE! OFFIC

The initial registered agent for this Limited Liability Company and the street address of the initial
Registered Agent is:

KIMBERLY ALEXANDER
1450 Narth Halifsx Avenuoe
Daytons Beach, F1, 32118
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ARTICLE V] - ADDITIONAL MEMBERS

This Limited Liabllity Company may admit additional Members subject to approval by the existing
Members in accordance with the Operating Agreement of the Company.

ARTICLE VII - INITIAL MANAGEMENT

The Company shall be a member-munaged Limited Liability Company; and the name and address of
the sole Member of the Company is as follows:

KIMBERLY ALEXANDER
1450 North Halifax Avenue
Daytonn Besch, FL. 32118

There wre no limitations on the authorlty of the scle Member of the Limited Liabitity Company with respect to
the management of such Company.

ARTICLE VIIl - REGULATIONS

The regulations of this Limited Liability Company may only be adopted, amended, altered or repealed
by the vote of the Mcmbers in accordance with the Operating Agreement of the Company.

ARTICLE IX - MEMBERS' RIGHT TO CONTINUE BUSINESS
The Membera remaining after the death, retirement, resignation, expulsion, bankruptcy, or dissotution
of & member or any other event which terminates the membership of a Member, have the right to continue the
business of this Limited Liability Company subject to approval by vote of the remaining Members, in
accordunce with the provisions of the QOperation Agresment of the Company.
ARTI X - NDM
This Limited Liability Cowpany reserves the right (o amend, alter or repeal any provisions contained

in these Articles of Orpanization in accordance with the Florida Limited Liability Company Act end/or the
Operating Agreement of the Company.

11t s
The undersigned has executed these Articles of Organization this L} day of, j M !

2020.
R
ERLY ER S
Authorized Representative of the Members 2=
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CERTIFI E DESIG 1ON OF

REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605 FLORIDA STATUTES, THE UNDERSIGNED
LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIONATE A
REGISTERED OFFICE AND REGISTERED AGENT N THE STATE OF FLORIDA.

I, The name of the Limited Liability Company is KYMBA MANAGEMENT SERVICES, LLC
2. The name and address of the Registered Agent and office is:

KIMBERLY ALEXANDER
1450 North Hallfux Avenue
Daytona Beach, FL 32118

Having been named as Registered Agent and to accept service of process for the above-named
Limited Liabllity Company at the place designated in this certificate, 1 hereby accept the appointment as
Regisiered Agent and agree to act in this capacity. I further agrae 1o comply with the provisions of all statutes
relaling to the proper and compleie performance of my duties, and [ am familiar with and accept the
obligations of my position as Registered Agent, effective as of the commencement of existence of the
Compeny as provided for in Chapter 605 of the Florida Statutes,

Date; JZLJ b 200

KI RLY AEEXANDER

RGO eLWGALEX ANDE RENKYMBA MANAGEAENT SEKVICES. LLCVARKes of Oy garkeatiun i
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