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COVER LETTER

T New Filing Section
Division of Corpurations

2P Cowsrevcrion  LLC

Namwe of Eimited Liability Campany

SUBJECT:

The enelosed Articles ol Organization and leets) are submitted for filing.
Please return all correspondence coneerning this matter to the following:

Yobas  Parree son/

Name of Person

FFirny Company

TIS  SPARELE mﬂy BivD

Address

@w}\}@ /. 31735/

7 Citv/State and Zip Code
pﬁw&avodﬂ 4 E) Gmai. fem

[3-mail address: (10 be used tor future annual report notitication)

Far turther inlormation concerning this matter. please call:

Dtor Darmosse o, 850 Z28¢- 248

Name ul Persen Area Code [Yaytime Tetephone Number

Enclosed is o cheek for the Tollowing amuount:

(3SE235.00 Fihing Fev CLIS130.00 Filing Fee & ﬁ?éi()ﬂ Filing Fee & CI$160.00 Filing Fee,
Certiticute ul’ Slatus Certified Copy Certiticute of Status &
{additional copy is enclosed? Certified Copy

(additional copy is enclosed)

Mailing Address

Street Address

New Filing Section New Filing Section Division
Division ol Corporations The Centre of Tullahassee
Py Box 0327 2413 N Monroe Street. 3aite 810

Tallubassee, 1L 325314 Taluhassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE T - Name:

The name ol the Limited Liability Company is:

KLV (oNsiedesion LLC

(Must conatin the sords “Limited Liabitity Company. “L.CL7or "LLCT)

ARTICLE 1 - Address:

The mailing address und street address of the principal oflice of the Limited Lisbility Company is:

Principal Office Address:

Mailing Address:
775 SPALKLEREC Sy BLd Po. Bow 1357
Qoainl ty L 3235 Weterdcy /!l 32752

ARTICLE 111 - Registered Apent, Registered Office. & Repistered Agent’s Signature:

¢The Lamited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entits with an active Florida registration.)

The name and the Florida street address of the registered agentare:

Po Bty PATEL Son

Nuame

T25  SPR bty BV

Florida street address (.00, Box XOQT aceeptable)

Rutin Cyf 7 37235

City 4 Stule Zip

Heaving boen named as registered agent and to aecept service of process for the above stated fimited labifity company at the
place designated in this certificate, [ hereby aueept the appointnent as regiviered ugent aned agree to act in this capacity 1
Srther agrev (o comp) with the provisians of @il steiiles reluting

v the proper and complete perfurmeance of my duties, und {
aan fumificr s ith aned acceepr e obligations of my positiph gy yeg

ered agemt as provided for in Chapter 603 1.8

- ()
H L)

Registered Agent’s Signature (REQUIRLED) T —
. =

s - ro

{CONTINUED) . —
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ARTICLE V-
Che nume and address of cach person authorized o manage and control the Limited Liability Cempany

Title: Name and Address:

"AMBR" = Authorized Member
“NUOR™ = Manager
MGE. Pobeor Pataesn
725 SPARFEIEE Ay [l
Suiney  Fe ZIIS)
F—

(Use attachiment i neeessary )
ARTICLE V' Effective date, it other than the date of filing: /. ZJAOZ/D {OPTIONAL)

(If un effective date is listed, the date must be specific and cannot He more than five business davs prior o or 90 days after

the date of Aling.)
Note: [I'the date inserted 1 this block dees not meet the applicable statutory filing requirements, this date will not be listed us

the document’s eledtive dite on the Department ol State’s records,

ARTICLE VE (ther provisions, ilany.

REOQUHBED SIGNATURE: %ﬂ_’—

Signature of a member or an authorized representative of a member.
Ihis dovument is exceuted in accordance with section 603.0203 (1) (b), Florida Sttules,
[ am avare that any talse information submitted in a decument w the Department of State

constitules a third degree Tefony as provided lor in s.817.135, F.5.

Jovetq  Parrel jon

Twped or printed name of signec

S123.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

$ 3000 Certified Copy (Optional)
§ 5,00 Certificate of Status {Optional) -
-

vl 02

i

3
[

6 WY I

r

L
[



