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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARYICLE [ - Nanw:

The name of the Limited Liability Company is:

KTD Kordenbrock Transport and Delivery 1.1L.C
(Must contain the words “Limited Liability Campany, "L.L.C.."or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfMice Address: Mailing Address:
11344 Libby Road ] | 344 L.ibby Read
Spring Hill, FL 34609 Spring Hill. F1. 34609

ARTICLE 11 - Registered Agent. Registered (Mfice. & Registered Agent's Signature:

2
{The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individuat or o~
another business entity with an active Florida registeation, ) ' weyey
I= LB
o ) i z e
The nume and the Flonda street addiess of theregisiered agent are: ~N i.......
- o -
Kenneth R Kordenbrock o ik
Name - g
w
11344 Libby Road =
Florida street address (P.O. Box NOT acceptable) ="
Spring Hill k1. 34609
City State Zap

Having heen named as 1egistered ayent and 1 accept sprvice of process for the abene state
pace designated tn this certificate. hereby aecept i appoinmeent as registered agent
Surther agree w comply with ihe provisions of all gaites relaring wr
ane fumiticr with and aceept the obligayfions oMy position as g

mited Habiliey company ul the

ol ayree 1o aci inthis capacin. |
ted |

e praper apdptmplete performance of myv dities,

provided forin Chapier 603, F.5.

———/_ﬁ Rcéixtcrcd Agent’s Signature {REQUIRED)

ered agen

{CONTINUED)

(((H20000022664 3)))



To: 18506176381 From: 12147128131

Date: 01/21/20 Time:

§:59 AM Page: 03/03
ARTICLE 1¥-

(((H20000022664 3))
The name und address of cach person autharized 1o manage and conwol the Limited Liabilny Company:
Title: Nanme and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Kenneth R Kordenbrock
11344 Libby Road

n B
e IR sARN=
Spring Hill. FL 346019 ,1;3- (:'_1)’ %:; “
5 ———
LA = -
E ;'-"-‘I ‘:)" t
-‘:"o '—'_‘l ?
:.".“ (H - b
Yy = ij
s &2
- —:; o
o F
m
(Use attachment if necessary)
ARTICLE V: Effective dae. if other than the date of Niling:
the date of filing.)

(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after

AQPTIONAL)
Note: [fihe date inserted ia this block does not mect the applicable statutory Nling requiremenis, this date will not be listed as
the documeni’s effective date on the Department of State’s records.
ARTICLE V1: Other pruvisions. of any,

REQUIRED SIGNATURE: //
P i

Signature of 2 member or an aothorized representative of 2 member,

This document is executed in accordance with section 605.0203 (1) (b). Florida Swatutes.
1 am aware that any false information submitied in a document o the Departiment of Stale
constitules o third degree [elony as provided for in < 817,155 F 5,

Kenneth R Kordenbiock

Typed o1 printed name of signee
Filine Fees;
$125.00 Filing Fec for Articles of Organization and Designation of Registered Apent
§ 3000 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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