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TO:  New Filjag Section o
“ Divisign of Corporations
KTM SQUARED, LLC
SUBJECT:
Name of Limited Liabiliry Company
The enclosed Articles of Organization and fee(s) are submirted for filing.
Please return all correspondence concerning this maner io the following:
Xarin Drakas, Paralegal
Name of Person
Cohen Norris Wolmer Ray Telepman Berkowitz Cohen
Firm/Company
712 U.S. Highway One, Suite 400
Address
North Palro Beach, FL 33408 =
=Y 3
City/State and Zip Code mo =
kyle@medicusveincare.com %f ;ra
E-mail address: (to be used for future annual report notification) a4 = ]
m= &
For further information concerning this marer, please call: :ﬁ ? =
—w X
Karin Drakas 561 844-3600 SF w
ar ) . o -"F{ o
Name of Person Area Code Daymime Telephone Number = o
Enclosed is a check for the following emounr:
=$125.00 Filing Fee £15130.00 Filing Fee & 03%155.00 Filing Fee & f18160.00 Filing Fee,
Cerdficate of Status Cenified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section Division

New Filing Sectian
Division of Corporations The Centre of Tailahassee
2415 N. Monroe Smeet, Suite 510

P.O. Box 6327
Tallahassee, FL 32314 Tallahassee, FL 32303

d37i4



02-04-20

04:4tpn  Frea- T-488  P.03/04

ARTICLES OF ORGANLZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE | ~ Name:
The name of the Litnited Linbility Company is:

KT™ SQUARED, LLC
(Must conatin the words “Limized Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1T - Address:
The mmiling sédress and sweel address ol the principal office of the Limited Liability Compuny is:

Principal Officc Address: Mpailing Address:
3153 Comporate Way samae
Suile A
Jupiter, FL 33458

ARTICLE III - Reglistered Agent, Registercd Office, & Registered Agent’s Signature:

(The Limited Liability Compuny connou sorve as i1s own Regiatered Agent. You must designale an individual or
unother business entity with an sttive Florida cepistration.}

‘Tre name ard the Florida sireer addness of the registered sgem on:

Kyic Tidwell

~
-

s

Name

)

sh i

5153 Corpornte Way. Suite A
Florida street address (P.O. Box NOT accepiable)

3

Jupier FL 33458
City Sieic Zip

3

Having been 1umiedt as repisiered agen! und w accept sevvice of process for the shovy siuted limited liabifity compeaty ut S T
place desiynated It this certificalc. | hereby acvepi the appointment us regisiered agent aned agrer I 621 i 1his capacily,
Jurther ugree w cunply with the provisions of all siutwtes reloting v the propes and complete pegformance of my duties, :,g
on famtifiur witl and accept the obligotions of my pusiil) regisiered agent wy provided for in Chapler 805, F.S..

W74 “FISSVHY IV
AHYI

IY1s 4

3

Registoree Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach periun auihoriced w manage amd control the Limiied Liabitity Company:
Nege xnd Adedegss:

Jide:
"AMBR" = Authorized Member

“MGR" = Manager
MGR Kvle Tidwell
5135 Corposnie Wav, Suile A
Juoiter. FL 33458
(Ve attachment if nccessary)
C(OPTIONAL)

F-438

ARTICLE V: Effective date, if other than the date of filing
{IFap effccrive date bs listed, the date must be speeific and eannot be more than five business days prior ro ur % days atrar

the dare of filing.)

Nate: ifthe date insented in this block docs not mewr the applicable satutory 1iling ntquirementis, this date will not be listed as

the document's effective date on the Deparment of Siaie's records.

ARTICLE VI: Uther provisiuns, if any.

s

El

BEOQUIRED SIGNATURE:
/%/ : ]
s

Signature of a momber of an authorized representative of @ member.

This docuinent is executed in accordance with section 405.0203 {1) {b). Florida Suamies,
1 am awarc that any Blse information submitied in » dogumens 10 1he Department of Sizic

constitutes a third degree felony as provided for in 5.817.155, £.S,

Evic Tiwell
Typed or prinied name of signec

$125.00 Filing Fes: for Articles of Orguntzution and Desigoution of Repistered Anent

$ 30.00 Certified Copy {Optional)
$  5.00 Certilicute of Srutus {Oprional)
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