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' +COVER LETTER

TO: Department of State
Division of Corporation
P.O. BOX 6327
Tallahassee, FL 32314

SUBJECT: K & H ELITE LLC

The enclosed is an original and one (1)copy certificate of Domestication, Articles of
ncorporation and check are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person: Kenshia Haye
Firm/Company: K & H Elite, LLC
Address: 6846 Crosby Fall Drive

City/State and Zip Code  lacksonville, FL 32222

E-mail address: khaye@khel.com

For further information concerning this matter, please call: KENESHIA HAYE

at (254 ) 449-5299.

Enclosed is a check for the following amount: $125.00 Filing Fee for Articles of Organization
and Certificate of Domestication $ 30.00 Certified Copy (Optional) $ 5.00 Certificate of

Status {Optional)
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Certified Copy Certificate of Status & (additional copy is enclosed) Certified Copy (additional

copy is enclosed)

Mailing Address New Filing Section Division of Corporations P.O. Box 6327 Tallahassee, FL

32314

Street Address New Filing Section Division The Centre of Tallahassee 2415 N. Monroe Street,

Suite 810 Tallahassee, FL 32303
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'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - ENTITIY NAME AND TYPE
Section 1.1

Entity Name. The name of the company is:

K& HELITE LLC:
Section 1.2

The corporation is a limited liability company originally formed in Austin, Texas but now currently

located in Jacksonville, FL and shall have all the powers, duties, authorizations and responsibilities as
provided therein. The organizer has been authorized to execute this Certificate of Formation.

ARTICLE Il - Principal Office Address:

The initial registered office of the company shall be located at: 6846 Crosby Fall Drive,
Jacksonville, FL 32222. The name of the Company’s Chairman is Kenshia Haye
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ARTICLE Ill- Registered Agent > =
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The name and the Florida street address of the registered agent are: fj,-—i -
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Name: June Franklin M w
. . ME  n
Address: 4567 Atlantic Blvd, Suite 2 ™=
m
City State  Jacksonville, FL 32207

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..
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R{egis/t.ered Agent’s Signature (REQUIRED)

ARTICLE IV — Purpose



Section 3.1

The purpose of the Company is organized and shall be operated for facilities support services
and any other lawful business allowed under the law, and to conduct, accomplish and carry on

its objectives, functions and purposes within the State of Florida.

Section 3.2

In order to carry out the above-stated purposes, the Company shall have all those powers set
forth in the Florida Business Organizations Code, as it now exists or as it may hereafter be

amended.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

The NAME (S) address (es) and SPECIFIC TITLES:

TITLE/NAME

President:  KENESHIA HAYE e P
=
- [—1

6846 Crosby Fall Drive = < "ﬁ

. 2y ox® 2

Jacksonville, FL 32222 TooMN b

Ht @

- E"L‘!

[0 N o] § i U §
<
wn

g rm-r,

%‘(“;}( Men

REQUIRED SIGNATURE: i
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M section 605.0203 (1) (b), Florida Statutes. i arfi Bwa?® that

This document is executed in accorda
any false information submitted in a document to the Department of State constitutes a third degree

felony as provided for in s.817.155, F.S.

PRINTED NAME: K{? ne€slha \f\[a ulﬂ_

Typed or printed name of signee Filing Fees: $125.00 Filing Fee for Articles of Organization and
Designation of Registered Agent § 30.00 Certified Copy (Optional} $ 5.00 Certificate of Status (Optional}



Ruth R. Hughs

Corporations Scction
Sccretary of State

P.0O.Box 13697
Austin. Texas 78711-3697

e
=

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for K&H ELITE LLC (file number 802409214), a Domestic Limited Liability Company
(LLC), was filed in this office on March 08, 2016.

[tis further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto sighbd: my name C_j3
officially and caused to be impressed hergBorthe $gal of
State at my office in Austin, Texas on Deceffber@D,

2019,

Ruth R. Hughs
Secretary of State

Come visit us on the imternet at hlips:/iwww.sos.texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10264 Document: 9333345600002



