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FLORIDA DEPARTMENT OF STATE
Division of,Corporations

April 14, 2020

ADVANCED INCORPORATING SERVICE

SUBJECT: KAC INVESTMENTS, LLC
Retf. Number: W20000037110

We have received your document for‘KAC INVESTMENTS, LLC and your
check(s) totaling $125.00. However, the, enclosed document has not been filed
and is being returned for the foIIowung correcllon( )

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dlssolved/revoked entities are not available for
one year from the date of admlmstratwe dissolution/revocation unless the
dissolved/revoked entity provides the Depaﬁment of State with an affidavit or
letter stating that they have no intention| of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with|alcopy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning thelfiling of your document, ptease call
(850} 245-6052. |

Neysa Culligan
Regulatory Specialist | Letter Number: 320A00007859
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ARTICLES OF ORGANIZATION FOR FLORID:\ LIMITED LIABILITY COMPANY 909

ARTICLE ] - Name: !
The name of the Limited Liability Company 1s: 1 ECE VA
; TiAR
) ] h

KAC Digital L1.C |
{Must conatin the words “Limited Liability Company, "L.L.C."or "LLC.™

ARTICLE II - Address:
The maibing address and street address of the principal office of the Limiwed Liability Company is

Mailing Address:

8916 77th Terrace FEast, Suite 103 8916 77th Terrace East, Suite 103
l.akewood Ranch. Florida 34202 l.akewood Ranch. Florida 34202

Principalt Office Address: |

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own ch,lslcn.d Agent. You must desigaate an individual or

another business entity with an active Florida registration.)

The pame and the Flarida strect address of the registered agent arc:

Kenneth A. Curley |
Nome |

|
8916 77th Terrace East, Suite 103
Florida street address (P.0. Box NOT acceptable)

34202

Zip

L.akewood Ranch Florida

City Slalf

Having been named as registered agent and o aceept service (y';;f'()c'é'.v.\'. for the above stated limited fiabilite company at the
place designated in thix certificate, I hereby accept the uppm'mmcmm regiseered agens and agree o act in ihic capacine, |
further agree 1o comply with the provisions of all statutes refating 1 rhc’ proper and complete performance of my duties, and {
am familiar with and aceepi e obligations of my position as regz-;twed agent as provided for in Chaprer 6035 F.5..

e,y

Registered f\gcnt.'s Signature (REQUIRED)

|
(C().-\"l'lfi\'UEI))



ARTICLE LV-
The name und address of each person authorized to manage and control the Limited Liability Company:

Titls: _:I. and Address:

"AMBR" = Authorized Member
"MGR" = Manager '
Kenneth A, Curey

AMBR
BOT6 77th Terrace East, Suite 105

[.akeweood Ranch, Flonda 54202
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{Usc attachmient if necessary) |

ARTICLE V: Effective date, 1f vther than the date of filing: __|
(If an effective date is listed. the date must be specific and ca‘{mol be more than five business days prior to or 90 days after

AOPTIONAL)

the date of filing.)
Note: [fthe date inserted in this block dowes not meet the applicable statwory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s rcc\ords.

ARTICLE VI: Other provisions. if any.

|
|
|
|
|

REQUIRED SIGNATURE:
) [ =~

Signature of a member ar an a:uthnrized representative of a member.
This documeni 15 executed in accordalncc with section 605.0203 (1) ¢b), Florida Statutes.
[ am zware that any false informaiion submiited in a documeni to the Department of State

constitutes a third degree (elony as prd‘\.'idcd forins 817,155, F§,

Kenneth A, Curlev, Member
Typed or printed name of signee

5.00 Filing Fee for Articles of Organization and Desigaation of Registered Apent

2
30.00 Certified Copy (Optional)

51
3
$  %.00 Certificate of Startus (Optional)



