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T New Filing Section
Bivision of Corporatinns
SUBJECT: NACHCORNSTIUCTTON

COVERLETTER

SERVICES § O

sNanw of Lnuited Liabislity Compuan

The enclosed Arncles of Organzition and feersy are subnuned for Nling,

Please retmrm all correspondence concerning this matier to the following:

RELTY A OROURKLE

Nitne of Person

Frrm/Company ;u:
e
.
P
30X NEA BREEZL DRIV S
Address O
Mo
M
-
PANAMN CITY BEACH B 32412 o
Cinv/state and Zip Code e
KELEY o KAOQCONSTRUCTTONSERVICES .COX gf""'
-l address: (o be used Tor Twtoge smnnal report notification)
For further intormation couce rnmg 1lus matien. please call:
RELIY O ROURKIS " H30 TI4-3230
Name of Persan Arcu Code Davtine Telephone Number
Iinclosed is o check for the Tollowing immonnt;
AS13500 Filling Fec ISE3000 Filing Fee & ZIS1A5 00 Filing Fee & Js160.00 Filing Fee,
Certificate of Status Cerilied Copy Certificate of Stitus &
$48.42 KAO CONSTRUCTION SERVICES tadditional copy is enclosed) Certfied Copy
' additional copy is enclosedy
SHOULD HAVE BEEN AN LLC tadditionisl copy 18 enclosed
NOT A CORPORATION

Mailing Address
New Filing Section

Division of Cotporations
P.O. Box o327

Tallabassce. FL 32314

Street Address
New Filing Scction Division
The Centie o Tallahassee

2413 N Monroe Sereet. Suite 810
Tallahassce. FIL 32302
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ARNCLES OF ORCGANIZATION FOR FLORIDA FIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabihite Company s

KAV CONSTREUTCTION SERVICES, 1LLC
(Must comtain the words “Limited Liability Company, “L.L.C. 7 or LLCT)

ARTICLE IT - Address:
Fhe nailing address aad street address of the principal office of the Limiwed Liability Company s

Principal Oftice Address: Muiling Address:

S SEN BREFALDRIVE
PANANIA CTIY BRENCHE BI04 A

S SEX BREFZL DREVE
PANAIACTEY BEACTL L, 32013

ARTICLE 1 - Registered Apvent Registered Office, & Resistered Agent’s Signature:
{The Limited Linbility Company cannot serve as 1ts own Registered Agent. You mest designate am individual or
another busiaess entity with anactive Florida registration. )

The wane and the Flozida street address ol the regisiered agent are;

RELIY IO RKLL

Name

SUR SEA BIREEZS DRIVE
Florida street address (2.0, Bos MO acceptable)

A3

PANAMA CTTY BEACIL [].
Cis Sune Zip

Heving beei nenned ax regixiered agent cind Lo ae copt sepvice of process jor the above stared limited fiabilin: compeny ot ihe
place designated v this eerttficate, { herehvaceeps e apponiiment as registered agent aird agree o act in thus capacine, |
Jurther agree o comple with the provisions of ol swarntes relanng to the proper aind complere performance of i duties, cind 1
am finndicr ool and aecept the obligations of m pusition as registered agont s provided g in Cliegpter 00518,

\Z\ o Q0 MTlQ&uALLp

Regisiered Agent's Sigmature tREQUIRED)
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ARTICLE V:

Note:

I the date inscried in this block does not meet the applicable statutory filing requircments. this date will not be listed as
the document’s effective dae

ARTICLE 1V-

'I""I!..

E’.Iul!. .“]!l _3 ﬂlli-l.: : -
"AMBR" = Authoriscd Member

"NMGR™ = Manager

I'he e and address of cach person anthorized 1o manage and control the Linnted Liabiliny Compans

MANAGER

KI-LEY (VRO RKH
AR 1 BREEZE DRIV

PANAMNCTIY BEACH FLL 324D
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(Use atachment il necessarn

Edlectin e date. i other than the dine of filing

effective date on the Depariment of State’s records

ARTICLE VI: Other provisions, it any

REQUIRED SIGNATURE:

K Q0 T an e’

Sign: tturc ol a nwt_ym nran autherized representictive ol omember,
This docmnent is exccuied inaccordance with section (15,0203 (1) ¢h). Florida Stiute

. M H 5.
Famaware that any Gilse informetion submitied in o document 10 the Department of Stue
conshttles a third degree felony as provided tor in < 817135, .5

KI-L 1LY €7 ROVRKY:

Typed or printed mnme ol signee

o Fees:
125,001 Filing Fee Tor Articles of Orvganization and Designation of Registered Agent
S. 30,00 Centificd Copy (Optional)
5 Sy Certificate of Status (Optional)

AOPTIONAL)
(I an effectiv e date is listed, the date must be specific and cannot be more than five business dayvs prior to or 9 dayvs afte
the date of filing.)



