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COVER LETTER
4 o “4

TO:  New Filing Section

' Division of Corporations

SUBJECT: TQT \JUC&”@/ EPO‘/JYS LJ——CJ

Name of Linuted Liability Company

The enclosed Aricles of Orgamzanon and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

"R VA

L7
Nane of Person

IR Wiedker Sk LLC

Flrmeomdnn\

120 uwcnsa 2ld N

Address

s @%@hw A 32700

City/State 'md Zip Code

/"CC’:-VMdaL/\ VS @ Gice ] Conm

E-mail address: (1o be used f future annual report notification)

For further information conceming this matter, please call:

‘/ngxr\\ﬂ}\;l\ 2N ¥l C073

Name of Person Arca Code Davtime Tclephone Number

Enclosed is a check for the following amount;

T1$123.00 Filing Fee C1%$130.00 Filing Fee & %ISS.UU Filing Fee & gﬁ 164.00 Filing Fee,
Certificatc of Status crtified Copy ertificate of Status &
(additional copy is enclosed) Cenified Copy
{additional copy is encloscd)
Mailing Address Street Address
Ncw Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2415 N. Momroe Street. Suite 810

Tallahassee. FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

ARTICLE 1 - Name:
The nane of the Limited Liability Company is:

KT Waler Sovites LLC.

{Must contain the words “Limited Liabilia' Company, "L.L.C.." or "LLC.™)

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

Mailing Address:

Principal Office Address:

120 \b\(("ﬁe 2ivd AJ D20 Twierzo Blval A
ST 4/@-&'(8_ =210 S PSR o AR [
ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.}

The nanc and the Flonda street address of the registered agent arc:

chin R T

Name

130 Turre Bludt N

Florida street addréss{P.O. Box NQT acceptablc)

O Mechown , Al =20

City Stae) Zip

f Im-ing been named as regisrert’d agent and (v accept s¢

cgi Apgenf5Si REQUIRED)

(CONTINUED)



ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager

Aer Raon Tl

(720 \\jQ[A’)E, Bl N =% vide e 2510

'Orm% ek Th

T30 Towme She N ':j"rt‘{é’(i@ ¥ =30
méﬂg (lev Tl

WO SummerNjens Gl
Twerviess | 4

=5357¢
{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: T“ \Lj \ 2_0 Zo .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the dote inseried in this block does not meet the applicable statutory filing requirements, this datc will not be listed as

the document's effective date on the Depaniment of State’s records.

ARTICLE VI: Other provisions, if any.

—

—

REQUIRED SEGNATURE: /'
/]
Signature of 2 meniber of an authorized representative of a member.
This document is sxeevled in accordance with section 605.0203 {1) (b). Florida Swatutes.

[ am aware that any false information submitted in a document to the Department of State
constttutes a third degree felony as provided forins.817.155 F.S.

oo T\

Tvped or printed nanie of signee

S$125.00 Fifing Fee for Articles of Organization and Designation of Registered Agent
§ 30,08 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



