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COVER LETTER "

O ivew, Filing Sceetion
Division of Corporiations

SUBJECT: _ KaosTonn K leEaT TS TR GrneTIEL A S LO/ MOoREeE Ll

Name of Limited Liability Company

The enclosed Artickes of Qrganization and fee(sy are submitted lor filing,

Please retuen all correspondenee congerning this matier to the tollowing:
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Name of Person
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Firm/Company
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Address
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—LE-mail address: (10 be used for tuwrdamneal report notilication)

IFor further inlormanon concerning this matter. please call:

jﬁ’/tu,._) MQQ(Z.{’; at { Efﬁ‘» ) 155 - How

Name of Person Area Code Dastime Telephone Number

Enclosed is u check for the Tollowing umoeunt:

[I$125.00 Filing Fee 130.00 Filing Fee & [(A8155.00 Filing Fee & [CiS160.00 Filing Fee,
“ertifecate of Status Certified Copy Certificate of Status &

{addivional copy is enclosed ) Certified Copy
(addstiona] copy s enclosed})

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 NOMonrae Strect. Suite 810
Tallahassee. L 32303

Mailing Address

New Filing Section
Division of Corporutions
PO, Box 6327
Tallahassee, F1L 32314




AIRNCLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILTTY COMPANY

ARTICLE [ - Nume:
The name of the Limited Liabiliiy Company ts:
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(Must contain the words ~Limited Liabitity Company. “L.1L.C.7 or "LLCT

ARTICLE L - Address:
The inailing address and strect address of the principal ofTice of the Limited Eiubility Company is:

Mailime Address:

Principal Office Address:
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ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as 11s own Registered Agent. You must designate an individual or

another business entity with an active Florids registration,)

The name and the Florida street address of the registered agent are:
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Florids street uddress (.0, Box NOT acceptable)
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LALAMASSEE  FL. DR
Zip

Cit State

Having been named as registered agent and 1a aceept service of process for the abave stated linvited liakhiite compane ar the
place designated in this certificate, herehy aceept the appointment as registered agent and agree fo act in this capacin. |
Jurther agree to comphy with the provisions of all stutes relating 1o the proper and complete performance of my duties, and |

am fanrifiar with and aceept the obligations of my posidon as registered agent as provided jor in Chaprer 603, F.5.,
ra
// i o -
7 2
oz it — g
— rd N - “ g ot
chiitcrcﬁ"z\gcnt s Signature (REQUIRED) v T
P s
- fy—. - i
(CONTINUED) EX
o .




ARTICLE [V-
I'he name und address of cach person authortzed w imanage and control the Limited Liability Company

pvame and Address;

Title;
"AMBR" = Authorized Member
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"MORT = Manager
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(Use attachment if necessary)
(OPTIONAL)

ARTICLE V:

the date of filing.)
the document’s etfective date on the Depurtment of State’s records

ARTICLE VI1: Other provisions. if any

REOUIRED SIGNATURE;:
%?/ / =

Signature of i -nfember or an authorized representative of g member

This document is ¢&Tuted in accordance with section 605.0203 (1) (b). Florida Statutes.
Vam aware that any false information submitted in a document 1o the Depariment of Stae

constitutes & third degree felony as provided for ins 817,153, F.8
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Typed or printed name of signey
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o Fees:

5.00 Filing Fee for Articles of Organization and Designation of Registercd Ageat

0.00 Certificd Copy (Optional)
S0 Certificate of Status (Optionul)

Lffective date, il other than the Jate ol filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 davs alte
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Note: If the dute mseried inthis block does not meet the applicable statutory filing requiremients, this date will not be listed as



