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December 23, 2020

FLORIDA DEPARTMENT OF STATE

Dhvision of Corporati
CAPITOL SERVICES, INC. ol L-orporations

L4

SUBJECT: RCLR LLC
REF: W20000145660

Wa have recaeived your document for KCLR LLC and your check(m) totaling $.
However, the enclosed document has not been filed and is being returned
for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s} and address(es} listed.
Suah titles may inoclude: Manager (MGR), Authorized Member (AMBR)},
Authorized Person (AP), or Authorirzed Representative (AR}.

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

If you have any questione concerning the filing of your document, please
call (85Q0) 245-6052.

WILLIAM LAWRENCE FAX Aud. #: B20000436256
Regulatory Specialist II Letter Number: 820A00025985

P.O BOX 6327 - Tallahaseee, Flonda 32314



‘Taylor Seay B004323622

(03/07) 1272372020 09:05:48 AM

Taylor Seay

From: faxfinder@capitolservices.com

Sent Tuesday, December 22, 2020 10:09 AM

To: Taylor Seay

Subject: FaxFinder Fax Notification: Successfully sent fax to B50-617-6381
Attachments: fax_outbound_850-617-6381_20201222_090904_00003FA2-0000.pdf

Create Time: 12/22/2020 09:06:56 AM
Schedule Time: 12/22/2020 09:09:04 AM
State:sent

Schedule Message: Successfully sent fax
Hangup code: 0

Try #:1

Usemmame: admin

Sender name: Taylor Seay

Sender emall: tseay@capltolservices.com
Sender phone: 855-438-5500

sender fax: 800-432-3622

sender org: Capitol Services, Inc.
Subject: H20000436256 3

Max tries: 5

Try interval: 600

Priority: 3

Pages: 5

Recipient fax: 850-617-6381

Recipient phone:

Recipient name:

Recipient org: FL 505

Use cover page: true

Receipt: always

Print receipi: never

Print receipt printer:

Print receipt first page: false

Fax Page Size: auto
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COVER LETTER

TO: New Filing Section
Division of Corporations

KCLR LLC
Name of Limited Liability Compamy

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing,

Plense return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

ben@axslawgroup.com
E-mail address: (to be used for future armual report notification)

Far further information concerning this matier, picase call:

at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

CIS125.00 Filing Fee  [I$130 00 FilingFee &  [J$155.00 Filing Fee & 0$160.00 Filing Fee,
Certificale of $tatus Certified Copy Ceriificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Dhvision of Corporations The Centre of Tallahassee

P.0). Box 6327 2415 N. Monroc Street, Suite 810
Tallahassec, F1, 32314 Tallahassee, FL 32303

LIS W ATYCTYED )
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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIARLITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

KCLR LLC

(Must contain the words “Limmted Liability Company, “L.L.C..”" or “LL.C.")

ARTICLEII - Address:
The mailing address and strest address of the principal office of the Limited Liability Cotrpany 1s:

Erincipal Office Address:
7220 NW 2ND AVENUE

—MIAMI.FL33IS0 000

Malling Addres:

ARTICLEIII - Registered Apent, Regisiered Office, & Registered Apgent’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 name and the Florida street addresy of the registered agent are:
AXS LAW GROUP PLLC : 2

Narne .
2121 NW 2ND AVE. SUITE 201 : :

Florida sweet address (P.O. Box NQT acceptable) . -
MIAMI FL 33127 =
City Stete Zip -

Having been named as registered agent and io accept service of process for the above stated limited liability company at the
place designaied in this certificate, I hereby accept the appnintment ay registered agent and agree o act in this capacity. [
Jurther agree (o comply with the provisions of all statutes relating to the praper and complete performeance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

S/ BENJAMIN WOLKOV

Registered Ageat’s Sigoature (REQUIREDY)

(CONTINUED)

HoOMYyYIAAICOIELS



Taylor Seay 8004323622 {07/07) 12/23/2020 09:07:17 AM
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ARTICLE IV-

The name end address of each person authorized to manage and control the Limited Liability Company:

Name snd Addoexss
R" = Authorized Member
"MGR" = Manager
MGR

MOJANGLES HOSPITALITY LLC
_29 NE 98TH STREET

(Usa attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days afler
the date of filing.}

DNote; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if amy.

-
REQUIRED SIGNATURE:

1S/ BENJAMIN WOLKCV

2
Signature of & nember or an authorized representative of 8 member.
This document is executed in accordance with section 603.0203 (1) (b), Flonda Statutes.

I am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.5.

BENJAMIN WOLKOV L
‘Typed or printed name of signee

Eiling Feex:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)

§ 5.00 Certificate of Status (Optional)

HOMWINNAIRDIER



