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COVER LETTER -
TO: New Filing Scection

Division of Corporations

SUBIECT: MK D&Y‘R)YMO\\\C—‘& Yovses L C

Name of Limited Lizbility Company

The enclosed Articles of Organization and feefs) are submitted for filing.
Please return all carrespandence concerning this matter to the following:

Mavy ¥alparrick

Name of Person

WK Perx form ance tovies LLC

Firm/Company

\GT4 Rum Koad

Address

Weawvie , FL 224k

’ City/State und Zip Code
M- K PATIK 1880 (2 amanl- tom

E-mail address: (1o be used for tuture annual report notiticaiion)

For further infarmation concerning this matter, please call;

M(\AVV‘ at{ ?)%"" ) \018" 50\3

L
Namw of Person Area Code Daviime Telephone Number

Enclused is @ cheek for the tollowing imount:

Os125.00 Filing Iee lq_'/Sl'}U.()O Filing Fee & C15135.00 Filing Fee & 15160.00 Filing Fee,
Certificate of Sunus Certitied Copy Ceruficate o Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Seetion New Filing Scection Division
Division of Corporations The Centre of Tulluhassee

1.0, Box 6327 24135 N Monroe Sireet, Suite 810

Tallahassce. FLL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICTLE T - Name:
The name ot the Limited Liabiliy Company is:

MY Pevformance tovses il

(Must contain the words “Linned Linbility Company, "LL.C7 or “LLET

ARTICLE T - Address:
The mailing address and strect ackidress ot the principal ottice ot'the Limited Liability Company is:

Pripcipal Office Addeess: Mailing Address:

014 Rum Roo o 1010 Rum Roadh
WeRHTVIWE fi vy We thvile, £ 2 dbY

7

ARTICLE HI - Registervd Avent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual ar
another business entity with an acove Florida registration. )

The name and the Florida street address of the registered agent are:

FOYYe s LeavVing

Name

014 RQuwmn Road

Flarida strect address (P.O. Box NOT aceeptahle)

WEShVWe T 2,04

City State Zip

Huving heen named ax registered agent and 1o accept service of process jor the above staved limited Liabilin: company at the
pluce designated in this certificate, | herchy accept the appoiniment as registered agens und agree o act in this capacin. |
Jurther agree o comply with the provisions of el steiies relaging o ihe proper and complete performance of my dutics, and |
am jumiliar with und accept the obligations of me position as registered agent as provided for in Chaprer 603 F 5.

£7

Registered Agent’s Signature (REQUIREIN
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(CONTINUED)
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ARTICLE V-

I'he name and address of cach person authorized o manage and comrol the Limited Liability Company

Title: Name and Address:
"AMBR" = Authorized Member

“MGR" = Manager

AMEBR

Mary KilpamoX
0T8T Read
_ A\NPStvalng, FL Zadvoy

fo_'lv_ves% LeOving
_ G {2 IAYYL
\fr\m\w\\\e (W &aw%

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: C 3 ,U\ / a0 A\ AOPTIONAL)
{11 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:

I1 the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as
the document’s eftective date on the Department of State’s records

1.:_’__1"" —
. . - €& -n
ARTICLE VL Other provisions, if any. ; 22 ey
3 2
~. B
T L3 | ] —
g}.;; — [
"’;.'—-"L.‘ . rn
..:n_r‘, 3 D
REQUIRED SIGNATURE: (g
Q5
__..._‘ ed Wl
Wiy Kilpaluet. S~ g
Signature “of a fember o an authorized representative of a member.

I'his document is exceuted in accordance with section §603.0203 (1) (b)), Florida Staiutes

I am aware that any false information submitted i a document to the Departmeni of Stare
constitutes a third degree felony as provided for in 817,155, F.8

My Kilp atno

ey T . -
Ueped or printed name of signee

S 25.00 Filing Fee for Articles of Organization and I)cslun.mun of Registered Apgent
200 Certified Copy (Optional)
5.

00 Certificate of Status (Optional)

b



