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COVER LETTER

TO: New Filing Section
Division of Corporations

Kaelyn and Xendal, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing,
Please return all correspondence concerning this matter 1o the following:

Kenny Dudbuisson

Name of Person

Kaelyn and Kendal, LLC

Firm/Company

20855 ME 161h Ave STE C5

Address

Miami, FL 33179

CuiviState and Zip Code

get@freshoncepl, xy?

E-mail address: {to be used for tuture annual report notification)
For turther information concerning this matter, please call:

Kenny Dubusson 788 6432512
at )

Name of Person Arca Code Dastime Telephone Number

inclosed is a check tor the following amount:

BX5125.00 Fiting Fee T35130.00 Filing Fee & [}$155.00 Filing Fec & I8160.00 Filing Fee,
Certificate of Staus Cerufied Copy Certificate of Staws &
(additional copy is cnclosed) Certified Copy
(additional copyv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divisian
Division of Corporations The Cenue of Tallabassee

P.O. Box 6327 2415 N Monroe Suweet, Swie 810

Tallahassee, FL 32314 Tallahassee. FL. 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabihity Company s

Kae fyn and Kendal, LLC

(Must conain the words “Limited Liability Company, “L.L.C.. or "LLLC™)

ARTICLEII - Address:
The mailing address and sircet address of the principal office ot the Limited Liability Company is

Mailing Address:

Principal Office Address:
20855 NE 18th Ave STE C3

Miama, FL 33179

20855 NE 16th Ave STE C5

Miami, FE 33179

ARTICLE 11 - Registered Agent, Registered (Mfice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual oo

another business entity with an active Flurida registration.)

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

Einceplon LLC

Name

20245 NE 15th Ct B1
Florida street address (P.O. Box NOT accepiable)

Fi

Miami
City State Zip

Having been named as registered agenr and 0 accepr service of process for the above stated Limited liabiline compam- ai the
vlave designated in thiy certificate, [ hereby acceept the appoiniment as registered ageni and agree to act in this capacine. |
further agree to comply with the provisions of all statures relating 1o the proper and camplete performance of my duties. and [

nn familiar with and accept the obligations of my position as registered agent as nrovided for in Chapter 603, F.5..
Vaed-ad by POV Fillar

Registered Agent’s Signature {(REQUIRED)

{(CONTINUED)

Y 8249399120
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ARTICLE V-
The name and address of each person authorized o manage and contrel the Limited Liability Company:

"AMBR" = Authorized Member
"MOR" = Manager
MGRM Free Koncept, LLC

70855 NE 15th Ave STE C5
Migmi, FL 3179

MGHM SKN Capital
20855 NE 16th Ave STE G5
Miarmi, FL 3172

MGH Kenny Dubuwsson
Z0BES NE 16th Ave STE C5
Miam:, FL 33975

{(Use attachment if necessaryy}

ARTICLE V: Eftcetive date, if other than the datc ot filing: {OPTIONAL)Y

(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: [fthe date inserted in this block does not meet the applicable statwtory tihing requirements. this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI1: Other provisions, if any.

REQUIRED SIGNATURE:
Renny Debuisasn

Signature of 3 member or an authorized representative of a member,
This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any fatse information submitted in a document to the Department of State
constitutes a third degree felony as provided tor in s 817,155, F .S,

Kenny Dubuisscn

Tvped or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optionaly



