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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L 3: KQ.U\S{'D(\Q, C‘)rD LKC

Namebf Limited L inbility (‘nmpdnv

The enciosed Articles of Organization and fee(s) are submitted for fiting,

Piease return all correspondence concerning this matter 1o the following:

Ra N {lanon ovx_j

Name of Person

L& Ko :6‘\“6(\& @Dn\: LLC .

Firm/Company

2235 Dod@ corese. Blud h6?30

Address

lQJDD(\ oers., FL  2UekAa

th\;’\ldlc and Zip Code

v U\’nppu“( G0 B Nohoo .o

- - A - 0] ey -
E-niil addr\‘ss: {10 be used fur !umL:: annual report notification)

For turther information concerning 1his matter, please calk:

el Ta wag o oo w B, URS -50%K

Arca Code Daytime Telephone Numbuer

Ehclosed s g check Tor the following amount:

Z18125.00 Filing Fee ﬁSl.‘:U.OO Filing Fee & TJS155.00 Filing Fee & 0%160.00 Filing Fee.
Certificate of S1atus Certificd Copy Certificate of S1atus &
(addinonal copy is enclosed) Certified Copy

(additional capy s enclosed)

Mailing Address Street Address
New Filing Section New Fiting Section Division jasd
Drivision of Corporations The Centre of Taltahussee = =
£.0. Box 6327 2413 N, Monroe Street, Suite 810 - A
Tullahassee, F1. 32314 Tallahassew, FL 32303 iy o
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limi[cd Liahility Company is:

L § KeouSkone Gmc: LLC

¢Must contain the words ® ‘Lanited Liabitity Compuny, L LOCNorLLC”

ARTICLE I - Address:
The mailing address and strect address of the prineipai office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

. RSO e ComesSe iiuﬁ‘%io S as
Tgapm)_ﬁgﬁ__

ARTICLE I - Registered Apent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot seeve as its own Registered Agent. You must designate an individual or

anolher business entity with an active Florida registration.)

The nine amd the Florida street address ot the regisiered agent are:

Tortes p\ e m@\o

Name

2 Dode coruse. Bud &(30

Florida strect address (P00 Box NOQT aceepuable)

TQ_PQN %3(5 @L 3%%9

ity State

Heving bocn nemyd as registered agent and to accept service of process for the ehove staied limired fiabiline company at the
place desivnated in this cortificate, Dherebs accept the appoinmment as registered agent and agree lo aorin this capacity.
thrther dygree 1o comphwith the provisions of all statutes relating 10 the proper and complete performance of my duties. and 1

am fimniliar with and ecepi the obligations of my position s registgred agent as provided for in Chaprer 603, F.5..

/'chf.ﬂcrcd Agent’s Signatue (REQUIRED)

(CONTINUED)
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ARTICLE V- :
The name and address of cach person authorized to manage and control the Lumited Linbility Company:

Name and sddress:

Titles
"AMBRY = Authorzed Member

"MGR" = Munuger .
AMSe Nark € eeele
2125 Dot e Conmagie Y 3l E O
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i Use attachment it necessary)
AOPTIONAL)Y

ARTICLE V: Ltfective date, it other than the date of filing:

(I an elfective date is listed, the date must be specific und cannot be more than five business days prior to or 90 days alter

the dute of Aling.)
Note: 11 the duie inserted in this block does nut meet the upplicable statutory Qiling requirements, this date will not be listed as

the document s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Q‘,; iin > XN TS A
%ﬁwmher.
(1

Signature of 4 member or an authorized rcpr‘%cnmtive
This document is executed in accordance with scction 803.0203

7. Florda Statates.

I am aware that any false information submitted in a document to the Depariment of State

constitutes a third degree felony as provided forin s 817,135, F.8.

Ritor ™YW\ 7 R(\)Qg_k_;ﬂ cu/\\\

Typed ur printed name

Filige Fees:

.00 Filing Fee for Articles of Organization and Designation of Registered Agent

312
5 30,00 Certified Copy (Optional) -
S A.0h Certificate of Status (Optional) =
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