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COVYER LETTER

TO: New Filing Section
Division of Corporations

KAUTANMA FICLDINGS LIC

SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization and lec(s) are submitted for filing.

Please return all correspondence concerming this matter o the following:

KETT MATLE

Name af Person

KAL TANA HOLDINGS LLLC

Fin/Company

5427 Spring Run Ave

Address

Orlando F1 32819

Cinv/Staic and Zip Code

kitimailejr@ gmail.com .
2
F-mail address: (1o be used tor Tuture annual seport notification) = =

=
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o - . . . -
For further information concerning this matier. please call, it wel
e - = ~o
Kit Maiie 407 O160-7 344 o o

[
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Name of Person Arca Code Davtime Telephone Number sl

o 2
il
- o

Ficiosed is a cheek for the following amount:

O1$125.00 Filing Fee OI$130.00 Filing Fee & C13i35.00 Filing Fee &

Certrticate of Status Certified Copy

(additional copy is enelased)

Muiling Address

Nuew Filing Seetion
Ihvision of Corporations
0. Box 6327
Tullahassee, F1 32314

Street Address

New Filing Scation Division

The Centre ol Tallahassee

2415 N Montoe Street, Suste 814
Talluhassee. 1, 32303

E|

w6000 Filing TFec,
Certificate of Status &
Centified Copy

(addinonal copyv is enclosed



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The noame of tie Limited Liabilite Company s,

EAUTAMA HOFDINGS 11 L

(Must contain the words “Limited Fiability Company, “LLC" o “LLCT
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Eaniled Liability Company 1s.

Principal Gffice Address: Mailing Address:

—— i,

5127 Spring Run Ave

Ortando 17 32819

ARTICLE 1l - Repistered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Linkility Company cannet serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

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

Kt Maile

Nime

5127 Spring Run Ave
Florida street address (2.0, Box NOT acceptable}

Onfande i 32819

Ciy State Zip

Having bevrw named as registored agent and to aocepi service of process for the above stated limited liahiling company al the
pace dusiyrenied in this certificate [ hereby accept the appeintment ay registered agent and avree to act ot this capacioy, |
Surther ayree 1o comple with the provisions of alf stahites relating o the proper and complete performance of mv dutios, and |

am featidter wih and aecept the chlications of my pasition as resisiered ageni ay proveded forin Chapter 603, 195,
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ARTICLE V-
The nitme and address of cach person authorized to manage and contrel the Limited Lisbiliy Company:
Title: Name :

"AMBR" = Authorized Member
"MGR™ = Manager

MGR i Male

AMBR Noed Wt prarpin

(Use attachment il necessary)

ARTICLE V: Effective date, it other than the date of filing; Febnany 24 300 COPTIONAL)Y

(If an effective date is listed, the date must be specific 2nd cunnot be mare than five business days prior to or 90 days after

the date of filing.)
Note:

the document s etiective date on the Department of State’s records,

ARTICLE VI Onher provisions, 15 any.

BEOUIRED SIGNATURE:

/(,uff N, 2

Signatupe of u membéror an authorized representative of a member. -_‘,’_
Thus ans exceuted in secordance with section 6050203 (13 (b, Florida Stadues.

I am awilr® that any 1af%C information submitted in & document 1o the Depariment nr;nmlc

constitutes a third degree telony as provided for in s 817155, 1.8, F'
m

Katr Aaife 'a

P R Ty

I'vped or printed name of signee — __f'_,

prt

S123.00 Filing Fee for Articles of Gryanization and Designation of Registercd Agent
S 30.00 Certified Copy (Optional)
$  3.00 Certificate of Stutus (Optionaly

94 :6 HY 928341

[f the date mserted inthis block does not imeet the applicable statulonys filing tequircments, tis date will not be listed as
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