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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Companyis:

Kira Sheppard, LLC

(Must containthe words “Limited Liabilty Company, "L1.C

ARTICLE I - Address:

ortLLLC)

The mailing address and sireet address of the principal office of the Limited Lisbility Company is;

Principal Office Address:

Mailing Address:
626 Alamanda Ct 626 Alamanda Ct
Indialantic, FI. 32903

Indialantic, F1. 32903

ARTICLETIL - Registered Agent. Registered Office. & Registered Agent’s Signature:

another business entity with an active Flonda registrauon. )
The name and the Flonda street addiess of the registered agent are:

Registered Agents Inc.

Nanwe

7901 4th St N, Ste 300
Florwda strect addrass (PO, Box NOT aceeptablo

St Petersburgy . FL

City State

Having been named as registered agent and o uccep? service of process for the above stated imited liabilin: compeainy ag the
pluce designated in s certificaie. [ hereby aceept the appoininent as registored agent and agree o wet i this capacin. |

frther agree to complv with the provisions of uld statuses relating 1 the proper and complew pecformance of my duics, and
am fumiliar with and uceept thy obliggpiions of my position us registered agent ex provided for in Chapter 603125,

\ Bee Nanee

Registered Agem’s Signature tREQUIRED:

(CONTINUELD)

{The Linited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
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ARTICLE iv-
The name and address of each person authorized w manage and control the Lunited Liabiliy Company:

Title: yame and vddress:
"AMBR" = Autharized Member

"MGR" = Manuger

AMBR Kira Sheppard
626 Alamanda Ct
Indialantic, FL. 32943

(Use anachment if necessary)

ARTICLE ¥V Lifecuve date. ifother than the date of filing: AOPTIONAL)
(If an cffective date is lisred, the date must be specific and cannot he more than Give business davs prior (o or 90
the date of filing.)

fuys after

Note: IWihe date inserted in this block does net mect the applicable statutory filing requiremenis, this date will not

be listed s
the document’s eltective date on the Department of State's records,

ARTICLE VI Other provisions, fan,

REQUIRED SIGNATURE:

ﬁ'ﬁ?.::c«

Signuture of 2 member or an authorized representative of 1 member.
This decument is exeruted in accordanee with section 6030203 (1) (b, Florida Statutes.
[am aware that any false information submitted in a document t the Department ar State
comstitutes a third degree felony as provided forin s 817,133, F 5.

Anmanda J. Beren
Typed or printed name of signee

Filing Fees;
$125.80 Filing Fee for Artictes of Oroanization and Designation of Reuistered Asent
S 30.00 Certified Capy (dptional)

S 500 Certificate of Status (Qptional)




