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ARTICLET. Naow:
The nanye of te Liined Lisbility Coigpaniy isi

Ki L'alam Chasdo, LLC
[Must covmals the Whrte*? dirited Liattlity Comperty, "T..1:C
ARTICLEX - Address:

“Thio maillng edfiones and strec addiaa bf the firolal offios prI LEnitsd LSty CONpATE 1

EPTE IR

Pringlosl Ofco Adifray:

7366 Naith Lincoiit Avienie, Sults. 105. 7366 Niih Lincoin Avenus, Sulte 105
Linegtnwood, Jllitels $0712

Lincoliwood, lingis 60712

ARTICLETI - Regietered Ageal, Registered Otficr, & Reginered Ageovs Sigpsture, T
mmlmm:mmmmmnmmnww Youmus anhindiviﬂmlw
smothon businass crily with m agiive Morida registration)
‘be name:and: the Florids suwet audisis of tho reRiutad. dgis oty

’SPENSERV INC.

Neme

201 NORTH FRANKLIN STREET SUITE 2150

Floridn fireet sddrenstP 0. Boe 0T ocoeptadde)

TAMPA, FL... . 3302

Hm,ghcnmmmmqgn aodts murm o procissfor B ahove siaieg hmbod Rak ity campany at te:
ploce designaied in- thia cercificase, | bere

the appaintmernt as reginéred ageit Gixd agree o G2 TS cipdeiy: -1
_ Marqmmmapawmm provitions of oll xinrides reicting vo the

png,wwdmmhm&‘ ydithy, wid !
om farnilir with and.eoceprthg abligitize of WW“WW”M#IH Chapiar 605, £.8,

Jim Lorenpet, Yide: Prasklsm
(CONTENUED)
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ARTICLE IV-

AMBR" = Authorized Member
"MGR" = Manager

Namz and Addresx
MGR

The neme and sddress of each person euthorized 1o manage and control Lhe Limited Liability Company:
oliig

Joshua David

7388 North Lincoln Avenue, Suite 105
|Uincotnwood, lilinots 60712

(Use ettachment if necessary)

ARTICLE V: Efeciive dale, il other than the date of filing . (OPTIONAL)

{If oo effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler
the date of filing.)

Note: [fthe date inserizd in this block docs not meet the epplicable statutory-filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records

ARTICLE V1. Other provisions, if any

BEQUIRED SIGNATU / M

S"ﬁlnm of 4 momber or an authorized npmentallve of a member.

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes
I'am aware that any felse information submitted in a document t the Department of Sixte

constitules & third degree felony as provided for in s.817.155,F.§
Orren Adams, Esq

'f;ped or printed name of signee

Fillng Foea:

$125.00 Filing Foe for Articles of Orgenization and Designation of Registered Agent
3 10.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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