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T Newe Filing Section

COVER LETTER
Pivision of Corporations

SUBIRCT:

The enctesed

KL< TharaPsan (LC

Name of Limmied Liabitiny Companry

viueles of Organzanon and fee(s) are submitie
Please return all correspondent

¢or filing.
¢ concerning this matier o e folluwing:
o gra’ o - .
FASes Devplgng Thom PSav
Name of Person -
5 le‘
Firm/Compuny
’ /
Cd_ parara_T
Address

C{awFordn (e [
K e/ T30 @ Tmad..

Ciwv/Siate and Zip Code

¢ oM
E_mail address: {(to be used for futur
For fusther infunmation concerning ihis matter

e annual report notification)
L please call:
K<
TS

Nome of Person

0 323271, $50-gai 4544

Erclosed 15 3 cheek for the fotlowing wmount
L5125 00 Fifing Fee

Dayiime Telephone Number
T5130.00 Filing Fee & [15155.00 Filing Fee & 45160.00 Fiiing Fec.
Cernificute of Status Certified Copy Cerifieate of Staus &
(additional copy:s enciosed) Certiied Copy
Mailing Address

Mygw Filing Secton

Division of Corporaiions

(additional copv is enclosed)
Street Address
PO Boxn6327

Tallahassee, FL 32

[

New Filing Section Division
The Crowre of Tallithassee
pa '

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



AR TICLES OF ORGANTZATIONFOR FLORIDA LINITED LIABILITY COMPANY
ARTICERE 1L - S

The name of the Lrmaied Piabilisy Cormpanrs:

KASey Tramtson LLc”
ARTICLE B - Address:

| Must contan the words “Limited Lisbitity Company. L1 C.7or "LLCT)
The muiling address end siy

eel address of the principal office of the Limiled Liability Company s
Principal Office Address:

{4 Dakoto 1r(
TCXNfor ¢ Pl . .22557

Mailine Address:
{4 Puveo (L

ClnnFordyi(e L 2253
ARTICELE T - Registered Agent, Registered Office, & Rezister
{The Limited Liability Company cannot serve us ils own Registered

ed Agent’s Signature:
another business eniiiy with an active Florida registraiion.}

Agent. You must designate an individual nr
The aame and the Florida sireet address of the registered agent are:

P |
=
2
Z ~ )
N
S
e r — B
Khsey Tnemire 2
Name )
v
Flonida sireet address (P.0. Box NOT acceplable) &gw/]
44 UK ATL ceatachie . ECEBEP
Cuv Staic
Having been named as regisiered agent and to aceet

Zip
place destgnaied in this certijicate | hereby accepitf

20 service
Further ugree i comply with the provisions of ¢

he

!
complete perjormance of my duties. and [
ent as provicled for in Chapter 605, 5.

K =cY TiamPsad

of process for ihe above staied timited fiakiliiy company ai i
e apPOINImEnt s regisierad agent and agree to aci in this capuciny.
il swinies relating 1o the proper and
am famitiar with and accept ihe obligations of v posiion us registered ag

Regisiered Agent’s Signature {(REOQUIRELD)

{(CONTINUED)



ARTICLE IV
The name and address of cach person authorized w manage and convol the Limited Liabihiy Company
Tiihe

TAMERT = Authotized Membes
TAGET = Manuge

AmBC

Name and Address:

Kasel Tromesan

RO Tekire. 33307
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{Use znachment it necessary)

ARTICLE WV Gffective date, i other than the date of filing:
(1t an eifective date is listed, the date must he specific
the date of tiking))

Note: [the deie

(OPTIONAL)

and eannet be more than five business days prior to or
inserted in this block does not meet the applicable stiuiory
flective daie on the Department of State’s records.
ARTICLE V1 Other provisions, if any.

90 days ufter
e documeni'= ¢

liling requirements. this date will nui be listed as

REOUIRED STGNATURE;

/((/5(‘” TS0

Signature of a2 member oran authorizedr

This document is exceuied in accordance with see

epresentative of o meinber
| am aware that any [z

jon 603.0203 (1) (B). Florda Statutes
Ise informauen submitted in @ documeni o the Department of Stare
congtitutes 2 third degree telony as provided for s, S17.1535. F.S.

K<=Y ThCen o

“Typed or printed name of signee

212500 Filing Fee for Articles of Organizition and Designativn of Revistered agent
S 3,00 Certitied Copy (Optional)
500 Certificate of Satus (Optional)



