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COVER LETTER
Ty New Filing Section

Division of Corporations

wwr K DFL Florida, LLC

Mame of Limited Liabitiiy Comgdany

Mhe enclesed Articles of Organizaiion and tesls)

are submitted fur Nling
Please teturn alt currespondence conge

erimg this mager o the fellowing:

Clirence L. %A/m% Jr

llﬂ{. {

Pcrson

KDFL #/0/’//@/

Firm/Company

o Gy /188

Address

@a iney, L. 32352 7/4F

ﬂ Cnvfbutc and Zip Code
df /

/om a(dymailCorrd

- mm address: (o be used for {ylire annua

! report notification)
For festher infinmation concerning this matter, please call:

C’/dfmﬁman% dr_. &2

{ Y i
Namelod Puqon

vrea Code
F.s:d/u:-cd i 1 cheek for the fotlowing amount.
123

VSE23 00 Filing Fee C1$130.00 Fiting Fee &

Davtime Telephone Number

: 5155.00 Filing Fee & (J5160.00 Filing Tee.
Certificaic of Siatus Certified Copy Cerificate of Stas &
(adcdinomal copy is enclosed)

Cenitied Copy

Mailing Address Skreet
New Fihing Section

Cyivision al Corporaiions
.0 Box 6327
Tullahassee, FL 3

Address

New Filing Section Division

The Cenwe of Talahassee
34135 N, vonroe Street, Suite 310

22314 Tallalnzsee, FLO 32303

(additional copy is encloscd)
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ARTICLE | - N

AR TICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILEIY COMPANY
The namie of ihe Limed Lagiboy Company s

KDF I FHhride, LLC

(Must contain the words ~Limited Liability Con 1p..

CLLCT
The mualing address and street address of the principal office of the Limited Liabihty Company is
o1 M

Principal Office Address:
LS Mlarki o b

” v-‘-: . f‘:
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Aluiling Address v =
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%‘_ﬂ\ef/(’nq Jr. f.)O. BoX //g/f L5
Prulevar - - o
_Qu ney, fL ZIFG[ (it FL 333 -//8%
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AIRTICLE N - Registered Agent, Registered Office, & Registered Agent’s Signature:
, o
(The Liruied Liabiliny Companv cannot serve as its uwn Registered Agent. You must designate an individual or o
another busingssen lil) with an active Florida registration.)
The name and the Floride sirect address of the registered agent are:

A /m/mce/ﬂ/wzﬂ/ g

\T'n

WU'%”/MW/(V(?% 1. Gosfevard
Florida sireet address (P.O. Box NOT acceflable)
@WLW FL

323§/

C m

Having heen nemed ay registered agent and 1o accepi service of process, for the above stated limited liahilin: company at the
place designaied in this ceriificate, [ hereby accept the appoliniment as registe ered agent and agree to act it ihis capaciny. |

further agree o comphe wiih the provisions of all swtes relating 1o ihe proper and complete performance of my duties, aned !
am jamiliar with aid cocept the obligations of'my position as regixtered ageni as provided jor in Chapter 603, F.5.

WM@W%

Registered Age sbwnam{t

TOUIRED)

(CONTINUED)



ARTICLE IV

The narwe and address of each person authonzed w sanage and control the Limvted Lizbility Company:

Napoe and Address:
0 = Avthonzed Member

= Aanuger

- ﬂr O/ﬁfmce gm/ami Jf—”
—LO—p—115%
Guiney, £t 33531148
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ARTICLE Ve Eifecnve dare, iFother than the date of filing:

€5

(OPTIONAL}
(10 an etTeetive date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after
the duate ol filine)
Note: [ the dute inserted in this block does not meet the applicable stanstory filing requirements, this daie will not be listed as
the document's efTeetive date on the Department of Staie’s records

ARTICLE V12 Other provisions, ifany.

REQUIRED SIGNATURE: Q
L W /-

Signature of u mLmh ur an mt’iwnﬂul lq)ruenl.uucul a member,
This document is exceuied 4 accordance wirth section 605.0203 (1) (h). Florida Statutes

I an aware that any false information submitted in a document e the Deparinent ol State
vonstitutes o third dearee fel

ony as provided forins 8171585, F.5.
(lurence Broant, Ir

Typed ér printed/name of signee

L125.00 Fiting Fee for Articles of Organization and Duesignation of Registered Agent
53000 Certitied Copy (Optional)

S0 A00 Certifieate of Stutus (Optional)



