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COVERLETTER

TO: New Filing Section
Division of Corporations

SURJECT: KOQ S-c[u‘liﬁm,s LLC,

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all cormrespondence concerning this matter to the following:

Chacles  Wowt \aw\u\\f Pl “I\P

Name of Person

Koa.. 50‘\14\'1\;/\5 L

Firm/Company

164 Ohana Lw  Brooksville L 34404

Address

BFOoke,\J\LL FL BLMOL} & oz
51[\45&1[5 and Zip Cede —
Sdo 4o @ st meil. Cow -
E-mail address: ¢ {tu be used for future annual repart notification) ',_,
For further information concerning this matter, pleasc call: TR A
Crackes i 8
arits W thiltpa 35T 5 397 - %333

Name of Person Arci Code Daytime Telephone Number

Fnclosed is a check for the following amount:

JSI 25.00 Filing Fee J$130.00 Filing Fee & [0%$155.00 Filing Fee &

C1$160.00 Filing Fee,
Certificate of Status Centified Copy

Certificate of Status &
{additionad copy 15 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address

New Filing Section
Drivision of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tallahussee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLET - Nume;
The name of the Limited Liability Company is:

Knu‘ So!d-l\‘oné LLC

{Must contain the words “Limited Liability Company, “L.1.C.," or "LLC.™)

ARTICLETI - Addruess:
The mailing address und street address of the principal office ot the Linuted Liability Company is:

Principal Office Address: Mailine Address:

164 Glhana Ln Bropks ille TL /6“/ O Ua pen Lin
3 '—f £ ‘-}I L FL
-?lgdn‘fi

ARTICLE LI - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent, You must designate an individual or
another business enlity with an active Florida registration.)

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

Cherles 1 Philfip

Name

/6{'/ Ohgpa L

Florida street address (P.O. Box NQT aceeptable)

&fGOLSUJ/L FC 2Y4ed

City State Zip

Having been named as registered agent and to accept service of process fur the above stated limited lability company ar the
pluce desivnated in this certificate, I hereby aceep! the appoimiment as registeved agent and agree to act in this capuciiy. [
Jurther agree (o comply with the provisions of all statutes relating to the proper and complete performance of my duiies, and I
am familiar with and accept the obligations of my position as registergd agent as provided for in Chapier 605, F.5.

/% % as/l Q/Z.n/

Registered Agcnl"s Gignmurc (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and contro! the Limited Liability Company:

'I‘illln-
"AMBR" = Authorized Member
"MGR" = Munager

NG R Chacles W Phillip

Ln

AMB R Clh_:‘is 71019110.(‘ !'/o//f?/eﬁ

_¥ P1L5M-1 Sr qul.q

Name and Address;

{Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: {6 JUV] g 7-0?*( (OPTIONAL)

(Il an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days afte
the dale of filing.)

Naote: If the date inserted in this block does not meet the applicable satutory 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.

REOQUIRED SIGNATURE:

Y,

»
Signature of a membef or an au@orized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Flarida Statutes.

1 am aware that any false information submitied in a document to the Deparunent of State
constitutes a third degree fetony as provided {or in s.817.1533, F.8,

Chqua 1‘01 //_D =

y"pcd or printed name oiksignee - :'.E 1

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional) . c " B }
N e



