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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: /GWU &ILOVCKJL[O[/LS COKLSM‘[(TO//QLLC

'\TdmL of Limited Liability Company

The encloscd Anticles of Orgamzation and fee(s) are submtted for filing.
Please return all correspondence concerning this matter to the following:
Cugs MKy
Name of Perfon

KWM\/ )Q@WM (UL 5 @@z wmc/fzm,
Firm/Company LC/

Bl A /Sﬁl\iw#/%

Address

ToumDav ¥ B304

and Zip Code

City/Stale
Koumou O o Lo

E-mail .lddquS (1o be used f%l@ annual report notification)

For further information concerning this matter, please call:

Cury MUC &Mu B3 B09-9985

Name of Person Area Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

0$125.00 Filing Fee @{l 30.00 Filing Fee & (0$155.00 Filing Fee & {15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additonal copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee



ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COAMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Konmey Repovebion 3 Consteuct

C//l/ ] .
(MLISI C()lllili(] [hL W(JI(]S “Li“litcd Liabil]ly C()mpany, “L.L.C..“ or “L],.C.“)
-‘\R l-ICLE ll - I\ddress:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
. TL{'L/ S‘ - ‘
Bille N 187 Steent SoMe s PRincpa |
oot A . f
M 409 % O e Lo

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address u}}rh\: registered agent are:

v o3
i r~=
| / R
Ll/UELT/ V1< Ka \/ A I
NamS&ﬁ}/ - “l» ::} 'J‘:' ;.u'f;
Bl AMISHS0est At T2 5
: . T
Florida street address (P.O. Box NOT accepiable) [ L. : o FS
]
Cit State Zip ™M

Having been named us registered agent and 1o accept service of process for the above stated limited fiability company ar the
place designated in this certificate, 1 hereby accepi the appoiniment as registered agent und agree to act in this capacitv. |
Jurther agree 1o comply with the provisions of all s

am familiar with and accept the vbligations of

es relating to the proper and complete performance of my duties, and I

k_/kﬁcgisu{rcd Agent’s Signagm (REQUI ) 7

(CONTINUED)



ARTICLE IV-

Litle:

Name and Address:
"AMBR" = Authorized Member

The name and address of cach person authorized to manage and control the Limited Liability Company
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(Use attachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing: N// i

414
JIVLS

g1 :2l Wd 2-nr 1odd

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be q‘( re than five business days prior to or 99 days after
the date of filing.)

Note: If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

{ A
l//L

ANV

REQUIRED SIGNATURE: / M M ¢ K%

‘ugna(w member or an authorlzed represenmtn of a
This dor..umem

constitutes a ﬂuCr}/dq,ree felony as pro/'i%/efor ins. 8 7 155. F b

T vpv..d or printed name of signee

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

$ 5.00 Certificate of Status (Optional)

w1 35004



