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COVFR LETTER
(Only if vou are ¥
mailing it in}

TO: New Filing Section
Division of Corpoerations

SUBIECT: f/UZ/S -L/n"/’izomf \SU[QOOZ/ZVZ &ZZZ’ w

Name of Limited Liability Coupany
(inclhude “LLC™)

The enclosed Artiches of Organization and fee(sy are subimitied for filing,

Prease return all correspondence concerning this matter to the tollowing:

d%zshzm M. Haldis

Name of Person

Firm/Company

Address

1] / I
Cuy/State and Zip Code

K aushainmmall.com

E-mail addrofs: (to be used for Waubd annual report notificalion)

For further informanon concerning this matter, please call:

Agfm WY, Ele- Wi3

Name of Perso Area Code Daytime Telephone Numher
Enclosed is a check for the following amount:
O51235.00 Filing Fee C1S130.00 Filing Fee & 313300 Filing Fee & NS 160.00 Filing Fee,
Certificate of Status Certtied Copy Certiticate of Status &
(additional copyis enclosed) Certified Copy

(additional copyv is enclosed)

Mailine Address New Street Address

Filing Section Division of New Fiting Section Division
Corporations P.O. Box The Centre of Talluhassee

6327 2413 N. Monroe Street, Suite §10

Tallahassee, FLL 32314 Tallahassee, FEL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The nune of the Limited Liubility Company 1s:

Aust contain the words “Limited Liabiliuy Todpany, “L.L.C..7or “LLC.T)

(0

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liabiluy Company is:

ARTICLE I - Registered Agent, Registered Office, & Registervd Agent™s Signature:
{ The Limited Liability Company cannol serve as its own Registered Azent. You must designate an individual or
unother business entity with an active Florida registration.)

The name and the Flonda street address of ihe registered agent are:

Nume

105 Jake HONOW [ane

Florida street address (P.O. Box NOT acceptable)

Tacksonville. AL 32857

City State Zip

Herving heen named as registered agent and o accept service of process jor the above stated timied liabifine compeany ai the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in s capacin:. |
Surther agree 1o complv witl the provisions of el stuies relating to the proper and complete perfornanee of my duties, and |
am familicr with and accepr ihe obligations of my position as registered agenr as provided for in Chapier 6035, F.S..

K280

R‘};i;tcred Agent’s Signature (REQUIRED)

(CONTINUED)

E5:21Hd 81 N 1




ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

'I'i”’-- h J . % 3 A
"AMBR™ = Authorized Member

“NMOGR™ = Manager
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(Use attachmeniif necessary) ' ~
S
ARTICLE V: Effectve date, it other than the date of filing: OPTIONAL)

(I an effective date is listed. the dare must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Hihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siale’s records.

ARTICLLE VI: Oiher provisions, if any.

REQUIRED SIGNATURLE:

2040

Signature of & mpmber or an authorized representative of a member.
This document is exceuted in accordance with section 6050203 (1) (b). Florida Staiutes.
I am aware that any false information submitied in a document to the Department of State
constitutes 4 third degree felony as provided for in s 817,155, F.8.

Typed or printed nantk ot signee
“iline Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certificd Copy (Optional)

§ .00 Certificate of Status (Optional)



