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Division of Corporations é? —
June 9, 2021 o
HORACE PARDAIS 2=

KEVANNA LLC i
1571 NW 167 AVE
PEMBROKE PINES, FL 33028

SUBJECT: KEVANNA AUSTIN LLC
Ref. Number: W21000083414

L33
Vi
¥

We have received your document for KEVANNA AUSTIN LLC and your check(s)

totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 321A00012565

www.sunbiz.org
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COVERLETTER

T New Filing Section
Division of Corporations

Kevanna Austin L1L.C

SUBJECT:

Name of Limited Liabitity Company ,
The enclosed Articles of Orpanization and lee(s) ure submitted for filing, '
Please return all correspondence concerning this matter 10 the following: ‘

Horace Pardais

Name of Person

Kevanna LLC

Firm/Company

571 NW 167 Ave '

Address

Pembroke Piues FLL 33028

Civ/Srate and Zin Cods

hpardais@gmatl.com

E-mail address: (to be used for fiture annual report notification)

For further infurmation concerning this matter, please calt:

horace pardais 954 S04-6416
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

OS125.00 Filing Fee =5 130.00 Filing Fee & OS155.00 Filing Fee & TS 166.00 Filing Fee.
Cuertificate of Status Cenitied Copy Certificate of Stuus &,
(additional copy is enclosed) Certitied Copy

(additionat copy is enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2413 N Monroe Street, Suite 810

Tallahassee, FIL 32314 Tullahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY CONMPANY
ARTICLE 1 - Name:

Fhe name of the Limited Liability Companv is;

Kevanna Austin LLC
{dust contain the words “Limited Liability Compuny, *1.L.C.," or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1571 NW 167 Ave Pembroke Pines FL 1571 NW 167 Ave Pembroke Pines Fl
33028 13028

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
tThe Limited Lizbility Company cannot seive as its own Registered Agent. You must Jdesignate an individual or
another business entity with an active Florida registration.)

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

Kevanna LLC

Name

1517 NW 167 Ave
Florida street address (P.O. Box NOQT acceptable)

Eh gl lWd 81 NNM L2
i

Pembroks Pines Fio A3028
City State Zip

Having been named as registered agent and 1o accept service af process for the above stated limited liabitiny company ut the
plave designated in this certificate, hereby accept the appoiniment us regisicred agent and agree o act in this capacine. |
Jurther agree to complhy with the provisions of all siatutes relating to the proper und complete performance of my duties, and |
am familiar with and aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.

4

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V- i
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litle;
"AMBR" = Authorized Member

"MGR" = Manager
AnBR Kevin Pardais

3001 Del Curto Rd. Unit #34
Austin TX 78704

AMBR Horace Pardais
1571 NW 167 Ave
Pembroke Pines FL 33028

MGR Likv Pardais I
3001 Del Curio Rd. Unit #34 )
Austin TX 78704

MGR Marniam Pardais
1571 NW 167 Ave
Pembroke Pines FE 33028

{Use attachmens if necessary)

ARTICLE ¥V: Effective date, if other than the date of filing: 5/08/2021 (OPTIONAL) .

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or %0 :(la)'s after
the date of filing.)

Nete: [T the date inserted in this block does not meet the applicable slatntory 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.
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BEOUIRED SIGNATURE: .
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Signature of a member or an authorized representative of a mcf_f_a_bér.
This document is exceuted in accordance with section 605.0203 (1) (b), Eldrila Siggutes.
I'am aware that any false information submitied in a document 10 the DepHiftment of State
conslitutes a third degree MOHW provided for ins.817.155, F.S.

/yora(-e. a«m{a,}f‘

Typed or printed name of signee

Filing Fegs;
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

§ 30.06 Certified Copy (Optional) '
§  5.00 Certilicate of Status (Optional)



