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COVER LETTER

TO: New Filing Section

Division of Corporations

KPP Wade Personal Development Ageney, LEC
SURICT:

Name of Limited Liabiiity Company

The enclosed Articles of Organization and fee{s) are submitted for tiling,
Please return all correspondence concerning this matter o the following:

Philip I. Kantor

Name of PPerson

Quintarios. Pricto. Wouod & Bover. PLAL

Firm/Compuny

2400 Fast Commercial Blvd, Suite 520

Address

Fort Lauderdale, Florida 33308

Citv/State and Zip Code
pkantor@gpwhlaw . com

F-mail address: (10 be used for finture annual repont notificinion)
For turther imurmation concerning this matter. please calt:
Karen Williams-Giles 934 1164998

at | )
Nume of Person Arca Code Daviime Telephane Number

Eaclosed is 2 cheek [or the following amouni:

m5125.00 Filing Fee [15130.00 Filing Fee & O8155.00 Viling Fee & Os100.00 Filing Fee.
Certificate of Staius Certified Copy Certificae of Sunus &

taddiional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

street Address
New Filing Section New Filing Section Divisien
Division of Corporations The Cerure of Tulluhassec
PO, Box 6327 215 N Monroe Street. Suite 860

Tallahassee, F1. 32314 Tullahassee. F1 32303



ARTICLESOGFORGANIZATION FOR FLORIDA TINOTED LIABRTY COMPANY

ARTICLE T - Name:
The nanie of the Limited Liabibiny Company is:

KP Wade Personal Dievelopment Avencv, LLLC
tMust contain the words “Limited Linbility Cempanmy. "LL.C7 o

rLLET)
ARTICLE T - Address:
The mailing address and streei address o' the principal oftice of the Limited Liability Company is:

Frincipal Office Address: Matline Adkdress:

10220 Andover Coach Cirele 112 {same)
ake Worth, Florida 33449

ARTICLE NI - Registered Avent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannai 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 of the registered agent are;

Philip J. Kanor

Nume

2400 East Comumercial Bivd, Suite 520
Florida street address (7.0, Box NOT acceptalble

)1, auderdale F1.
ity State Zip

Having been namved as regisiered agen and 1o accept service of process jor the above stated limited Habilin: compam: at the
place designated in this cerdficate, ! hereby accept the appointment ax registered agent and agree o act in 1his capacine. !
Jwrther agree 1o comphe with the provisions of all standes relating (o the proper aned copiplete performuance of ny duties, and 1
am familiar with cd aceepr the uh.".'g?rmn('_ﬁr?a/mmmn as registered agoent as provided for in Chapier 6005, .S

V-l %
| v‘r — - A &.&VCL
i Repistered Agent’s Signature (REQUIRED)

(CONTINUED}



ARTICLE V-
Tie name and address of each person anthorized o manage and control the Limited Liabilite Company:

Litle: Nane : NN

"AMBRY = Authorized Member
"MGR™ = Muanager
MGOGR Karen Williams-Giles
10220 Andover Coach Cirele, H2
Lake Warth. Florida 33-149

(Use attachment if necessary')

ARTICLE Ve Effective date. if other than the date of tiling: AOPTIONAL)

(If an effective date is listed. the date muest be specific and cannot be more than five business days prior to or 98 days after
the dute of filing.}

Note: [fthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Department of State™s records.

ARTICLE VT Other provisions. it any,

P
REOUIRED SIGNATURE: s

[

Sigll_ﬁl ure of a member or an antharized representative of o member.
This document is exccuted in accordance with section 6§3.0203 (1) (b). Florida Statuies.
I am aware that any false information submitted in a document 1o 1he Depariment of State
constitutes a third degree fefony as provided for in s.817.133. l7%/

./ " 2, / _ ’ ‘
karen Williams-Giles /—/?/» D ~J_ e [0 T, ok.ﬁc-" oy — =T e
?

Typed or printed natne of signee

e Lees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered agent
S5 30000 Certified Copy (Optienal)
§ 506 Certificare of Status (Optional)



