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COVERLETTER

T New Filing Section
Division of Corparations

Ki's Preuy Rulties LLC
SUBIECT:

Nunie of Limited Lisbility Company

The eneclosed Articles of Organization and fee(s) are submitied tor filing.
Please return all carrespondence concerning this matter to the fallowing:

Shakavla Harper

Name of Person

KK's Preny Ruftles LLC

Firm/Company

8711 Newton Rd Apt 168

Address

Jacksomalle, FL 32216

CitviState und Zip Code

shaokavial harper@ugait.com

E-mail address: (1o be used for tuture annual report notification)
For further information concerning this matter. please call:
Shakayla Harper RV Sa8-3833

aL )
Nume of Person Arva Code Davtime Telephone Number

Fnclosed is a check for the toliowing amount:

812500 Filing Fee O$130.00 Filing Fee & CI1$155.00 Filing Fee & 5160.00 Filing Feu,
Certiticate o Staws Certtfied Copy Certificate of Swans &
{addivonul copy s enclosed) Cuttitied Copy
(additional copy is c_ncinsg

1]

Mailing Address Street Address

Now Filisg Section Wew Filing Secton Division
Division of Corporations The Centre of” Tailulassee
IP.O). Bux 6327 2415 No Monroee Sureet, Suite &10

Talahassee, FLL 32314 Tallahassee, FL 323063



ARTICLE TV
The name and adidress of cach person avthonized womanage and contol the Lonited Liability Company;

Nite and

TAMBR™ = Authorized Member
"AMGR™ = Manager
AMBR Shakavla Harper
8711 Newton Rd Apt |68
Jucksonvilie, FIL 32216

(Use attachment i necessary)
AOPTIONAL)

ARTICLE V: Effectve date, it other than the date of tiling:
(I an etTective dute is listed, the diste must be specitic and cannot be more than 13ve business days prior to or 1 days afier

the date of filing.)
Note: [f the dute inserted in this block does not meet the applicable statutery filing requircments, this date will not be listed as
the docwment’s etfective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

Hlun.uu'n- of a mcmln. ' dh .mlhul izvd representative of a member.,
1/u)t rdance with section 6050203 11) (b). Florida Statuies,

This document is exceuie
I aware that any false intnmmllon submitted in a document to the Department of State

consiitutes a third degree felony as provided forin s 817155 F.8

Shakavla Flarper
Typed or printed name of signee

Fiting FFees:
Avent

Articles of Organization and Designution of Registered .

~
f

A0 Cerrificd Copy (Optional)

12501 Filing Fee foy ;
30
S 500 Certificate of Status (Optional}




