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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassee, [orida 32372

(850) 656-4724

DATE 09/27/2021

“*WALK IN*™

ENTITY NAME K3 Cattle Company LLC

DOCUMENT NUMBER

Y PLEASE FILE THRE ATTACHED AND RETURN ™

XXXXX Flax Copy
azr&ﬁu{ gx}df
Certificate of Statas

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

&fﬁfd/fm’ 3%9 qf Arte & Amendmente
gor&f/bafc af ﬁ:ﬂa’ & &M&J\y

YAROSTILE / NOTARAL CERTIFICATION **

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

e

Floase call Tiva at the above xamber o‘/vﬁ any 15Sues or CORCErAS. Thank $oa 50 mauck!

TOTAL OWED $125.00




COVER LETTER

TO: New Filing Section
Division of Corporations

K3 Cattle Company LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Piease return all correspondence conceming this matter to the following:

Paula M. Younger

Nanmie of Person

CPA Tax Solutions LLC
Firm/Company
500 NW 6th Street
Address
Okeechobee, FL 34972
City/State and Zip Code

paula@cpataxsolutions.net

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

For further information concerning this matter, please call:

Paula M. Younger 863 357-1099
at { )

Name of Person ) Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

HSIZS.OO Filing Fee O%130.00 Filing Fee & (J$155.00 Filing Fee & (J$160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Maiting Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallghassee, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LLABILITY COMPANY 201 SEP 27 ey L: 03

ARTICLE | - dName: RS TA v R et
The e of the Limited Liabifity Company is: - ARSI TATE
-.\LL_ﬁH.---.\ —E Fi

LR

k3 Cattle Companvy LLC
(Must contain the words "Limited Liability Company, “L.L.C." or "LLC."}

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

Principal Office Address: Mailing Address:

2037 SW 22nd Circle SAme
Okegechobee, FL 34974

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as itg own Registered Agent. You muost designate an individuul or
another business entity with an active Florida registration.)

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

Irandi N. kouut

Namc

137 SW 220d Circle

Florida street address (P.O. Box NOQT acceptable)

Okeechabee Fl. 34974
City State Zip

Having heen named as regisicred agent and to accept service of process for the ahove stated limited tiabilite company ar the
place designated in this certificate, Fiwerehy aceept the appeintment as registered agent and agreee o aet in this capacity. |
Jurther agree o comply with the provisions of aff siatates relating to the proper and complee performance of s durivs, aod |
am fumificr with and aecept the obfigations of my position ax vegistered agent s pravided for in Chuprer 60325

oy iy g

Registered Agent’s Signature (R!".OUI‘R ED)

(CONTINUED)



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

,I-. I - ="I ‘Il: ‘lllll "!I’II I:ss'
"AMBR™ = Authorized Member

"MGR™ = Manager
AMBR Eric E. Koout
J037 SW 22nd Curele
Okeechobee. FL 34974

AMBR Brandi N. Kovut
2037 SW 23nd Circle
Okeechobee. F1. 34974
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(Usce atachment il negessary)
ARTICLE ¥: Effective date, if other than the date of filing: 09/27/2021 SAOPTIONAL)

(If an effective date is listed, the date must e specific aud cannaot be mare than five husiness days prior to or 90 days after
the date of filing.)

Note: IFthe date inserted in this block doues not meet 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 VL Other provisions, if any.

BREOUIRED SICNATURE:
/"{‘(} 3 fgﬂ(‘ M Lep it

!:i,_ ature of 2 member or an authofized representative af o member,
This document is executed in accordance with section 05,0203 () (b), Florida Statutes,
1 am aware that any false information submitied in a2 document to the Department of State
constitutes a third degree telony as provided for in s.817.155, F.8.

Brandi N. koaut

Typed or printed name of sighee

S e
$125.00 Filing Fee fur Articles of Organization and Desigoation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



