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COVER LETTER

e
TO: New Filing Section
Bivision of Corporatians
SURIECT: Kepri STrirz il

Namne of Limited Liability Company

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

Pleasc roturn all correspondence concerning this matter to the following:

Anoera Nonien
Nume of Person

Kege s1YL2Z
Firn/Company

1wl kaaadnan A
Address

Talahasser | FL
City/State and Zip Code

Keh.—i.bi\; fz 2 gmaiu | . com
F-mail adclress: {to be used for future annual repen rotification)

For further information concerning this marter, please call:

Aroerp  Noob ar{__ B ) YRR
Name of Person Area Code Davume Telephone Number

Enclosed is a check for the following amount:

CI$125.00 Fiting Fee QS/L’)O.GO Filing Fee & O8153.00 Filing Fee & C5160.00 F¥
Certiticate of Stats Cerutied Copy Cenificaie
{additonal copy is enciosed) Certified”
{additionr

Mailing Address Street Address

New Filing Seciion New Filing Scetion Divisiv

Division of Corporations The Centze of Tallahass

P.O. Bax 8327 1415 N, Monrou Stree

Tatlahasses, FIL 323 14 Tallahassee, FL 323




ARTICLES OF ORGANIZATION FOR FLORIDA LIM TUFED LIABILTY COMPANY

ARTICLE T - Namwe:
The name of the Limited Liagility Company is:

KeBui Sryrz e
{Must contain the words “Lunited Liability Company, "L.1L.C.7ar “LLCT)

ARTICLE T - Address:

The mailing address and street address ol the principal otfice of the Limited Liabiity Company is:

Muailing Address:

Principat Offive_ Add ress:

S5+ wH3AS 14 ¥addpen  PouE
Tallahassee, Lo, 223'0

QLY N MepRot
TajahAsity , €L 3305

ARTICLE HI - Registered Aaent, Revistered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as ita own Registered Agent. You must designate
another business entivy with an active Florida registration.)

an ndividual or

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

Anmti‘ﬂ ™ o~

Name

Ul Wimcdons Put
Florida street address {(P.O. Box XQT accepiable)

Tailabaasice FL 23310
Ciiy State Zip

ss for the above stated limited lighility campuny ax the
agree to act in thiy capacuy. |
ormance of my duties, and |

Flaving been numed as registered agent andd tu accept service of proce
place designeied in hix certificaie. [ hereby accept the appointmeni as regisiered agent and
Jurther agree o comply with the provisions of all siatuies relating i the proper and complete pery

am familiar with and accepi the obligations of my posiiion as registered agen! s provided for in Chapier 603, F.5..

c b m/@

Registered Agent’s S@}erc (REQUIRED)

{CONTINUED)




ARTICLE IV-
The name and addies

“each person authorized 1o manage and conirol the Limited Liakalins Company:

Name and sddress

Title:
TAMBRY = Authorized Member
"MGR" = Marnags

PruDLih MNento N

MG R
W Jeimnfann e | Tl ey %241T

{Use atachment if necessary)
C(OPTIONAL)
ore than five business davs prior to or 90 days after

ARTICLE V: Effective date, ifother than the date of filing:
(1f an effective date is listed, the date must he specific and cannot bem
the date of filing.)
Note: I the datc inserted in this block does not meet the applicable siatutory fi
artment of State’s recerds,

ling requirements, this date will not be listed as
the document’s cifective date on the Dep

ARTICLE VI: Other provisions, ifany.

REOUIRED SIGNATURE:

A 2
{aunihorized vepresentative af a member,
This ducurment is executed in secordance with secton 603.0203 (1} {b), Florida Statutes.
| amaware that any false information submitted in 2 document ta the Department of State
conssitutes a third degree felony as provided for ins.$17.15%, F.S.

Signature of member or

A omen Poentoes
Typed er prinicd name af signee

o Fees:

$123.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5,00 Certificaie of Status (Optional)

\

 l

2



