L2200 D4 L3043

(Reguestor's Name)

(ORI R

S— 600375370936

(City/State/Zip/Phone #)

[] pckue ] warr [] man

TR B VR I
(Business Entity Name)

#3000

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

<o
Office Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

Yena. P, mor Lyc
(:.?-5?0\!) pu*"" ‘{\&L

SUBJECT:

Namu: of LimitedLiabitity dompuny

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

G?u\{ M Yerno /Kmshf\k Pera

Name of Person

G Yeona ?mbé—rjf\&j LC

Firm/Comp

/[QQS COKJ( cluna C&r’(,(?_.

Address

\e\raq Reack  Fu 23946

City/State and Zip Code

KKCS Pena 20683 @ Gimaii.Com

E-mail address: (1o be used for future annual report notification)

Fur further information concerning this matter, please call:

K(\S\-i(\ P@f\q at ( U Q%O—BJU(%

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

£1$125.00 Filing Fee /§$l30.00 Filing Fee & CI3155.00 Filing Fee & C1$160.00 Filing Fee,
ertificate of Status Cenrtified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Drivision of Corperations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, F1. 32314 Tallahassce, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

- K Pem} P e hes CLC

{Must contain the words “Linfited L mblhty Company, “L.L.C..7" or "LLC.™}

ARTICLE II - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7235 Coatoluna Cir DaMe

Delrewt Dwoch fL 334

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot 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:

e Stin lenc

Name

7335 Cateluna Co

Florida street address (P.O. Box NO'T acceptable)

De tre Peackh FU 33v9ye

City | State Zip

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the
place designuated in this certificate, [ hereby accept the appointment as registered agent and agree to oct in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chupter 605, F.S.

\«/\, N @Q«:

Registered Agent's Signature (REQUIRED)

(CONTINUELD)



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

"AMBR"” = Authorized Member
"MGR" = Manager

AnBR Kr Stiey PEI\C\_

Aoy Cotalusnc  Cor
e lrtng OeeChy L R3340

}3([‘{\@;3& Gau fena

7425 ' Cofolura Cir
Dolcewy APech ftL e

(Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: __[(O = 1S =20 > .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does 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 VI: Other provisions, if any.

REQUIRED SIGNATURE: \%/\ QL \\) GU’:_Q

Signatare of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.»
1 am aware that any false information submitted in a document to the Department of State.

canstitutes a third degree felony as provided for ins.817.155. F S, -
Keisroy X fene :

Typed or printed name of signee .

I"|. I-. . - 'j

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =

-
<

3 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



