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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2021 -

DARNELL W. HARRIS
10574 LAKE HALLOW LN.
JACKSONVILLE, FL 32257

SUBJECT: K& D ENTERPRISE LLC
Ref. Number: W21000129500

We have received your document for K & D ENTERPRISE LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ail appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is LO6000072408.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Requlatory Specialist [l Letter Number: 021A00023403
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COVER LETTER
(Only it vou are
nuailing it in)

Ty New Filing Section
Division of Corporutions

4D 4 pehice L
SUBJECT: - =p-3- L"D L \D

Name of Limited Liabiiity Company
Gnclude "L1LC™Y

The enclosed Articles of Organization und {ee(s) are submitted for filing.

Please return all correspondence concerming this matier to the following:

_ OaRNTLL W M RPTY

Name of Person

FirnvCompany

VOSTIY LakE HOWLOW Uil | anig

Address

DACKSONMOTWET L 32297
City/State and Zip Code

¥ANSHAUN M & qMAT(

i T - e .
E-mail address: (io be used for future annual report notilication)

For further information concerning this maiter, please call:

DA N Wl nIWE RIS at ( oM ) R S Tw

Name of Person Aren Code Davtime Telephone Number

Enclosed is o check fur the following amount:

OS$123.00 Filing Fee L15130.00 Filing Fee & OS5155.00 Filing Fee & E@I()U.[l()l"iling Fee.
Ceruficate of States Certified Copy Certificate of Status &
{acddivonal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address New Stree

Filing Scction Division of New Filing Section Diviston
Corporations PO, Box The Centre ot Tatlahassee

6327 2415 N Monroe Streel, Sue S0

Tallahassee, FLL 32314 Tallahassee, IF'1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The nanie of the Limited Liability Company is:

LY xR e L e VY 4D LDAISNCS WG

{Must contain the words “Limited Liability Compzuig’. "L.f.._C_.."' or "LLC.T)

ARTICLE I - Address:
The mailing address and street address ot the pnincipal otfice of the Limited Liability Company is:

I,. .z 'Ig[ﬁ ! ll ™ E'l"" ! II sy
1057 LAKE fAALLOW LI WA Loy MAaLLOwW LN,

_IACKSON UT (4" FL. 32287 ALY SN OLIE EL: 32287

ARTICLETH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
another business entity with an acuve Florida registration.)

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

DARNTLL V. AR RTY

A
Namne

[0S LAKE HALOW | M.
Fiorida street address (P.O. Box NOT acceptable)

OACKOOMVEIWE  FEC 927257
City . . Stuate _ _ ____Zip

Heaving been named ax registered agent and o accept seivice of process for the above stated limited liabilioe company at the

place designated in this certificate. | hereby accept the appointment as registered agent and agree to aet in this capacine.

further agree o comple with the provisions of all scnuates relating to the proper and complete performance of ny dutics, and I

am femifiar with and aceept the obligations of my position as registered ageni as provided for in Chapter 603, 1.5

S
Régis_téréd' Agcni‘éngnalurc (REQUIRED)

(CONTINUEL}
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ARTICLE V-
The name and address ol each person authorzed o manage and coniral the Limited Liability Company:

I”I Ve \v,]mg '”.“l ! [’ ;“ S
"AMBR" =

= Authonzed Member
"MGR" = Manager

CEQ DARNEL Wy hARRES
WS AL MG oW (A
JLXHON 0T U P 32257
O, CANOHAUN  HAZ TS
WIS (AW e Ow (L
. i
N (‘_“j;
(Use attachment it necessary)

ARTICLE V: Eftective date. if other than the date of filing: QEPTEFIQTR 10, 202) A(OPTIONAL)

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

Note; I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
ithe document’'s etfective date on the Department of State’s records.

ARTICLE VI Other provisions, it'any,

REOUJRED SIGNATURE:
: .
et

P

Signature of a member or an authorized representative of a member.
This dacument is execued in accordance with section 603.02063 (i) {b). Florida Statutes.
I am aware thai any false information submitied 10 a document 1o the Depariment of Siaie
constitutes 4 third degree telony as provided for ins.817.155. F.S.
DALNEWL W 1R R TS

Typed or printed name of signee

Filins Fees;

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certilied Copy (Optional)

S 5.00 Certificate of Status (Optional)



