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COVER LETTER

TO: New Filing Section
Division of Corporations

anrer. KL Hauling Services, LLC

Name ol Linited Liability Company

The enclosed Articles of Grganization and fee(s) are submitted for filing.
Please return all correspondenee concerning this matter Lo the tollowing:

Kﬁr@n Shr\r\Er

Name of Person

KL H(lb\\ihg &ar\/[ge&,, LLC
PO. By [14] _
LiveCok, I 32004

City/State and Zip Code

WK nawr 115 @ Vahon.com

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

Firm/Company

For further information concerning this matter, please call:

Kﬁf@(\é‘(\hﬂer a8y ARA- A1y

Name of Person Arca Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

CIS125.00 Filing Fee 3$130.00 Filing Fee & CI5153.00 Filing Fee & 15 160.00 Filing Fee,
Certificate of S1ajus Centitied Copy certilicate of Status &
(additicnal copy is enclosed) Certified Copy

{udditional copy is enclosed)

Mailing Address Strect Address

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

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

Tallahassec, F[. 32514 Falluhassee. F1, 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Namv

Ihe name of the Limited Liability Company is

K Hawling Secvices, LLC

{(Must contain the wdrds “Limited L. nbllm Company."L.1.C.0
ARTICL.E 1] - Address

TorLLCTY)

I'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address

S5 Conntn & 13

1ire Ny
AL W I e |

Mailing Address:

. PO R8sy (4]
22000

LAy
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\/\_}\‘J(\ ?—‘i
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

270654

{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.)

he name and the Florida street address of the registered agent are

c b
Karen Skinner
Name

RS Clunfu Kd 13

Florida street address (P.O. Box NOT acceptable)

Live Qo F %ZQLDO

City

Having been numed us registered agent and to accept service of process for the above siated limited tiabitin: company at the

place designated in this certificate,  hereby accept the appoimiment as registered agent and agree w act in this capacity. |
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Jurther ugree to comply- with the provisions of afl statutes relaiing 10 the praper and complere performance of my duries, and |
am fumitior with and aceept the vbligations of my position as registered agent as provided for in Chapier 603, F.S

SPNSger

Registered Agent’s Signature (REQUIRIED)

(CONTINUED)

ERLE



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

'I""“.. ﬁ‘.] l].ll' -I [HI a ‘“I [2::-
"TAMBR™ = Authorized Member

"MGR" = Manager i
NGR Cilaude, W Skioner T

(e O E L =2(1pu LA

NER Karen M. SKinner

0

PORYY 1] Phy e S Chy RA 136
Lve QG I 32064 Wve (nk, Fl 372000
(Use attachment if necessary)
ARTICLE V: Liffective date, if other than the date of filing: ___ | = 20~ 2022 (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 aflter
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions. if anw,

REQUIRED SIGNATURE:
Qﬁ’@n@&mmfu

Signaturesf a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (h). Flurida Statutes.
I'am aware that any false mformation submitted in a document 1o the Department of State
constitiries a third degree felony as provided for in s.817.133. F.S.

GTAW Hlvea

Tvped or printed name of signee

E‘ilinil Erg:v
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status ((ptional)



