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COVER LETTER

TO: New Filing Section
Bivision of Corporations

SUBJECT: ko ll oaa Rea [y +— Tvvestments Lee

Name of Limw€d Liability Company

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

Please return all correspondence concerning this matter to the following:

Drexe | " Tadd ”” K@//Oqja

Name of Person

Firn/Company

2/l Qleanicbe Place

Address

Neplunse Beach , 2. 32264

City/State and Zip Code

f(Q.//(‘)aa}w? 21 @ amall.com

k- nmﬂ"a/drcsb (to be used for feture annual report notification)

For further information concerning this matter, please call:

—TC"CéJKQ//OQQ 4 o S 8/3“‘&//9

Name of Pors Area Code Daytime Telephone Number

Enclosed is a check for lht. following umount:

% 125.00 Filing I-u. ,2(3130 00 Filing Fee & 0J$135.00 Filing Fee & 0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
{additional copy is enclosed) Cerntified Copy

(additional copy is enclosed)

Muiling Address Street Address

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

P.0O. Box 6327 245 N, Monroe Sireet, Suite 810

Talluhassee, FLL 32314 Tallahassee, FI. 32303



FILED

ARTICLES OF ORGANIZATIONFOR FLORIDA LINITED LIABILIIY COMPANY 310 14 27 PH2:
23

ARTICLE I - Name:
The name of the Limited Liability Company is: SEC f‘u._-IA_’ Y OF STATE

u-\I[,L, HE, \Q“E FL
Kz [ [nag Kea [Fy s+ Taestmonsts LLC

(Mujrx)c')m.un the werds “Limited L. tabitity Company, “L.L.C.." or "LLLC.™

ARTICLEII - Address:

The mailing address and street addeess of the prineipal office of the Limited Liabitity Company is:
Principal Office Address: Muailing Address:
241 Oleancer Ao (Same )
R G AN g

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 nanxe and the Florida street address of the registered agent are:

___D_Dédfz._uzbé‘/ kb//d%a;

24/ Ofegnicer Face.

Florida street address (1.0, Box NQT acceptable)

Neptone BoCh (F. 32266

City Sml; Zip

Having been named us registered agent and to accept service of process for the above stated limited tiobilin: company at the
pluce designated i this certificate, | herehy accept the appoiniment as registered agent and agree (o act in thiy capacit. |
Surther agree 1o camply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fumiliqr with end accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5..

Registered Agent’s Signature

(CONTENUED)



ARTICLE 1V-

Lide;
"AMBR" =

The name and address of vach person autharized 1o manage and control the Limited Liability Company:

Authorized Member
"MGR" = Manager

AMR R

b ame and Address:

y C A fam s
=21 Qleondar T/QLE

AMBR.

v -‘.,
R

CERY

Wl

v i3d

Sy HY

{Use attachment if necessary)
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REREE

ARTICLE V: Effective date, il uther than the date of filing;

ERAARY
£l

AOPTIONAL)
{IT 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: 1fthe date inserted in this block does not meet the applicable statwory filing requirements, this daie witl not be listed as
the document’s effective date on the Department of Stase’s records.

ARTICLFE ¥1: Other provisions, if any,

REQUIRED SIGNATURE: P
J/(AA):Z—V W/('xf AT e

Signature of a member or an authorized rcpresmkﬁvc of a member.
This dovament is executed 0 accordance with section 605.0203 (1) (b), Flarida Statutes.

Lam aware that any false infurmation subntitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.§

Victor Williams

yped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Statuy (Optional)
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