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KHZ Enterprises, LLC
SCRIECT:

Nane of Limited Lisbildy Company

The encivsed Articles of Organization and fee(s) are submitted for Fling.

Picase return alt correspundence concerning this matter to the following:

Mylika Cummings Moron

Mume of Person

ASAP Law, PLLC

Firm/Company

THE N Orange Ave Sre 800

Address

Otlando, FL. 32801

Ciy/Stare and Zip Code
mynnronidasapiawfinn.com

C-mail address: (to be used for future annual report notiticalion)

For further infarmation concermag thia mairer, please call:

Mylika Morton 407 451-9885
at )

Name of Person Arca Code IDaytime Telephone Number

Enclosed 15 a check for the following amaurnt:

#5123 00 Filing Fee (113600 Filing Fee & :$155.00 Filing Fee & $180.00 Filing Fec,
Centificale of Stalus Certified Copy Cerlificate of Status &
(additional copy s enclased) Certified Copy

{additional copy is enclosed)

Muiling Address Street Address

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

P.O Box 5327 2415 M. Monroe Street, Suite §10
Tallahassee, Fi. 32314 Tallahasxee, FI 32303
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HEXOLOHEZMS
ARTICLYES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY QUMEPANY
ARTICLE Y - Num:

The name of the Liited Liability Company is:

KHZ Enerprises, 14.C

(Must contain the words “Linnted Liability Company, “L.L.C." or "LLC.™
ARTICLE )i - Address:

The mailing address and street address of the principal office of the Linuted Liabiluy Company i1s:

Principal Office Address: Muiline -
1315 Abbous Hill Pr 1815 Abbous Hili Dr
Ortando, FL 32835 Crlanda, FL 32835

ARTICLE IT1 - Registered Agent, Reglstered Office, & Registered Agent's Slgnature:

(The Linuted Lialality Company cannet serve ws s own Registered Avent. You must designate an individual or
unother business enlily wath an scuve Flonda cegistration.)
The name and the Flonidu sieeet adidress of the 1egistered agent are.

ASAP Law, PLLC

Name

1EI N Orunge Ave Ste 300

Florida street address {P.O, Box NOT acceplable)

(klando FL

City

32801
Zip

Having beei nanied as regisiered ageni and iy aceept service of process for the obove stated Hinited fohilioy companyai the
pluce desimuned e thie certificaie, Iherchy acept the appramintesi as registered agent and asree fo octin ths capety, |1

Stare

further agree i comply with the provicicns of all vianues relating io the proper and compleie performance of my duties, and |
s Jeumtificsr weith eved aecept the obligunons of my posuion s regisiered agent as provided for in Chapier 605, F.5.

Reﬁcred Agent’s Signature {REQUIRED)
{

(CONTINULED)
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ARTICLE V-

The name and address of each person authorized 10 manage and control the Limited 122; WANGdanPH 10: L 6

Tite: Nume and Address: -m-aw.p\; (]r ,::. v
"AMBR" = Authorized Member [AL[-"::J SEFE. =t daiar
"MGR™ = Manager

MGR Chery | £uckery

1313 Abbots i Dr
Orkundu, FL 32835

AMBR Chervl Zuckery
1815 Abbouy FLill Dr
Orlapdo, FL 32815

(Use attachment 1f necessary)

ARTICLE V: Effective dare, if other than the date of filing: (OPTTONALY

(I an effective date is listed, the date mubst be specitic and cannot be more than five business days prior 1o or 20 days after
the date of filing.)

Note; 17 the date insered in this block does not meet the applicable statwtony fing requirements, this date will not be listed as
the docunient's effective date an the Department ot Staee’s records.

ARTICLE VI: Gther pavisions, il any.

REOQUIRED SIGNATURE:

FW/(,%

ﬁlgﬁﬁnh -of ;U'nemher or an xuthorized representative of u member.
This document is executed in accordance with section 605.0203 (1} (b), Flonda Statuces.
I am aware that any false information submalied in a document to the Department of State
cunsiitutes a thitd degiee felony as provided for s 817155 .5,

Chery! Zackery .
Typed ar printed nante of signee

Filine Fees:
$125.00 Filing Fee tor Articles of Ovganiration and Designation of Registered Agent
5 30.00 Certified Copy {Optional)

$  5.00 Ceriificate of Status (Optional)
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