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February 15, 2022

FLORIDA DEPARTMENT OF STATE

on of p
HOMSI LAW, P.A. Davision of Corporations

’

SUBJECT: KITES LLC
REF: W220000185440Q
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Wa receivead your electronically tranemitted document. However,§§ﬁ§
document has not been filed. Please make the following corractions r
refax the complete document, including the electronic filing covér: shest.
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P
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The name designated in your document ie unavailable since it is the sadthe
as, or it is not distinguishable from the name of an existing entity. — O

== g
One or more major words may be added to make the name distinguishidblenfrom
the one presently on file. '

The document number of the name conflict ig L08000110205.

If you have any further quaestions concerning your document, please call
(850) 245-6052.

Matthew T Moon FAX Aud. #: H22000060776

Regulatory Specilalist II Supervisor Letter Number: 722A00003769
New Filing Saction

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
FOR
STUDIO KITES LLC

ARTICLE |

The name of the Limited I.iability Company is:

STUDIO KITES LLC .
ARTICLE [ S S
The street address of the principal oftice of the Limited Liability Company is ::‘:jf"‘ ;"3 ¥
2709 CYPRESSWAY CT. 5’352 S f:
ORLANDQ, F1,ORIDA 32825 :g > rr
The mailing addrcss of the Limited Liability Company is: ?’_Jg - O
SN

2709 CYPRESSWAY CT.
ORLANDO, FLORIDA 32825

ARTICLE II1
The purpose for which this Limited Liability Company is organized is:

ANY AND ALL LAWFUL BUSINESS PURPOSE.
ARTICLE 1V

The Articles of Organization shall be effective immediately when filed with the Sceretary of

State of Fiorida.

Mailing Address
8815 Conroy-Windermere Road, #402

H Orlando. Florida 32835
(407) 377-5507
HOMS| LAW, PA. www . Homsilaw.com

H22000060776 3
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ARTICLE V
The name and Florida strect address of the registered agent is:

HOMSHIL.AW, P.A.

8815 CONROY-WINDERMERT, ROAD
#402

ORI1.ANDO, FLORIDA 32835

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the placc designated in this certificate, I hereby accept the

appointment as registered agent and agree Lo act in this capacity. | lurther agree to comply with
the provisions of all statutes relating 1o the proper and compleic performance of my dutics, and l
am familiar with and accept the obligations of my position as registercd sgent. A
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Signature of Registered Agent: =0
S
m=<

4

[l

' J

101D 4
EINTETe

William M. Homsi, President

AHNTI: s_m 22

The Members hereby delegate the management of the LLC to Manager(s).
The name and address of persons(s) authorized to manage the [.1.C:

Operating Manager: DUY VO

Address of the Managers and Officers being the same as the Principal Address of the LLC.

Signaturc of an Authorized Representative:

William M. Homsi, Esq.

l'am an authorized representative of the members submilting these Articics of Organization and
affirm that the facts stated herein are truc. 1am aware that false information submitted in a
document o the Department of State constitutes a third degree felony as provided for in
5.817.135, F.S. I understand the requirement to filc an annual report between January I* and
May 1 in the calendar year following formation of the LLC and every ycar thereafter to

maintain z2ctive status.

Mailing Address
8815 Conroy-Windcrmere Road, /1402

H Orlando, Florida 32835
{407) 377-5507
HOMS| LAW' p.A_ www Homsilaw.com
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