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COVER LETTER

TQ: . New Filing Section
Division of Corporations

SUBJECT: KAMDLON

Mame of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for tiling,

Please rewsn all correspondence voncerning this matier to the following:

DicsHoD RASulLoV

Name of Persen

FirnCompany

DD W MICHWAY 98 UNMIT G208
Address

PANAME 177 BEALH F L, 3Jyo 3z
Citv/State and Zip Code

RASutpV 73) 749 gona 2 et pr

F-muil address: (to be used for future annual report notification)

For further information concerning this mater, please calt:

DitsHop eMsucd/ o 929y 476-4390

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

1§125.00 Filing Fee [Z‘»S/!S0,00 Filing Fee & {151355.00 Fiting Fee & T35160.00 Filing Fee,
Certificate of Status Cueitified Copy Ceriificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 1s cnciosed)

Mailing Address Street Address

Mew Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Sireet, Suite 310

Tallalhassee, FL 323 14 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTIED UIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:
K P Moo/ L
(Must contain the words ~Limited Liubitity Company, “L.LC T or TLLET)

The mailing address and sireet address of the principal oftice of the Limited Liability Company is:
Mailing Address:

ARTICLE Il - Address:
SAME

Principal Office Address:

7150 i HiCHuwH 7Y, LA T T2 08
PANAPMA C1TY BEACH , FE
ture:
designate an individual or

3240 7

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signa
(The Limited Liability Company cannot serve as its own Reuistered Agent. You must

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agentare:
PAS Dy

Dicgpod
Name
7I50 W HIEHWAY 98, uhiT Glor
Florida street address (P.O. Box NOT acceptable)
PANAMA O/ 7y BEACY \FL |, 32907
Zip

Cuy
Having been named us registered agent and to accepl service of process for the
isions of «il siatutes relating io the proper and complete performance

place designated in this ceriificate, [ herehy accept the appointment as regisiere

Surther agrev to compiy with the prov
am famificr with and accept the obligarions of my pos

T
Lk’c@slcrcd Agent's Signature (REQUIRED)

(CONTINUED)

State
abuve siptedd limited lability company at the
d agent and agree @ act in this capacity. |
of my duiies, and |

iign as registered agent as provided for in Chaprer 605, F.5.




ARTICLE V-
The name and acdress of each person authorized to manage and control the Limited Liability Company:

Name and Address:

Title:

"AMBR" = authorized Member
“MGR" = Manager
AMBA ANASTASIVLE K pZiovd
750 p HipHwBy 9 HMIT G2 OF
PARAMA o/ 7y ZideH , IRenZ

(Use attachment it necessary)
ARTICLE V: Effeciive date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mure than five business days prior to or 90 days after
the date of filing.)
Note: il the date inseried in this block dues not meet the applicable statutory filing requircments, this date wilk not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:
DilgHe D> pHASHLOYV
Signature of 2 member or un authorized representative of 1 member,
This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes.
nation submitted in & document to the Departmunt uf State

[ am aware that ary {lse inforr
constituies a third degree felony as provided for ins.317.135, F.5.

7 Typed or printed name of signee

MH Q RN
$125.00 Filing Fee for Articles of Qrganization and Desiznation of Registered Agent

3 30.00 Certified Copy {Optional)
$  3.00 Certificate of Status (Optional)



