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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2022

SHAWN COE
58 A DUMAS ST
ST. AUGUSTINE, FL 32084

SUBJECT: KA REALTY SERVICE LLC
Ref. Number: W22000026133

We have received your document for KA REALTY SERVICE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is @ member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member"”.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, piease call
(850) 245-6052.

Hyacinth LeBlanc
Regulatory Specialist 1| Letter Number: 422A00004985

*If you have additional questions or need further assistance, please cail the
Division of Corpaorations at (850) 245-6052 and press 4. Your call will be
answgred in the order it is received.

Hyacinth LeBlanc
ANNUAL REPORTS SECTION Letter number: 422A00004985

New Filing Section

www,sunbiz.org



COVER LETTER

TO: New Fiting Section
Division of Corporations

SUBJECT: SN Xez/ 77 Sercpres LLC

Namodr Limited Liability Company

The enclosed Anicles of Organization and [ee(s) ure submitted for filing.
P’lease return all correspondence concerning this matter 1o the following:

St Coe

Name of Person

A Feg/7T et LLC

%mIC:}mpun_v

Address

ST Axosiive 7 3208y

City/State and Zip Code

SazeallpSecrce@y qmﬁ/% C.O

L-mail addrcss:(lo he used for future u‘a;ttﬁf{rcpon netification)

For turther information concerning this muiter. please call:

geon Coe (38 Sleo-SHsT79

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

8(25-.(10 Filing Feu ($130.00 Filing IFec & 0J$155.00 Filing Fee & O$160.00 Filing Fec,
Certilicate of Status Certificd Copy Centificate of Status &
(additivnal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

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

Tallshassce, F1. 32314 Tallahassee. FL. 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

A4 e/ Ty < Seures LLC

{Must comain the words "I_imilydl,iuhilil}' Company, "[L.L.C.7or "1LLCT)

ARTICLE 1] - Address:
I'he mailing address and street address of the prineipal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

ST AOS osTonie BT 3z0ey

ARTICLE i1l - Registered Azent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individuad or

another business entity with an active Florida registration.)

The name and the Florida sirect address of the registered agent are:

Q%ficm/éf’

Name

SE A L Auaas ST
Florida street address (2.0, Box NOQT acceptable)
ST Al 1575k 7~ F2OEY

‘C{l_\' Stale Zip

Having been named as registered agent and to aceept service of process for the above stated limited lahiliny company ai the
place designated in this certificate. 1 hereby accept the appoiniment as regisiered agent and agree 1o act in this capacitv. |
Surther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of v duties, and |
am familior with and accept the obligations of my position as registered agent g provided for in Chapter 605, F.S..

Registerdd-agent's Signature (REQUIRED)

{CONTINUETD)



ARTICLE IV-
“T'he name and address of cach person autharized to manage and control the Limited Liabiliyy Company:

Title: N . 85
"AMIR” = Authorized Member
NGRY = Munager

o == L AN < =P % Coe
AP s ol At BT LoumAs T ST /?LK{A(TA,&? A~

: FIoFy
e Ry Sh0eon) e

% Togwny ST ST i) STl
32Oy

(Use attachment it necessary'}

ARTICLE V: Eflective date, ifother than the date of filing: AOPTIONAL)Y

{IT an cffective 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: [f the date inserted in this hlock does not mecet the applicabie stutetory filing reguirements, this date will not be lisied as
the document’s etfective die on Lhe Department of State’s records.

ARTICLE VI: Other provisivns, if any.

REQUIRED STGNATURE: @\

Signature of a member ur .luthorucd representative of 2 member.
This dmumuu is exeeuted in accordance with section 605.0203 (1) (h). Florida Statutes.
| am aware that any flse information submitted in a documunt o the Department of State
constituics u third degree felony as provided for in 817,135, F.8,

(_%%)«) 636‘

Typed or printed name of signee

Filing Fees:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30,00 Certified Copy (O ptional)

51
S
S 5.00 Certificate of Status (Optional)



