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COVER LETTER

TO: New Filing Section
Division of Corporations

. LrLc

B e coppentsy
suuu:cw ﬁ (—

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) wie submitied for fling.

Please return all correspondence concerning this matter to the following:

! :
/7’// < Aa ' / /é/ C&"/mf//f//
Name of ferson
l .
Firm/Compuny
2 f&#z-ef-[.:'{// /?V/

Address

Mend eclle Fl_ 32 354

City/State and Zip Code

\@7( MKC o122 ¢7 E éﬁﬁq,r/, € O

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

/2",/ 5‘""”/‘(// n_¥5¢ 5’22-6835’

Name 0{ Person Arca Code Daytime Telephone Number

Enclosed 15 o cheek for the tollowing amount:

[38125.00 Filing Fee 15130.00 Filing Fee & (1513500 Filing Fee & CIS160.00 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &
{udditional copy is enclosed) Certitied Copy

(additional capy 15 enclosed)

Muailing Address Street Address

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

P.(). Box 6327 24135 N. Monroe Street, Swic 810

Tallahassee, FL 32314 Tallshassee, FL 33303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTFED LIABILITY CONMPANY

R
ARTICLE I - Name: N S D
The name of she Limited Liability ,Comp.m\ 15:

Kegink Ca//ﬂ fn/?j/ _LLC- HITHAR IS AM 9: 4y

SESCHERELUY g1
{ Must contain the words “Limited Liability Company, "L.L.C."or "LEC) T4 LA l]l‘{\rc;§‘£' AT

ARTICLE 11 - Address:
The mailing address and street address ot the principal office ot the Limited Liability Conpany is:

Principal Office Addruess: Mailine Address:
229 swnf(."«/o//&/ 12« SW;G%K(A/(ZX
Meirt.ce/fe €/, J234Y Menf celle -7 J259

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 name and the Florida street address of the registered agent are:
/'/fc/q-?//é [e/*-p/f’/

Name

22 % S"we{//f‘e/o/ /Q/

Florida street address (.0, Box NOQT acceptable)

Ponticelle . 22394

City State Zip

Huving heen numed as registered agent and to aecept service of process for the above stated limited liability company ut the
place designated in this certificate, | hereby accept the appoiniment us regisiered agent and agree to act in this capacity. [
Slerther agree to comply with the provisions of all statutes relating 1o the proper and complete perjormance of my duties, and !
am fimiliar with and accept the obligations of my position us ppgftered agent as provided foy in Chapter 603, F.5.

i chis:crtﬁ\%ignamrc (REQUIRED)

(CONTINUED)




ARTICLE V-

"AMBR" =

= Authorized Member
"NGR" = Managet

ger M‘
AN BL

The name and address ol each person authorized to manage and control the Limited Liability Company
Titlg:
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{Use auachment if necessary)
ARTICLE V: Etfective date, if other than the date of filing AOPTIONAL)
{11 un effective date is listed, the date must be specific and cannot be more thun five business days prior to or 90 days afte
the date of filing.)
Note: 1fthe date inserted in this block does net meet the applicable statwiory filing requirements, this date will not be bisted a3
the document's effective date on the Departnent of State’s record
ARTICLE VI: Other provisions. st uny

Slgn ature of a member or Jé‘(llmnnd representative of 4 member.

I'his document is executed in sccordance with section 6035.0203 (1) (b). Florida Statutes
1 am aware that any false information submitied in 2 document o the Bepartment of State
constitutes a third duzru, felony as provided forin 3.8

/l’/rc/(m:'//( [4/14/ c//FS

Typed or pnmu{ ame of signee

a1 Feesys
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.40 Certified Copy (Optional)
S 5.00 Certificate of Status (Optivnal)
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