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COVER LETTER

TO: New Filing Section
Division of Corporations
\\/'!" hshi Vacatun vawdise Ll

\ Name of Limited Liabthey Company

SUBJECT:

The enclosed Artictes of Organization and tee(s) are submitted for filing.

Please return all correspondence voncerning this master 1o she tollowing:

l(miki (hivicii
|

Name of Person

)

k%lu LU\ wWad o aradise Ls

! Fir/Company
1854 JnitSin Bleett Fel :4})7“ F/9
Address

Tilliheiee F 32 e/

; City/State and Zip Code
. LT e N
Rehir it il s aa

E-mail address: (10 be used for tuture annual report notiticaiion)

For further information concerning this mater, please cull:

]

1, .
}\“;/LI]L(J at [ "J-: ; ) \-U‘ 3 "-Ji‘- -C

;
Name of Person Area Code Daytime Telephone Number

Enclosed 15 1 ¢heck for the following amount:

" —
{C351235.00 Filing Fee TI8130.00 Filing Fee & [3$133.00 Fiting Fee & Lis160.00 Filing Fee,
Centificate of Status Certified Copy Cerificate of Status &
{additional copy is enclosed) Centitied Copy

taddittonal copy is enclosed

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 24135 N, Monroe Street, Suite 810

Tallahassee, FE 32314 Tullahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILFTY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company s:

K-H’f\k\i \ L hh ?Lifr.idﬂr",

(Must'contain the Words “Limited Liability Compuuy. LG o TLLETY

ARTICLE 11 - Address:
The muiling address and street addeess of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
- " / g, A
K34 Srlesin Blutd Fl J X244 Tarksen Aludf £
CAP ELG Talnkashee FE Seef Aar 1Y) TallihaiS0C, L -}J'i’*/
i {

ARTECLE 11§ - Registered Agent, Registered Office, & Repistered Agent’s Signuture;
{The Linuted Liabiity Company cannot serve as its own Registered Agent. You must destgnate an individual or
another business entity with an active Florida regisiration.)

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

K[,HRV\E (e’

Name

31 urttin Gl pd Aeh 1
Flondu street address (P.O. Boa NOT '.wu'plablc)l

llawst F 235 ]

Cuy State Zip

Huving been named as regiviered agent and (o vecept service of process for the above stured imited Hability compuny at the
pluce desiynated in this certificate, 1 herchy accept the appuintment as registered agent and agree lo act in this capacine. [
Jurther agree to comply with the provisions of all statutes reluiing to the proper and compleic peformance of my duties, and [
am jamiliar with and accept the obligations of my position as registered ugent as provided for in Chaprer 605, £.5.

pay.

chism]‘{"cd Agent’s Signature (REQUIRED)

. {CONTINUED)




ARTICLE IV

The name and address of each person awthonzed to manage and control the Limiwed Liabilioy Company
Title:

"AMBR" = Authorized Member
“MGR” = Manages

%hﬁ‘%\\ \_/:H'L\k\{ (‘hil\:\ii} NN '\(‘fk&?f\ F‘N-H}p(‘

T Thdhodeiaee B N2 LY

Namend Address:

(Uise attachiment il necessary)

ARTICLE V: Effectve dute, it other than the date of filing: AQPTIONALY
LI an effective date is Hated, the dute must be specific und cannot be more thun five business davs prior (o or 90 days after
the date of filing.)

Note:

16 the dace inserted in this bluck dues not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Departnent of State’s records,

ARTICLE ¥T; Other prowvisions, ifany.

REQUIRED SIGNATURE: )/ ;

l'\)‘\ l\/*--—-—-—"-'_

Signature of uémber or an authorized reprcwnume of 2 member.
This document is ¢ \LEUILKJ in sccordance with sectton 6030203 (1) (b, Florida Swautes.

]
I am aware that any (ulse information submitted in 2 document 1o the Depariment of State
constitutes u third dLLrLL h.lom us prondu! tor ms.317,135, F.S.

Copde g ons

Tvped or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designativn of Registered Agent
5 3000 Certified Copy (Optional)

S E.0¢ Certificate of Status (Optional)



