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COVER LETTER

TO; New Filing Section
Division of Cerporations

Kan'ee Enterprises, LLC
SUBJECT:

Natmwe uf.LumILd‘Llrleln} Company

The enclosed Anticles of Organization and fee(s) are submitted {or filing.

Please return all correspondence conceminy thiv matter to the tollowing:

Tamuut Shephard

Name of Person

Look No Further Invesunents, L1LC

Firm/Company

PO Box 173842

Address

Hialeah, F1. 33017

Ciry'State and Zip Code

Infinvestments@lgmail.com

E-mail address: {to be used for future annual repont notification}
For further information concerning this nratier, plesse call:
Tammi Shephard 9354 8051914

at{ )
Name of Person Aren Code Daytime Telephone Number

Englosed is a cheek for the tullowing amount:

=4$125.00 Filing Fee 3813000 Filing Fec & 0J8155.00 Filing Fee & QIsSte.ou Filing Fee,
Certifteate of Statys Centificd Copy Curtilicate of Status &
(addition: copy is enclosed) Centified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Fi]ing Seehon New Fi!ing Sectuion Mivision
Division of Corpurutions The Centre of Tallahassee

P.0O. Box 6327 2415 N, Monroe Sneet, Suite 810

Tallahassec. FL 32314 Tallahassee, FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITEDN JABILITY COMPANY

ARTICLE Y - Name:
The name ot the Limited Liability Conpany is:

Kan'ce Enterprises. LLC
{Must confain the words “Limited Liability Company, “L.L.C.7or "LLU™)

ARTICLE 11 - Address:
The mailing address nnd street address of the prineipal oftice ol the Limited Liabitity Company is:

Principal OMice Address: Mailing Address:

PO Boyvd71942
MIAMI, F1. 33247

2407 WW 1 35th Street
Unit 207
Miami, FL 33167

ARTICLE 11 - Registered Agent, Repistered Office, & Registered Agent’s Signatare:
(The Limited Lisbility Compuany cunnol serve as its own Registered Agent. You must desigmate an individual or

anuther business entity with an active Florida registration.}
The name and the Florida strect address of the registered agent are:

Look No Further [nvesunents LLC
Name

7613 Veanetian Strect, Apt B
Florida strect address (P.O. Bux ROT acceprable)

13023

Miramar KL
City Staic Zip

Having been named as registered agent and 1o aecepi service af pracess jor the above stated limited liahilite company at the
place dosiynated in s certificate, [ hereby aceept the appoinsment as register ed agent and agree 1o act in this capacin:. |
further agrve to comply with the provisions of ail stanues reluting to the progrer and complete performance of my duties, und 1

wm fiamiliar with and uccept the ohligations of my posigd ” istervd agent as provided Jor in Chaper 603, F.5.

/
ngm s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nunw und address of cach persor authorized to manage and control the Limited Linbility Company:

"AMBIU = Authonzed Momber

"MOGR" = Manager
ClQ/MGR Sharon ] Walker

2407 NW 1 35th Sureet Apt 207
Miami. FL 33167

AMBR Tainmi Shephard
14201 Boges Dr _—
Miami. F1. 33176

{Usc attachment it necessary)

ARTICLE V; Effective date, if uther than the date of filing: o AOPTIONAL)

(FF an effective date Is listed, the date must be specific and cannot be mor:than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requireinents, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE ¥§: Other provisions, if any.

BEOUIRED SIGNATURE:

!.

Sighature of 9 mtmber or an authorized representative of a member,
This doc rfckecured in accordance with seetion 605.0203 {1) (b), Florida Statutes.

I mm aware that oy false information submitted in @ document w the DNepartment of State
constites a third degree felony as provided for in s.317.185, F.S.

5, o2
~ 2
Tammi Shephard : ‘ r; o zm -
Typed ur printed nanwe of signee xr- g :
> —_
. Wit -
Lilice Yees: wx o [
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent r.:'.‘ r._‘. ,
$ 30,00 Centified Copy (Optivnal) N f’.t rr
$  5.00 Centificate of Status (Optivaal) —uw C"
= Z ..
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