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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: k(,\*H'S Kl i chen l L‘C/

Nuamie of Limsted Leabiliey Company

1)

The enclosed Articles of Organization and fee(s) xre submitted for filing.
Please return all correspondence concerning this matter  the following:

Cagslqhm Nk ‘3!{31.:116([56

Name of Person

FarmCompuny

L\T lo’g (,D v e 1 lw o
:\ddrc&g‘)
) ) ) By
“Ldlahassc e <t/ 33305
City/State and Zip Code

A /L/j /(//t”/x’/ Vi it Ap ey o Cand

E-mail address: (1o be used fof future annual report notitication}

For turther infermation concerning this matter. pleuse calk:

: / : - - - .
Nare of Person Arca Code Bavume Telephone Number

SSVHW IV
MY 34048

Enclosed s a check for the following amount;

C3S123.00 Filing Fee &430.(]0 Filing Fee & OS155.00 Filing Fee & CS160.00 Filing- &
Certificate of Staos Cernfied Copy Centtficate of Staigs&
(addilional copy is enclosed) Certilied Cupy -
(addittonal copy ix é_f)u.."ﬂ.)scd

s

Street Addresy

New Filing Section Division

The Centre of Tallahassee

2313 N, Monroe Street, Suite $10
Tulluhassee, FE, 32303

Muailing Address

New Filing Section
Division ol Corporations
P.0O. Box 6327
Talluhassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILTIY COMPANY

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

S Kdehe o LLC

(Must vontan the words “Limited Liability Company, "L.L.C." or "LLC.)

The mnhing address and sirect address of the principat office of the Limited Liability Company is.
Muiling Address:

ARTICLE TF - Address:
Principal Office Address:
UTg) Loseduile \-\wj
419_1_‘ A S
AR o = 3237

470 idvutlte Hup
Tllehe e S SARw AT

ARTICLE 111 - Registered Agent. Registered Oflice, & Registered Agent’s Signuture:
(The Limited Liabitity Compuny 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:
e ) ' -

(LSS ame 1NV Siedeln S)
¢

wame

(gs Sl Mo p o
FFlorida strect address (1.0, Box NQT acicl)jiulilc)
- /@// shepee 1 52 ey
[ Ciy State 7ip
Having been named us registered ugent and 1o accept service of process fur the above steted timued labilin: compuny at the

place designated in this ceriificate,  hereby accept the appointment ax registered egent and agree io uet in this capucity, |
Jlrther agree o compl with the provisions of all stanues relasing w the proper and complere perjormance of my duties, and {
Hiipter-603, F.5..
— -t

v, /oD,
/_ 2L S _7)/"/3—"1
Registered Agent's Signature (h.lj_() UIRED)

am familiar with and accept the obligations of my position us regisiered agent us p%w’dm‘ Jorin (

T~
ek,

(CONTINUED}
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The name and address of each person authorized to manage and control the Limited Liabitity Campanm

ARTICLE V-
Name and Address:

Title:
"AMBR" = Authonzed Member
"MGRY = Manager )
qA,0e £y
M AL ¢ y ey N i
Tl wie v Hros AnFY)
DAV T T

JAOPTIONAL)Y

(Use attachmeni if necessary)
ARTICLE V: Effective daie. if eiher than the date of filing:
(It an effective date iy listed, the date must be specific and cannot be more than five business days prior to or Y0 days ufter

the date of filing.)
the document™s effective date on the Department of State’s records

ARTICLE VI Other provisions. iCany.

REQUIRED SIGNATURE: ;
ARV L) A
i /.'.',///"/z,; o/ Ly ////’/Z L)
3 o ol o o r ol ronfes ; : .
Signature of o member orun authurized representative of o member.
This document 15 executed in acvordance with seetibn 605.0203 (1) (b), Florida Stnutes,
[anraware that any false intormation submitted in a deeument w the Department oi'Sug
w

constitutes a third degree felony as provided for ins.817.155, F.S.

. . .
COsscone AL Y lelis o

Typed or printed namwe of sigiye

7 Fees:

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3
3 30,00 Certified Copy (Optional)
5§ 5.00 Certilicate of Status (Optienal)

Noute: [I'the date tnserted in this block dowes not meet Uhe applicable statwry filing requirermerts, this date will not be listed as

TRV 02 yay 5
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