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COVER LETTER

T(): New Filing Section
Division of Corporations

SUBJECT: kALIA ENTE;‘QPE,{(E’J‘ LLC.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subnutied Tor filing.
Please rewrn all correspondence concerning this matier to the following:

Yonacp ( Moeron

Namwe of Person

Firm/Cempuny

$$299  Geyanium P-oaa'

Addiess

Jacksonville , £L 22204

C(ityﬂ’St:m and Zip Code

KALIAENTEVPRISES Y & GMALIL. COM

E-mal address: (to be used tor future annual report notification)

For turther information concermng this matier, please call:

Ecmalcl Moton o He4d ), SIS DI6l

Name of Person Arca Code Daytime Telephone Namber

Enclosed is u cheek for the following amount:

(3812500 Filing Fee (S 130.00 Filing Fee & CI5135 00 Filing Fee & Tj@lét].l]() Filing Fee,
Certiticate of Status Cerniticd Copy ‘ertiticate of Status &
{udditional copy ix enclosed) Cerntied Copy

(additional copy is enclosed)

Mailing Address . Streel Addreesy

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tuiluhassec

P.O. Box 0327 2415 N Manroe Street, Suile 810

Talluhassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE [ - Name

The nanw of the Limited Liability Company is

kaua Enterppses, LLC

(Must contain the words ‘Wimited 1. mblllt\ Company,
ARTICLE LI - Address

LT or L

Ihe nailing address and street addiess of the principal office o the Limited Liabitiny Compony is

Principal Office Address

N Muiling Address:
$8729 (QefANIUM D SI14_CegANiaM 2o
JRCESONNILE FL 377,09

SECESTNNTULE T 3 L%
ARTICLE I - Registered Agent, Registered Qffice. & Registered Agent's Siznature

A 0 a . g ."“
(The Limited Liability Company cannot serve as its gwn Registered Agent, You must designine an individual or
wnother business emtity with an active Florida registraiion.)

Mhe name and the Florida street address of the registered agentare

gister ! _
CBU\H NEY SWAM LL
Name
24 Geranum Yaa
Florida street address (PO, Box NOT aceeptable)
Jacksmmville L 32209
Citv State Zip
Herving boen numed us registered ugent and tu accept service of process jor the above staied linsdred liabilioy compuny at the

place desivnated in this certificate, | hereby accept the appointment us registered wgeni and agree lo aet in 1his capecity. |
Juriher agree o comphowith the provisions of el st

aistere
am gimilior with and aecept the oblivations of my pusitider as regisfered-ager

refeating to the propogand compleee pergormance of my duties, and |
y reg iy aye provided jor in Chupier 605, F S

Wisthred Agent's Sigvfture (REQUIRED)

(CONTINUED)

»
p1}



ARTICLE IV~
The name and address of each person anthorized 1o manage and control the Eimited Liability Compiny-

Title: Niame and Address:
TAMBR” = Authortzed Member
"MGR" = Manawer

MGIL

{Use attachmentif necessary)

ARTICLE V: EtTective date, if other than the date of Hling: AOPTIONAL)

(L an effective date is listed, the date must be specific and canoot be more than five business days prior w or 90 dayy after
the date of filing.)

Noute: 1 the date inserted in this block does not nieet the applicable statutory Hing requitements, this date will net be listed as
the duecament's effective date on the Bepartment of Staie’s records.

ARTICLE VI: Other provisiens, if any.

REOUIRED SICNATURE:

M%@«

F o

bu yatare of a member or “an authorized representative of @ member,
This document is executed in accordanee with section 605.0203 (1) (by, Florida Staiutes.
1am aware that any false infurmation submitted ina ducument o the Depariment of State
constitgtes a third Jegree t'clon}'(;]' provided for ins.817 155 F.5

CLM&/?%A

Typed or printed nanw ol signee

Hine Foes:
$125.00 Filing Fee for Articles of Organization and Designittion of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certilicate of Status (Optional)




