-~ L;l&OOO;).uaR]

(Requestor's Mame)

(Address)

(Address)

(CitylStTe/ZipIPhone #)

[] Pck-ue w [ mar

(Business Entity Name)

{Document Number)

Cenified Copies Centificates of Status

Special Instructions 10 Filing Officer:

Office Use Only

WORRAEER A

600376703576

0518 2e-=01010--011  #% 16, il

[ ~

— =2

e
1 =X

A = (R
ps T mm
e = E”
M- X

My = c
— P

Rk ]

L
=l
~ fa)
Ly RS
T
2
O > ~ !}7
My .

M. Ny O

S - f}?

S0 x>
S O
S




Mof H 10230000 SF -

COVER LETTER
. N e o (’
TO:  New Filing Sectio — n ) a
I)i\'zsit;lltl(‘)?Clor|;u:uliun.s ‘/\8!?\ _\_l’\v‘ﬂ.?.‘b‘ ﬂ'\Q'/\ig DT Tt / ) LLC
.\\)
L v t
SUBJECT: \L\‘%—\b‘jj\\)@m@’\’\'b L‘t%

Name of Limited Liability Company

The enctosed Articles of Organization and fee(s) are submitted for Bling.

Please return all correspondence concerning this matter to the fullowing:

Clande Wassion

Name of Person
Ta i

%mm{f\"rb Lt(‘_, h&ﬂ?ﬂvﬁg&%'y*& C)‘(‘\_}a”l/

Ao

Firm/Company L Lc

2685 (ales, Quenoe

Address

Tallahosse . Foada 235\0

CitvfState and Zip Code
£ = K invesimonts &) _outlook o277

EE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

C\aoc\e; \‘\Q%Sm 530, 44 0027

Namie ot Person Area Code

Daytime Telephone Nuamber

Enclosed is a check for the following amount:

Ta atount

(J%125.00 Filing Fee J1$130.00 Filing Fec & £1$155.00 Filing Fee & C7$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy 1s enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corpurations The Centre ot Tallahussce

P.O. Box 6327

2413 N Monroe Street, Suite S10
Talluhassee, FL 532314

Tallahassee, FL 32303



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2022

CLAUDE KISSIM
3925 CATES AVENUE
TALLAHASSEE, FL 32310

SUBJECT: K& RINVESTMENTS LLC
Ref. Number: W22000061582

We have received your document for K & R INVESTMENTS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 622A00011031

www.sunbiz.org



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARFICLE I - Name:

» o L ry@ T lt :
The name of the Limited Liability Company is: \11\ &(L ).—\r\ J e&‘\— m {f\'h ¢ \O\ L k/ L_ L<
@

Gliy —
\3'% (%j NV ST AACTAREN \:\:
(Must contain the words “Linuted Liability Company, "L.L.C..7or "LLC.™)

ARTICLE I1 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:
3925 Cons Ave

58% E‘ [:_\ez Auenué ]
""c,//u,;;rg i~ 223 . <3

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Reistered Agent. You must designate an individual or
another business entity with an active Florida registzation.)

Mailing Address:

-~
]

L1 s1IRY 61 AVHLLOL

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

Craude VM assm

Nanwe

N3

YHY 1V
v

<, vl

LY}

o

2695 (o Bveave .
Florida sircet address (P.O, Box NQT acceptable) ':n':é
TR eSS4 SV 39310 =

City State Zip

Huving been named us registered wgent and 1o accepit service of provesy for the above stated limited Habilite company at the
place designaied in this certificare. { herehy accept the appointment as registered agent and agree to act in this capaciny. |
Sirthor agree to comphy with the provisions of all saanutes reluting o the proper and complete performance of my duties, and |
am femitiar with and accept the obligations of my position as registered agent as provided for in Chapter 605. F.5..

AN

Registered Agent's Signature (REQUIRED)

(CONTINUED)

CENIE



T ARTICLE V-

Name ang S
"AMBR" = Authonzed Member
"MGR" = Manager

AMBR.

Fesy;

Claude \hassim

The name and 2ddress ol each persan authorized e manage and control the Limited Liability Company:
‘Fitle;

o WSl AR = A_ (1
Dot N O S A VA

Talionassee S 32210

ARTICLE VI: Other provisions. if uny.

v B
=
b )
s 2k
= =
TF
=z s
w
~ -
gL =
M =
- v =
AT
Lo
{Use antachment if necessary} r
ARTICLE V: Effective date, if uther than the date of filing: W\&L\ \ )\) 90 ’a g‘ (OPTIONAL)
(If an elfective date is listed, the date must be specific and cannot's€ more than five business davs prior 1o or 90 days after
the date of filing.)
Note: (e date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the ducument’s effective date on the Depariment of State's records.

REQUIRED SIGNATURE:

Firr s et

Siglfalurc of a member or an authorized representative of & member,
This document is executed i accordance with section 605.0203 (1) (b), Florda Stanes

[ am aware that any false information submitted in a4 document w the Departiment of State
constitutes a third degree telony as provided forin s 817135 F.S.

Crrwode MG s o

Tvped or printed name of signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)

g3iid



