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COVER LETTER
TO: New Filing Section

Division of Corporations

KRS Quality Carc LLC
SUBJECT:

WName of Limited Liability Company

The enclosed Articles of Urgamization and fee{s) are submitted for filing
Please return all comrespondence concerning this nutler to the follawing:

Gemma Duane

Nanme of Person

Ultimate Trucking Services LLC

Firm/Company
I Coconurt Dr
Address
Tampa, FI. 33619 Fc:é
~
Cinv/Staze and Zip Code = N
guarteuts@gmail com - 7'::
E-mail address: (to be vsed for future annual report natification) - —-- .
¢ - y 2
For further information concerning this matter, please call: T s =
LY
Gemma Duarte R13 Bin-1214 -1 - ;—
at( ) T =
Namie of Person Area Cude Daytime Telephone Number
Enclosed is a check for the following amount
= $125.00 Filing Fee D%130.00 Fiting Fee & TS155.00 Filing Fere & O5160.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate ot Status &
{additional copy is enclosed)

Ceniified Copy
(additional copy is enclosed)
Malling Address

Street Address
New Filing Section New Filing Section Division
Divizion of Corporations

P.0O. Box 6327

The Centre of Tallahassee
Tullahuassee, FL 32314

2415 N, Monroe Strect, Suite R10
Taliahassee, FL 32303
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ARTI I FSIF ORCANIZATION FOR FLORIDA LIMITED LIABI FTY COMPANY
ARTICLE I - Namc:

The name of'the Limited Liability Company is:

KRS Quality Care LLC

{Must contain the words ~Limited Liability Company, "L.L.C.." or "LLEC
ARTICLE 1) - Address:

The muiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address;

Mailing Address:
424 North Andren Circle 424 Norih Andrea Circle
Haines City, FL 33844 Haines City. FL 33844

ARTTCLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{Thc Limited Liabiliey Campany cannot sarve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda sireel address of the registercd agent arc:

Karl Rabert Scon

Name
~
- . =]
424 Novth Andrea Circle -
Florida street address (1.0, Box NQT acceplable} - G
£ =
Haines City FL 33844 s 1 X
City Statc Zip B .
- PR
Having heen ramed as registered agent and 1o accepi service of process jor the above stated limited liabiliny company ar the = : -
. . . . . ) . . 4 - N .
place designated in this ceriificate, I hereby accept the aqppoimtment as registered agent and agree tu uet in this cupucity. {

—

"

Surther agree 1o comply with the provisions of all stanutes relaiing 1o the proper and complete pecformance of my du?i:zsf‘and f=
am familiar with and accept the ohligations of my position ac registerad agent as provided for in Chapler 605, F.5..
DocuSigned try:

kar, Yoburt Sostt

$L0IC AL DAL LLTA,

Registered Agent’s Signamre (REQUIRED}

e

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Tiability Company:

"AMBR" = Autharized Mcmber
"MGR" = Manager
MGR Kar] Robert Scott

424 Novth Andrca Circle
Huines City. FL 33844

(Use antachment il necessury)

ARTICLE Y: Effective date, if other than the date of filing: AOPTIONAL) s
(1 an effective dute is listed, the date must be specific and cannot be mure than five bosiness days prmr to or 90 dm ufter
the date of filing.) oS

Note: if the date inserted in this black does not meet the applicable stanutory filing requirements, this dat:, \wll not hc Fisted as ¢ -

the document’s effective date on the Depanimen: of State’s recards. ‘:“
ARTICLE V1: {xther provisions, it any, i o ‘
w
ree, £
REQUIRED SIGNATURE: rOocnS.‘-gned by: - *

Signzturc ofa mcrr:b_r S an anthorized represcutative of a member.

This ducument is exvented in accordance with section 603.0203 (1) (3), Florida Statutes.
I am awarc that any falsc information submitted in a document 1o the Departmen: of State
constitutes a third degree felony as provided for in s 817155, E.S,

Karl Rubart Sentt

Typed ur printed name of signee

Filigs Fees:
5125.00 Filing Fee for Articles of Crganization and Designatian of Registered Agent
% 30.00 Certified Copy (Optional)

T S 0N Coarvtifiento ~f Cratiae (FChmbinnall



