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ARTICLE] - Naxie:
The name of the Limited Liability Company i52 (Must end iwith the words “Limired Likilby Compory,
LLC or "LLC

KLM E-commerce LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
12730 Timber Pine Trai}

Wellington, FL 33414

ARTICLE LI - Registered Age . i
Thename andthe Flondastmetaddm.s of thereg:smmdagentm (The Limited Liabilir
Company cannot serve as Us own Registzred Agen}. You musst destgnato an induxn‘mformmhcr besiness entfly
with an actite Florida registration.) _

Moare, Kyle Lyden
12730 Timber Pine Trail

Wellington, FL 33414’

ARTICLE]Y-
The name and title of each person authonzed to manage and control the Limited

Liability Company:
Moors, Kyte Lyden - MGR

12730 Timber Pine Trail

Weillington, FL 33414
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Signature of a member or an:authorized reprwentnt:ve of a member.

1 eccordance with section 605.0203 (1)'&); Florida Statutes, the execntion of this; doctrent
coastitutes an affirrhation under the penalties of perjury that the facts stated heren are true.
1 am aware that any false information submitted in a doctment to the Department of State

constitutes a third degree felony as provided-for in s.817.155, F.S.

'-I‘yped' ed or printed name of signee

Having been named as registered sgent and to accept service of process for the above stated
limiited liabiity company at the place designated in this certificate, I:hereby acvept the:.”
appointment as registered agent and agree to act in this capadity. [ further agree tosomply.with
the provisions of all statutis relating to the proper and complete performance of my duties, and
_J.am'familiar with and accept the obligations of my position as registered agent as provided for
. * in Chapter 605, P.3. _ '

Registered Agent’s Signature (REQUIRED)
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