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COVER LETTER

TO: New Filing Section
Division of Corporations
Knight n Day Shines LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted tor filing
Please return all correspundence concerning this matier to the following:

Laketa Kmiglt

Name of Persen

Knight n Day Shines LLC

Firn/Company

™
e [ —1
. ~o
. — ~3
53 BethPage Rl [
P [

= 7
Address T oo
14 :’ an
Monticello, FIL 32344 e :D,
Citw/State and Zip Code TEB
. . 2 -t
knightlaketa@gmail.com e %
— - —— — ™~

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

For fuither intormation concerning this matier, please call:

Laketa Knight 088-4497
at | )

Areu Code

Name of Person Davtime Telephone Number
Enclosed is a cheek for the following amount:
Os125.00 Filing Fec

S130.00 Filing Fee &

CIS1355.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

CIS160,00 Filing Fee.
Certificate of Status &
Cerufied Copy

(additional copy s enclosed)

Mailing Address

rr—— e e———

Strect Address
New Filing Section

New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2313 N, Monroe Street, Sunie 810
Tallahassee, FLL 32314

Tallahassee. F1L 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabihiy Company 1s:

Kiught n Dav Shines LLC
(Must conatin the words “Limited Liability Company. “L.L.C.."or "LLC.™)

ARTICLE 11 - Address:
The minling address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
135 BethPape Rd. 153 BethPuvre Rd.
Monticello, FL 32344 Momiteello, FL 32344

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company 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:

Laketa Knight

Name

155 BethPage Rd.
Florida street address (P.O. Box NQT aceeptable)

Monticello FL 32344
City State Zip

Having been named as registered agent and 1o accept serviee of process for the above stated limited labiliny company ar the
place designated in this certificate | hereby aceept the appointment us registered agent and agree o et in this capacity. |
Jurther agree to compy with the provisions of alf statwies relating to the proper und complete performance of my didies, and f
am familiar with and aceept the obligations of my pasition as registered agent 11.7 ovidded for in Chaprer 603, F.S.

o
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(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Membes
"MCR™ = Manager
AMBR Laketg Kiucht
1535 BeihPare R,
Monticeltlo, FIL 32344

AMBR Kenneth Knivht
155 BathPage Rd.
Monticello, FIL 32344

{Use auachment if necessary)

ARTICLE V: Eftective date. it other than the date of Bling: - (OPTIONALY)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the date inserted in this block does noet meet the applicable siutory Aling requirements, this date will not be listed as

the document's eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with seetion 603.0203 (1) (b}, Florida Suatutes,
[ am aware that any false information submitted in a dacument to the Departmentot Stages
constitutes a third degree felony as provided for in s, 817,133, F.S, —r

ol

Lakets Knzht

Typed or printed name of signee

o B
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
S 200 Certificate ol Status (Optional)
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ARTICLE V-

[he nanwe and address of cach person authorized to mamge and control the Limited Liahility Company

Titly: Name and (RN
"AMBR™ = Authotized Member
"MOGR™ = Manager
AMBR Laketa knieht
135 BethPave Rd.
Monticello, FLL 32344
AMBR

Kenneth Kuieht
153 BethPave Rd.
Monticelo. FL 323

1Use attachment il necessary)

ARTICLE ¥: Eftective date. if other than the daie of liling:

C(OPTIONAL)
(If an cffective date iy Yisted. the date must be specific and cannet be more than five business days prior to or 90 davs afte
the date of filing.)

Note: I the dute inserted in thiz bleck does not meel the applicable statitory filinyg requirements, this date will not be histed as
the document s effective date on the Department of State’s records

ARTICLE V1: Other provisions, it any,

REOUIRED SIGNATURE: \/ /&_

Signature ufa mentyer or .mjurlmn/.cd representative of 3 member,
This dmumu:l is “executed 1 tnce with section 6050203 (1) {(b), Florda Stattes

[ am aware gipCany false information submitted in a document 1o the Department of State
vonsttules a llmd Lim___:\.k fetony as provided for in « 817133 F.5

MCOTL

Laketa Knivht

Typed o1 printed name of signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Revistered Agent
S LK Certificd Copy (Optional)
s =

.00 Certilicate of Status (Optional)



