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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Kincs mg.in \(edes e

. Name of Limited Liabtlity Company
The enclosed Articles of Organization and fee(s) are submitted tor tiling.
Please retwn all correspondence concerning this matter to the following:

—

Elvin Catven

Nuame of Person

(\C‘i’w DC:«ﬂ\-(E

Firm/Company J

3\ (QLQV\CL A VA S

Address

Nerbhh Fret Muers |, FL. 335053
' Citv/State und Zip Code

Ccintrone 34 E wad [ Cam

E-mail address: (1o be used for finure annual report notification)

For turther information concerning this matter, please call:

EIU“'//} C\:ﬂ_'\ﬁf@:/‘? a_A0A ) ??7""{(53

Name of Person Area Code Daviime Telephone Number

Enclosed is a check tor the tollowing amount:

£5123.00 Filing Fee TS 130.00 Filing Fee & 3S155.00 Filing Fee & %Sl(ﬁ).()[) Filing Fue,
Cernficate of Status Centified Copy Centificate of S1atus &
(additional copy s enclosed) Certitied Cupy

{udditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suiie §10

Tailahassee, F1. 532314 Taltahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

K,\:\cﬁmen T{‘c«c\es Yy in L:L(_ .

{Must'ebntain the words “Limited Liability Company, “L.L.C.." or “LLC."}

§  ARTICLE Il - Address:
ke mailing address and sureet address of the principal oftice of the Limited Liability Company is:
Principal Office Address:

2t Codoona Ave _ Creme ¢ POACICa
Ner 1 Bexrt NMyers, FL 33503 '

Mailing Address:

ARTICLE Il - Registered Agent, Registered Office, & Registered Apent’s Signuture:

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

The name and the Florida sireet address of the registered ageni are:

Elvin Cinttand
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S Colbena Ane. ET
Florida street address (P.O. Box NOQT acceptable) '5-,":. o
e
Lo ‘c . - RS
Neghfer T I\/]'u“elg L 22507 B4
. . oy —
Cuty State Zip L £
. . o o ER
Heving heen named as regisiered agent and o aceept service aof process for the above stated fimited abiline compansgthe
place designated in this certificate. Thereby aceept the appoiniment s regisiy

et and agree to act inihis capacin®. |
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RegisteredAgent's Signaidre (REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage und control the Limiwed Liability Compuny:

I I'II!,-
"AMBR” = Authorized Member
"MOR" = Manager
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ARTICLE V: Eflective date. if other than the date of filing: ? (O~ 22 AOPTIONAL) =f &
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs afier
the date of filing. )

Note: [ the date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

—_—

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURE: / r /
.
/%C/Qlj A
Signaturcf & member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Staiutes,
[ am aware thut any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s. 817155, F.8.

E(U in C ;',"\Jﬁ"o Yy

Tvped or printed name ot signee

N g b

S$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
S

5.00 Certificate of Status (Optional)



