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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ;{efjﬂ Nel 770’6 7 J‘K)ff Z- -

Name of Limited Liability Compuny

The enclosed Anticles of Organization and feers) are submitied for fifing.
Please return al] eorrespondence concerning this matier to the lollowing:

e oy el Shaer”

Name of Person

KP\”SH{(\(JF Tricimng  LLC

FievCompany

;27 ra,)2s St.

Address

= labas s ee/FLS 22310

CitviState and Zip Code

FVf Hhat V P@C'\P"& (o)

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier, please call:

e (reype Veedsumin 813 ) ¢ )7 6500

Namwe of Person Area Code Daytime Telephone Number

Enclused iy a cheek for the tollowing amount:

(=5125.00 Filing Fec CiS130.00 Filing Fee & Ci$135.00 Filing Fee & C33160.00 Filing Fee,
Certificate of Stats Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Cepy

(additional capy is enclosed)

NMaidine Address Strect Address

New Filing Section New Filing Section Division
Division ot Corporations The Cente of Tallahassee

P.O. Box 6327 2413 N, Monrae Street. Sute 310

Tallabassee, FiL 32314 Tablahassee, FL 323403



LY

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ut'the Limited Liability Company is:

Kef_;j‘)ﬂnff Troceang L= C

i Must gontain the words “Limited Liabilivy Company, "LIL.C."or "LLC.T)

ARTICLE I1 - Address:
The mailing address and strect wddress of the principal office ot the Linuted Liability Compuny is:

Mailing Address:

Principal Office Address:

777 e St 7277 wmypes St
Teilbhas see  Fo, 37310 Tealahasdeey Fr, 20 31Y

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an inclividual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agentare:
! .

)Y 1vaiie focy spmes”
Name
. |

- o o

727 iy lfs St
Florida sireet address (P.O. Box XOT acceptable)

Ta )i sef FL 323

City State Zip

Having been named as registered agent and fo accepi service of process Jor the above siuted limited liability company at the
place designated in this cortificate, I herehy accept the appoiniment as registered agent and agree W act in his capucite. [
Jurther agree to comply with the provisions of all snarues relating to the proper and compled performance of my duties, and {

am familiar with and accept the abhgations of my position.gs regisiered agent as provided jor in Chepter 603, F.5.

/;"/' /‘ =

.

Registered .»\gcn?'sfs'énulur’c KEQOUIRED)
— ////&

{CONTINUED)

HHd 29NV 2202
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ARTICLE EV-
The nume and address of cach person authorized o manage and control the Limited Lixbitity Company:

Name and Address:

TAMBRY = A
"MGRY = Manager f
AMDT2 & mant el shnee”
y = g bage 5 St
Tihas se €, Ly %2 2/0

whorized Member

(Use attachment if necessary}
A{OPTIONAL)

ARTICLE V' Etffective date, if other than the date of filing:

(L0 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.)
le statutory filing reguircments, this date will not be listed as

Note: I the date inserted in this block does not meet the applicab
the document's effective date on the Department of State’s records,

ARTICLE ¥I: Other provisions, ifany.

| I‘Q!im”gsu;w /“\
L
= L el /'/5._‘/’/_
~. o e—— C— T e .
/ Signature df-nw-memberor nn aoatnorized rcprcsuntatwe‘agzl member.

7 This document is executed it accordance with section 603.0203 (1) {b). Flonda Siatutes.

1 am aware that any false Fformation submitied in 2 document to the Departmens uf Stute

constitutes a third degree felony as provided for in s.817.155. F.5.

e Fersnés

Tvped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3

$ 30.00 Certified Copy (Optional)
S 508 Certificate of Status (Optional)
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