08/£4/20x2 14:44 T-04:00 TO: +18506 381 FROM: 8416251578

.00031 v D TC
bt Florida Department of State A“)"\'CMP"

Division of Corporations

Electronlc deo Cover Sheet kCC

Note: Please print this page and use it as a cover sheet. Type the fax audit number o(
(shown below) on the top and bottom of all pages of the document. F' l(

(((H22000278767 3))) DQ ‘\(
R TR Ry - 7=

H220002787573ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381

From:
Account Name : WILSON TAX & ACCOUNTING INC.
Account Number : I281500p@107
Phone : (941)625-1925
Fax Number : {941)625-1526

“*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: kennEth . f‘eem532@gmai1 .COom

T =, FLORIDA LIMITED LIABILITY CO. R
; el —C
I N KMR Distributing LLC i =
= . . — — = 9.
a [Cemﬁcate of Starus 0 | R p—
= |Centified Copy | il [EAPSR o
: A = I
£ [Page Count i 03 | S
o~ lEstimaled Charge | s125.00 RPN
Y] S I = [ 3]
S e
Electronic Filing Menu Corporate Filing Menu Help

htips:iiefie sunbiz org/scripts/efilcovr.exe 11



08/24/2022 14:44 T-04:00 TO: +18506176381 FROM: 9418251526

. - :
3 + »
. e N
. ' ! L J - = -
¥ | S M -
. .
+
. .
. N - -h
FELEN 'Y - e *
N . ] i
' L -
“y ok
(.[‘l.‘ .o
. -
=w
* .
.
’ N
e B H
- -

GE:CiHd L1anvze

EEIR

N



08/24/2022 14:44 T-04:00 TO: +18506178381 FROM: 89416251526

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linted Liability Company is:

KMR DISTRIBUTING LLC
(Must comain the words “Limited Liability Company. "L.L.C.," or "LLC.™

ARTICLE Il - Address:
The iaiting address and strect address of the principal office of the Limiied Liability Company is:

Mailing Addresy:

3to6 PIMLICO LN UNIT 317 3166 PIMLICO LN UNIT 317
FORT MYERS. FL 33966 FORT MYERS. FL 31966

Principal Office Address:

ARTICLE III - Registered Apeut, Repistered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as iss own Registered Agent. You must designate an individual or

another busincss £ntity with an active Florida registraiion.)

The name and the Florida street address of the registered agens are:

KENNETH REEMS
Name

3166 PIMLICO LN UNIT 317
Florida sireet address (P.O. Box NOT acceptable)

FLORIDA J3966

FORT MYERS
State Zip

Ciry

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company of the

place designaied in this cersificase. I hereby accept the appoiniment as registered agent and agree la act in 1his capacir, 1
Jurther agree w comply with the provisions of all stainies relating 1o the proper and complete perfornance of my didies, and |

aw famitiar with and aceept ihe obligations of my positiapras registered agent as provided for in Chapter 605, F.S.,

WD

Repistercd Agent's Signaiure (REQUIRED) .
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ARTICLE TV-
The name and address of cach person suthorized to manage and control the Lumited Linbility Company;

"AMBR” = Authorized Member
"MGR" = Manager
AMBR KENNETH REEMS
5166 PIMLICO LN UNIT 317
FORT MYERS. FL 33966

(Use attlachment if necessary)

ARTICLE V: Effective date, if other than the date of Gling: (OPTIONAL)
{If an effective date bs listed, the date must be specific and cannot e more than five business days prior to or %0 days
after the date of filing.)

Note: [f the date insenied in this block does not meet the applicable statnory filing requircments, this date will not be lisied as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.
ANY AND ALL LAWFUL BUSINESS

TN
REOUIRED SIGNATURE:

!" f"wll Z

Sign}rnre‘tﬂ(a member or an authorized representative of a member.
This documnent is exccuted in accordance with section 605.0203 (1) (b). Florida Statues,
I oy aware that any false information submitied in a document 1o the Depanment of
State constitutes a third degree felony as provided for in s 817,155 F.S.

KENNETH REEMS
Typed or printed naimne of signee

Filigs Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certificd Copy (Optional)

§ 500 Certificate of Status (Optional)




