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ARTICLES OF ORGANIZATION FOR FLORIDA EXRVITTED LIABTLITY COMPANY

ARTICLE I- Name:
The eams of the Limited Liabltty Compauy [#:

Kevian Treverties d LLC

{Muet'ond with the words “Limtted Lisbilly Company, "L.L.C.," or "LLC.")

ARTICLE 11 - Addresn
Ths nalting address and atrcat address of the prinvipal office of the 1imited Liability Company Is:

Emglggl Offiea Agdrg" Mpiling Addrgps;
3652 Nw Q‘Arwﬁc are 354 Fairlawg Ave.
. 3

11557

ARTICLE Il - Registered Agent, Reglstered Offles, & Registorod Agent’s Blgnalurp;
(The Limited Linbility Company cannot sorvs s Its own Regiatered Agent, You must dosignate en individual or
anollier buaineas enlity with an estive Florida registmition.)

Tho name and tha Florida siree! address of the ropiitered agent aro;

Janed C,\nrfdthsOﬂ
3659 NW Adriake Lm\@

Florids atveet sddress (P.O. Box NOYT acceptable)

Jem{c\g Beach n Z:b’”! 957

Having been nnred ax rogisryed ugwnt and fo aceept rarvce of process for the above stated limited Nabtiity company at
she place dasignated in thiy certifioate, I heraby acosp! the appointutant as reglsterad agent and agree (o act in this
capaclly. Ifurthar agroe to camply with the provisions of all statutes relating to the proper and complate performamsce
of iy dutles, and I min feetliar with azd accept the obligations of my pasitlon as regittered ogent a3 provided for in
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ARTICLE IV-
The name and address of each perton sutherized to manage and control the Limited Liability Company:
Title: Namo gnd Address:
"AMBR" = Authorized Membey .
"MGR" = Maneger . 'Le’
\Ja\\ejr (“n 1S Tenson,
.
AMBR —359 fairlawn Ave
—A—M—éﬂ— _Kevia Chnadkensan

e M e

(Use attachmend if nscesyary)

ARTICLE V: Effective date, if other than the date of filing; .(OPTIONAL)
(f an effective dato Iy listed, the date must be specific and cannot be more than five buziness days prior te or 90 dayy after
tha date of filing.)

ARTICLE VI: Othsr proviglons, if amy.

REQUIRED SIGNATURE: @t/ &(/-\

Signatore of s member or an suthorized representativel of g member.
{In accordance with scotion 605.0203 (1) (b), Florida Stamles, the

tion of thia document
conatitutes an affirmation undex the penzlties of perjury that the faéls stated herein arc true.,
['an awnre that any falee information submitted in 2 document to the Dopartment of State
constitutes a third degres felony as provided for in 5,.817.155, F.8.)

ALISON GLADPDWSKY

Typed or printed nams of signee

Kiling Hees:

$125.00 Filing Fee for Articles of Orgnnization and Deslgnation of Registered Agent
§ 20,00 Cerdifled Copy (Optlonal)

¥ 5.00 Certilicate of Status (Optionzl)
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