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COVERLETTER

TO: New Filing Section
Division of Cprporations

ADHB Inkestments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ¢f Organization and fee(s) are submitted for filing.

Pleasec return all correspondence concerning this matter to the following:

Marcus Paglo [ Segnini

Name of Person

PS KIS LLC

Firm/Company

6526 Old Yrick Road, suite 120-238

Address

Winderme

[+

Citv/State and Zip Code

contact@kigconsult.com

E-mail address: (to be used tor future annual report notification)
For further information ¢oncerning this matter. please call;
Marcus Padio [ Segnini 407 7486462

at ( )
ame of Person Area Code Davtime Telephone Number

-

Enclosed is a check for the following amount:

B5125.00 Filing Fee T$130.00 Filing Fee & {8155.00 Filing Fee & CI$160.00 Filing Fee,
Centtficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O!Box 6327 2415 N. Monroe Street, Suite 810

Tallphassee, F1. 32314 Tallahassee, F1, 32303




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | « Tdilahassce, Florida 32301
(850) 224-8870 -« 1-B0O-342-806p - Fax(850)222-1222

ADHB Investments LLC

Artof Inc. File

LTD Parmership File

Foreign Corp. File
L.C. Fie

Fictilious Name File
Trade/Service Mark
Merger File

Art, of Amend. File
RA Resignation

Dissolunion f Withdrawal

Annual Report / Reinstatement
Cen. Copy
Photo Copy

Certificate of Good Sunding

Cenihicate of Siatus

Certificate of Fictilious Name

Corp Record Search
Officer Search

Ficutious Search

Ficiiious Owner Search

Signature -
Vehicle Search
______________________ Driving Record
Requested by: gpryy UCC 1 or 3 File
: UCC 11 Search
Name Date Time

UCC It Reirieval

Walk-In WilPick Up Courier

174 Porge 1 Porvng - Thomasvey A BTC




ARNCLES

ARTICLE | - Name:
The name of the Limited Liabi

s LLC

ity Company is:

DE ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ADHB Investment
(Must co

ARTICLE 11 - Address:
The mailing address and strect

Princt

ral Office Address:

neain the words “Limited Liability Company, “L.L.C"or "LLC.™

address of the principal office of the Limited Liability Company is:

Mailing Address:

18084 Adrift Rd

Winter Garden, FL 34787

18084 Adrift Rd
Winter Garden, F{

| 34787

pent. Registered Office. & Registered Agent’s Signature:

ARTICLE 11 - Registered A
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
active Florida registraiion.)

anather business entity with ar

The namie and the Florida stred

Having been named as registerec

place designated in this certifican
JSurther agree to comply with the g
am familiar with and accept the d

t address of the registered ageni arc:

PSKISLLC
Name

6526 Old Brick Road. suite 120-238

FL

Florida street address (P.O. Box XQT acceptable)

31786

Windermere

City State

Zip

{CONTINUED)

agent und to aeeept service of process for the ubove stewed limited liahilin: company ai the
L Rereby aceept the appoiniment as registered agent and agree to act in this capacity, 1
provivions of ull statutes relating to the proper and complete performance of i duties, and [

bligations of my pusition as registered agent as provided for in Chapter 603, F.S..

\ﬂﬁq}m ﬂ?&al-! J.g,i-&; zﬁguwi

Registered Agent's Signature (REQUIRED)



ARTICLE 1V-
The name and ad

'I‘iil:.
"AMBR" = Authérized M
"MGR” = Managgr

AMBR

dress of cach person authorized to manage and control the Limited Liability Company

'S'l me .]n“ ,3 ‘hj [£55;

DEBORA SCHLEMPER DEOLIVEIRA
o [y ]

18084 Adrift Rd
Winter Garden, FL 34787
ry

cmber

(Lisc attachment

ARTICLE V: Effective d
(If an effective date is list
the date of filing.)

Note: If the date inserted]

the document’s effective

ARTICLE VI: Other proy

f necessary)

te, if other than the date of filing:

AQPTIONAL)

pdl, the date must be specific and cannot be more than five business days prior to or 90 days after

in this block does not mect the applicable statutory filing requirements. this date will not be listed as

Hate on the Department of State's records,

asions. if any.

REQUIRED SIGNATURE: @/

Signature of &« member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.8.

DEBORA SCHLEMPER DEOLIVEIRA
Typed or printed name 01 signce

Filing Fees:

t Fee for Articles of Organization and Designation of Registered Agent

0 Filin

$125.0
5 30.00 Certified Copy {Optional}

§ 5.00Certi

ficate of Status (Optional)




