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H23000013794 3
COVER LETTER

TO: New Filing Section
Divisien of Corporations

KS HINES, LLC

SURJECT:
Nams of Limited Liability Company

The enclosed Articies of Organization and %ee(s) are submitted for filing.

Please return all correspondence concerning this matier to the foliowing:

TUCKER THON!, ESQUIRE
Name of Person
GRAYROBINSON, F.A.
Firm/Company
301 E. PINE STREET, SUITE 1406
Address

QRILANDO, FL 32801

City/State and Zip Code

TUCKER THONI@GRAY-ROBINSON.COM
E-mail address; (to be used for future annual report netification)

For further inforrmation concerning this maaer, please call:

TUCKER THONL, ESQ 407 §43-8%80

Bt {_ ] L
Nuane of Person Asea Code Deytime Telephons Number . x
3 =
- =
Snclosed is a check for the following simount: e =
®$125.00 Filing Fee  [1$130.00 Filmg Fee & (J$155.00 Filing Fee & OI$160.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status & 2
(additiona! copy is enclosed) Cerufied Copy- -

(additional copy is e_nclosgdf

GE

Street Address

New Filing Section Divinion

The Centre of Tallahassee

2415 N Morcroe Stcet, Suite £10
Tallahassee, F1 32303

Mailing Addvess

New Filing Secoan
Division of Corporation;
P.0. Box 6327
Tallahassee, FL, 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMYANY

ARTICLE [
Name

The name of this Limited Liability Company is: KS HINES, LL.C

ARTICLE II
Address

The initial mailing add-ess and stueet address of the principal office of this Limited Liability

800 Formosa Avenue

Company is:
Winter Park, Florida 32785

ARTICLE I

Purpose
This Limited Liabilizy Company is organized for the purposes of any lawful business under

Chapter 605, Florida Statutes.
ARTICLE IV

Management

This Limited Liability Company is to be managed by one or more managers and is, therefore, a

“manager-managed” limited hiability company.
Samuel Hines, 800 Formosa Avenue, Winter Park, Florida 32789

Manager:
ARTICLE¥Y

Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida strzet address of the Registered Agent of this Limited Liagﬂfiy
Compaay is: 2os

Tucker Thoni. Esquire
GrayRobinson, P.A.
301 E. Pine Street, Suite 1400
Orlando, Florida 32801 o 2

€52 i pyr £z

Having been nemed as registered agemt fo accept service of process for this (imited liability compeany at the ploce so
designated in ihese Articles of Organization, the undersigned hersby accepis this appoiniment and agrees 1o act In

this capacity. The undersigned agrees to comply with the provisions of afl statutes relating ta the proper and
campiete performance of its duiles and is familiar with and aceepts the obligations of the undersigned's position os

registered agenit, ar provided for in Chapter 603, Florids Staiures.
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REGISTERED ACiE/I};‘T’S SIGNATURE

A
L-Tucker Thoni, Esquire

R

In accordance with Section §05.0203(1)(b), Florida Statutes, the execution of this document constltutes av affirmaiion
under the penclties of perjury that the facts steted herein are frue, | am oware thai any felse information submitied in

a document to the Department of State consiitutes ¢ third degree felony ag provided m Secrion 877,153, Florida
Starvtes.

AUTHORIZED REPRESENTATIVE'S SIGNATURE
Doausignad by:

S:.w«lui— WL«L&

Semuel Hines, Auwthosized Representative

op :2id |} HUC €2



