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COVER LETTER

TO: New Filing Section
Division of Corporations

KL REVENUE CYCLE MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

LISA WALKER

Numwe of Person

KL REVENUE CYCLE MANAGEMENT

Firm/Company

G936 CHIANA CIR

Address

FORT MYERS. FLORIDA 33905

Civ/State and Zip Code
KLRCMLLC@GMAIL.COM

E-mail address: (to be used for Tuture annual report notification)
For further information concerning this matter. please call:

LISA WALKER R (066914
at }

Name of Person Arca Code Davtime Telephone Number

Enclosed ix o cheek for the following amount:

38125.00 Filing Fee US130.00 Filing Fee & CIS155.00 Filing Fee & mS160.00 Filing Fee.
Certificate of Status Certified Copy Ceruificate of Status &
tadditonal copy is enclosed) Certificd Copy

tudditional copy s eaclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N Monrae Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limned Lisbility Company s

KL REVENUE CYCLE MANAGEMENT LLC.
{Must contain the words “Limited Liabitity Company, "L 1LC 7 or "LLECT)

ARTICLE 1 - Address:
The mailing address and street address of the prineipal office of the Lymited Liability Company is:

Principal Office Address: Mailing Address:

0us6n CHIANA CIR
FORT MYERS, FI, 33903

9956 CHIANA CIR
FORT MYERS. FL. 33905

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floridu registration.)
The name and the Florida street address of the registered agent are:

ESTELLA BOROQUEZ
Name

D456 CIHHANA CIR
Florida street address (P.O. Box NQT acceptable)

FORT MYERS FLORIDA 33905

City Siate Zip

Heving been named as registered agent and to accept seivice of praeess jor the above stuted fimited liabiline company ar ihe
puace designated in this certifieate, Fherehyv aceept the appoiniment as regisiered agent and agree (o get in this capacity, |
tierther agree to comply with the provisions of all siamies refating 1o the proper and complete performance of my dutics. and |
o fimilior with and aceepr the obligations of my position as registered agent as provided for in Chaprer 803, 1.5

«/C-—"O WCLJ KM fderl) ey
Registered :\gcrﬁ)ﬁ/ Sigr@u-c (REQUIRED)

(CONTINUEDY
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limied Liability Company:

Title; Name : e
"AMBR" = Authorized Member

"NMOR" = Munuger
MGR ESTELLA BOROULEZ

9936 CHIAN CIR
FORT MYERS, FE 33903

MGR LISA WALKER
S107 E LAWRENCE AVE
CHILLICOTHE. . 61523

(Use atiachment if necessary)

ARTICLE YV Effective dute. if other than the date of tiling: 19/06/2022 JAOPTIONAL)

(If 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.)

Note: 1 the date inserted 1o this block does not meet the applicable stutdiory filing requirements, this date will not be listed as

the document’s eifective date on the Department of State s records,

ARTICLE VI Other provisions. if any,

G

'\I}_ndtul‘t of & member or an authorized rcprw.nl.ltn ¢ of a member.,
This document is exceuted in accurdance with section 603.0203 (1) ¢b). Flonda Statutes.
[ @ aware that any fulse information submitted in o docament to the DLP;H'H}:EI'I{ of S.L.}LL
constitutes a thisd degree felony as provided for in €817 135, F.S.

Z/{f@ /,()a.-//(d}/ ':t _

Typed or printed name of signee

Filing Lees: :
5125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) -
$ 500 Certificate of Status (Optional) I
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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabitity Company is:

KL REVENUE CYCLE MANAGEMENT LLC.

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.7)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
9956 CHIANA CIR 0956 CHIANA CIR
FORT MYERS, FL. 33905 FORT MYERS. FL 33903

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

ESTELLA BORQUEZ

Name

9956 CHANA CIR

Florida street address (P.0. Box NQT acceptable)

FORT MYERS FLORIDA 33905
City State Zip
faving been named as registered agent and 1o accept service of process for the ubove stated timited liabilite company: ar the

place designated in this centificate, { hereby aceept the appointment as registered agend and agree to act in this capacity. |
further agree to comply with the provisions of ail statutes relating to the proper and complee perjormance of my duties, and I
am famidiar with and accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S..

N

Registered Agcrt{sigr@m (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

II'IIE. ﬁ'.!m’. 'ind 3dﬂ:gss.
"AMBR" = Authorized Member
"MGR" = Manager

ESTELLA BORQUEZ

MGR
9956 CHlIAN CIR
FORT MYERS. Fi. 339035
MGR LISA WALKER
5107 E LAWRENCE AVE
CHILLICOTHE. It, 61523
¥, o
—r ~>
= -
- =
[Fa s _—
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T E
Ry T
(Use attachment if necessary) g LC;_J
(OPTIONAL)

ARTICLE ¥: Effective dase. if other than the date of filing: 09/06/2022
(I 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.)

Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s etfective date on the Depurtment of Stute’s recornds

ARTICLFE VI: Other provisions, il anv.

T //2&54@

Slgn)ature of 2 member or an authorized rcpresenmtnc of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

1 am aware thal any ﬁllm.. int"orma'ion \ubmimd in a dm,unn,m o the Department of State

Loise [()a///(c';/

Typed or printed name of signee

Filing Feex:

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

§ 30.00 Certified Copy (Optional}
3 5.00 Certificate of Status (Optional)



