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COVERLETTER

TO: New Filing Section
Divisian of Corporations

SUBJECT: _k Pﬁ H@nivmmﬂf S@rm' Ces LLC

Natne of Limited Liability Company

The enclosed Arucies of Organization and feegs) are submitied for filing.
Please return all correspondence concerning this matter to the following:

/{anno#h P Borher

Name of Person

KF@ Hcyﬂclywa,,m Sc,p'flﬁ,&s L;LC

Finn/Company

/3157 Coje Ct

Address

Thesovnikl,  Fi 34144
Cirvistate and Zip Code

Cep o CARNER @Rpl cor

E-mail address: (1o be used for fiture anpual repert notification)

For further information conceming this matter, please call:

[cem Berber Gy 338-1786

Nuapw of Person Arca Code Davtime Telephone Number

Enciused is a check for the following amount:

5125.00 Filing Fee TIS130.00 Filing Fee & T5155.00 Fiting Fre & {15160.00 Filing Fee.
Centificate of Status Certified Copy Certilicate of Status &
{additional copy is enclosed) Certilied Copy

{additiunal copy is enclosed)

Mailing Address Strevt Address

New Filing Section New Filing Section Division
Division of Corperations The Centre of Talluhassee

PO, Box 6327 2313 N, Monroe Sireet. Sutte 10

Taullahassee, F1, 32514 Tallahusser, FIL 32305



ANRTICLES OF ORCANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Name:
The name nf (hL Limited Liabitity Compans i3

KFB PU{)«V\-MVNHL San/l&cs‘ LLc

(Must contain fhe Lords “Limited Liability Companyv. "L.L.C.7

or "LLC™
ARTICLE I - Address:

I'he mailing address and street address of the principat aftice of the Linied Liability Company 1s

Principal Olfice Addyess:

13157 tole &
o Seernd
TAAKUNVILRE v 24y

Mauiling Address:

ARTICLE 11 - Registered Agent, Registered Office, & Hegistered Agent™s Signature:

{The Limited Liabifity Company cannot serve as its own Registered Agent. You must Jdesignate an individual o
another business entity with an aclive Florida registration. )

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

Tohw (Alver

Name

2,51 cdw Trte DnW

Florida street address {17.0. Box 3QT aceeprablicd

TAW sV e \:\ 71V

City State Zip

Having heen named as regisiered agent and (o aocep service of process, or the above sted timired Habiline compans at the
5 I 2

place de‘wgnm('d i1 s mmfu ate, [ her (4) aueept the appointmeilt @s 1egisicr ‘el Ggenl and agree (o ool this capacie. |

further agree (o comply with the provisions of Tall siatuies relating to the proper und complete performaice of ny duties. aind 1

. /. / pleie Y

ot mmrhm with and accepi the obligations of my position as registered agent as prov ided for in Chaprer 605, F.5

(e G

ch1~.lcrcd Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address af each persen authorized to mznage and control the Limited Liubiiity Company:

Litle: . | _
"AMBR" = Authorized Member
"MGR™ = Monager

“\E’}(\- Kbr\. BWIDW‘

131 eae 4

{Use attachment 1l necessary ) '
ARTICLE V. Etffcctive date, it other than the Jdate of nhing: f D AOPTICHN ALY
111 effective date is listed. the date must he specific and cunnnléu- n‘nrc than live business davs prior to nr 90 days after
the date of filing.)
Note: 1T the date inserted in this block does not incet the applicable statutory filing requirements. this date will not be listed as
the doesment’s effective date on the Depariment of State’s records.

ARTICLE VE: Other provisions. if any.

REQUIRED SIGNATURE; |
/ZU/A/,{/ﬁ/Z /:ﬁﬂ/l—p’ég,/—

ad

S.ig{n::turr of a member or an autharized representative of a member.
This decument is =xecuted in accordance with section §03.0203 (1) (b1 Florida Stannes.
1 i aware that any talse mformauon subiited in a document to the Department of Stare

canstitutes a third degree felony as provided for in o 317,135, F.S

l<oq neiln ﬁw"b@r

; ~e
Typed ur printed name of signee — ==
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -}’_, - —_ —
: R ) i - ]
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