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S

ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY

ARTICLE ] - Name:
The name of the Limited Liabitity Company is:

KSM GATES, LLC
(Must contain the words “Limied Liability Company, *L.L.C.." or “1.LC.M

ARTICLE 11 - Address:
The mailing address and street address of the principal office uf the Limited Lisbiiny Company is:

Mailing Address:

Principal Uffice Address:

SAME

12317 LONGSTONE CT
TRINITY, FL 34635

ARTICLE 111 - Registered Agent, Repistered Uftice, & Registered Agent's Signature:
{The Limited Liabitity Cempany cannot serve as 1is ewn Registered Agent. You must desigiate an individua’ or

another business enlity with an active Florida registration. }
The name and the Florida steet address of the registered agent are:

DAVID C HASTINGS, CPA
Name

2207 54TH ST S
Florida streei address (P.Q). Box NQT acceplable)

GULFPORT FlL. 33707
City Stete Zip

Having been named as registered agent aird 10 accept service of process for the abose sivied limised abifity companv ot the
place designaied in this certificate, [ hereby accept the appointment as registered agent and agree 10 act in ihis capaciy. |
firther agree o comply with the provisions of all sraues relatiag 10 ihe proper and compleie perjformance of my duiies, and !
et famifiar with end cecept the obligations of my position ax registered ageni as paviaed jor in Chapier 605, F S,

.

[ SRR
Registered Agent's Signative (REQIHREDN)

(CONTINUED)

22003
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ARTICLE IV
The name and address of cach person authorized to niacage and contvl the Limited Liaoility Company:

“Litle; N LAddress;
"AMBR” = Authorized Member
"MGR” = Manager

MGR SURINDRA MARAJ

12317 LONGSTONE CT
TRINITY, FL. 34658

(Use attschment if necessary)

ARTICLE ¥: Eilecetive date, if other than the date of fiking; (OPTIONAL)
(IF an effective date is listed, the date must be specific and cannot be more than five business duys prier to or 90 days after

the date of filing.)
iNote: [fthe date inserted in this block does not meet the applicable stattory filing 1equirements, this date will not be listed as

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

ARTICLE V1: (ther provisions, :f any.

BEQUIRED SIGNATURE:

Signature of a member or an suthorized representative of » member.
This document is executed in 2ccordanze with secticn 605.0203 (13 (h), Florida Statutes.
1 anaware that any false information stbinitied in a dacument ta the Department of State
constities a third degree felony as provided forin s.517.155, F.S.

SURINDRAMARA)

Typed or printed name of signee

iling Fe
$125.00 Filing Fee for Articles of Organizatien and Designation of Repistered Agent
§ 30.00 Certified Copy (Optivnal)

3 5.00 Certificate of Status (Optional}
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Thank You in advance.

Emily Keller
Hubco Incorporation Services

23B W, Jericho Turnpike | Huntington Station, NY 11746

Phone: {516) 935-3940 Ext. 1189 | Fax: (516) 935-3088

Direct Phone: 516-813-1186

email: emily@inc-it-now.com
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