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COVER LETTER

TO: New Filing Sectien
Division of Corpuratiuns

SUBJECT: K" S . I?T} FQS}‘M.QF\S \ L 1. C

Name ef Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all correspondence concerning this matier to the following:

Aechic. hanes

Name of Person

Firm/Company

[19% Lleiles Lane

Address

“Tonaressee  Hoonda 232305

Citv/State and Zip Code

E-mail address: (o be wsed for future annual report notification)

For further information concerning this matter. please call:

hQ_Qh\Ck ?30_(\\]\5 ar( B ) Ho%-dd0 )

Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the fotlowing wmount

1812500 Filing Fee ‘P{JJS0.00 Filing Fee & IS135.00 Filing Fee & (1$160.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
{udditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Eivision
Division of Corporations The Contre of Tallahassce

P.O. Box 6327 2413 N Monroe Street, Suite $10

Tallahassee, FL 32314 Talluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

K-8 Fashians L. LC,

(Must contain the words ~Limited Liability Company

;L LL.C " or "LLC
ARTICLE 11 - Address:

Uhe mailing address and sireet address of the prineipal otfice ol the Linuted Liability Company is
Principal Office Address:

€291 Llajlee [ang 791 Llaliee Lgn@
“TaLe, o

ipcl  JiG .
D2 A 22309

Mailing Address:

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Lumited Liabiliny Company cannot serve as ils own Registered Agent. You must designate an individual o1
another business entity with an active Florida registranon.)

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

l erccina haokS

Name

2N%  adallee lane .
Florida street address (1.0, Box NOT acceplable)
el
VO e . 22 BN

City State Zip

Flaving been named s registered ugent and t accept service of process for the above siuted limited lubitiy company at the
piuce designated in this certificate, Fhereby accept the appoiniment as registered agent and agree fo act in this capacin: |

jurther agree 10 comply with the provisions of all statuics relaiing & the proper and complete performence of my duties, and |
can fanitiar with and accep the abligations of my pesiiion us registered egent as provided for in Chaprer 803, F.5

léuom& PANEY

Ru'mucd Agent sbl\nh!)lurc (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authonzed to manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

MNEGL

L ChECria DonskS
K91 (plelke Lo ol
T Tlas O 20

e

Kine - Slepren hriasen
e LN Y R e
Le e, B0

(Use attachment if necessary)

ARTICLE Y Effecuve date, if other than the date of Aling:

AOPTHONALY
{11 an effective date is listed, the date must be specitic and cannot be mare than five business days prior to or 90 days atter
the date of tiling.)

Note: I the date inserted in this block does not meet the applicable stattory filing requirements. this date witl not be listed as
the decument’s effective dute on the Deparuncnt of State’s records.

ARTICLE VE Other provisions, if anv.

REOQOUIRED SIGNATURE:

e Yochie. onkd

Signutm'u\ﬁl' a member or an authorized representative of a member,
This doctent is executed in accordance with section 605.0203 (1) (L), Florida Simutes.

I & aware that any false information submitted in o decwmens w the Depariment of State
constitutes a third degree felony as provided for in s.817.155. F.S.

[ EKECHIA PANKS

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

3.00 Certificate of Sutus (Optional)

ne <7 N v 34708



