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ATTORNEYS AT LAW Thomas | Kinnoxtt
BE2 W, DuvaL STREET Jona ] KENDRON
LAKE CITy, FLORIDA 32053

TEL (386) 755-1334 Fax (386) 755-1336

WWIW. RKKATTORNEYS.COM

ROBINSON KENNON & KENDRON, P.A.

February 8, 2023

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassec. Florida 32314

Re: K & K Visual Media

To Whom It May Concern:

Attached is a cover letter and Article of Organizaton for Florida Limited Liability
Company for K & K Visual Media, LLC and my check in the amount ot $125.00. Pleasc forward
all future correspondence or questions to my attention to lactrkkattorneys.com.

[ thank vou for your consideration.

Enclosure(s) as stated.

"BOARD CERTIFIED CIVIL T RIAL ATTORNEY
+ FLORIDA SUPREME COURT CERTIFIEDR CIRCUIT CIVIL MEIHATOR

Sincerely.
[ £

Thomas J. Kennon. [11. Esq.
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HELURIDA SUPREME COURT CERCLFIED FAMILY LAW MEDEATOR
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COVER LETTER

TO:  New Filing Section
Division of Corporativos

SURJECT: B&, K Visueld Medic
Namk of Limited Liabiliiy Company

The enciosed Amcles of Organization and fee(s) are sebmined fur Aling

Please rejurn all correspondence conceming this matter 1o the following:

T odd \4mnon

Neme of Person

zbkinson, Hennon g— %en&r‘on! PA

Firm/Company

56 Z w . puga| 5+

Address
Lo¥e (4 _, FE 32055
Ciry/State and Zip Code

TJd Ké) RYXXaMotneye . Com

E-mai} address: (to be used for furure annual report notification)

For further information concerning this maticr, plcase call:

£ 386 | 755-(33Y

Todd Kennon
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
T1$150.00 Filing Fee &  38155.00 Filing Fee & {15$160.00 Filing Fee,
Ceriificaie of Status &

2512500 Filing Fee
Certified Copy

Ceriificate of Status
{additonal copy is enclosed)

Cermified Copy
{additional copy is enclosed)

Street Address

Mailing Address
New Filing Section New Filing Section Division
Division of Corporativus The Centre of Tallahassee e
P.O. Box 6327 2415 N. Monroe Street, Suite 810 o2
Taltahassse, FI. 32314 Tallahassee, FL 32303 iy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company 1s:

K:¥ ‘/l}oal MeDla  2LcC

(Must contain the words “Limited Liability Cmupan’_\u “LL.C. or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
5"#5‘ Tara T/‘acz Cir. J‘J Bys r[;/a /! race. Cr'(‘,,_fu)
Live Ouk, Fla. 32064Y° Live Ok, Fl S2otoy

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another busingss entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent arc:

| homas J. M-zn-qon)-l’-}t

Name

582 pwesr Pyval St
Florida street address (P.O. Box NOT acceptable)
[ote (1 Frorda 22088

City State Zip

Having been named as registered agent and to accept service of process for the above siated limited liabitity company ar the
place designated in this certificate, § hereby accept the appointment as registered agent and agree w act in this capacity. [
Jurther agree 1o comptvwith the provisions of all swtutes refating o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5.

T

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

Title: N ddress:
"AMBR" = Authonized Member
"MGR" = Manager

ME ¥ Bes nes Yal¥e
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{Use amachment if necessary)

ARTICLE V: Elfective date. if other than the date of fling:_ QO \ /30 ] 2023 . {(OPTIONAL)

(If an effective date is listed, the date must be specific and canpot be more than five business days prior te or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective datz on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATW

Signature of a member or an authorized representative of a member.
This document 15 executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a document YO Department of State
comstitues 2 third degree felony as provided for ns.817.155,F.S.

Kacner kgﬂm

Typed or printed same of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {Optionaf})

S 5.00 Certificate of Status {Optional)
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