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COVER LETTER

Tt:  New Filing Section
Divising of Corporations

KSTUMIOS LG
SUBJECT: —

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return al} carrespondence cancerung this matter 1o the fallowing:

KIMBERLI ALPHONSO

Nanw of Person

Firm/Company

2746 SUNKISSED DR

Address

ST CLOUD, FL. 34771

CuwSiate and Zip Code

E-mail address: {10 be used for future 2nnual report notification)

For further information concering this matter, please calt:

KIMBERLI ALPHONSO 407 491-4325
—— R ui ) -
Nume of Person Arca Code Baytme Telephane Number
Enclosed is 3 check for the following smonnr: ~3
P~
£98125.00 Filing Fee m5130.00 Filing Fee & (58155.00 Fiting Fee & {I8160.00 Filing Fee, oo )
Certificate of Status Certified Copy Certificate of Status & g .
(additional copy is enclosed) Cenified Copy ‘e
{additional copy is enclosed), F
I, o
- .
Mailing Address Street Addresy ey = 4
New Filing Section New Filing Scetion Division oo e
Division of Carporations ‘The Centre of Tellahassee e oW
P.0. Box 6327 2415 N. Monroe Strect, Suite 810 o
Tallahassce, FI, 32314 Tallzhassen, FL 32303

-z

H2oeo 1201594 3



6-Apr-2823 15:21 Expertax Financial 3212069743

- W23 000 130194 .3

ARTICI ES OF ORGANIZATION EOR FLORIDA EDVITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is:

K.STUDIOS LLC
(Must conatin the words “Limited {.4n bility Camspany, "L.1.C.." or “LLCTM

ARTICLE LI - Address:
The matling address and sircet address of the principal office of the Limited Linbility Company 1s:

Principal Office Address: Mailing Address:

2746 SUNKISSED DR 2740 SUNKISSED DR
ST CLOUD. FL 34771 ST CLOUD. FI, 34771

ARTICLE 11} - Registered Agent, Registered Office. & Reglstercd Agent’s Signature:
{The Limited Liabitity Company cannot serve as ity own Rogistered Agent. You must designate an incividual o
another busisiess entity with an active Florida regisiration. )

The name and the Florida street address of the registered agen are;

KIMBERLI ALPEONSO
Name

2740 SUNKISSED DR
Florida street address (P Q. Box NQT acceptable)

SAINT CLOLD FLORIDA 34774

City State Zip

Hoving heen named o registered agent and to aceepi service of process for the abvve stated limited fiabilin: COmpm® ar iic
place designated in this certificate. T hereby uceept the appointment as registered agent ond agree to aet in this caprcin, |
further agree to comphveith the provision, of ull statutes refating to the proper and camplete performance of nry duties, und |
am jumitiar with and nceept the obljzations of ‘my position as registered agent as provided for in C) hapter 605 F.S

Kimtsertt A Lohen s
Registered Ayent's Sig;mlure (REQUIRED)

(CONTINUED)

H23 oo 1m0 1494 3
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ARTICLE 1V-
The name and address of each persen authorized 0 numage and controt the Limited Liability

"AMBR" = Authorized Member

"MGR" - Manager

MGR KIMBERL ALPHONSO
746 SUNKISSED DR
TLLQUD L34

Companv:

2
§

(Use attachment if necessary)

ARTICLE V: Effective date, it other thao the date of filing: AOPTIONAL)

(If an effective date iy listed, the date mut he specific and cannot be more than five bnsh:u;‘s-e; days prior 1o or 90 days after
the date of filing.)

Nate: 1fthe date inserted in this biock does not meet the applicalile at
the document’s effective date on the Depariment of Statc's records.

atutory {iling requirements, this dase will not be tisied as

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

P ; AL .
b F\'\(Jf/f N /’\ Lemby ooy
Signature of a member or an authorized representative of a member.
This document is executed in iuccordance with section 05,0203 {1y (b), Florida Statutes.

[am gware that any false information submitted in 2 document 16 the Department of State
constitutes a third degree relony ag pravided for in 8.8 7.1 35, F.8.

RIMBERLLALFHONSO
Typed or printed name of signee

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Apent
$ 30.80 Certified Copy (Optivnal)

§  5.00 Certificate of Status (Optional)
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