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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: /<IL 0 / Z, L Q

Naine of Lisfuted Liabilin' Company

The enclosed Articles of Organization and fee(s) ure submitted lor filing,
Please return all correspondence concerning this matier to the foliowing:

ey Whe 12 /\/

Name of Person

KATRI DA Wi 7on) +A-SS 0CIATES ;ZT/I/T@(/}?@//?'/Z/X/ Spes.

Firm/Company

/550 & JefFeesin ST

Address

MOWT1E/D  Fo 3234y

CivdState and Zip Code

LYYANG 35E GuAL . Co M

ST/ P N
E-mail addrbss. (v be esed for tfuture annual report noulication)

For further information concerning this matter, piease call.

/fo'mwﬂ W-ﬂuzmj 550 |, 510 957 2

Name of Person Area Code Dastime Telephone Number
i::cl?d{a cheek for the fotlowing amouni.
¥5125.00 Fihing Fee C5130.00 Filing Fee & CiS135.00 Filing Fee & 33160.00 Filing Fee.
Ceriificate of Status Certified Copv Certificaie of Status &
tadditonal copy is enclosed) Certified Copy

radditionsl cops is enclosed)

Mailing Addruss Street Address

New Filing Section New Filing Section Division
Drvision of Corporations The Centre of Tailzhassee

P.O. Box 6327 2313 N Nonroe Sirect. Sulie 310

tallahassee. ¥, 3231 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is.
KIvrp, el

{Must contamn the words “Limited Liabil‘{t_\' Company. "L L.C.."or "LLC.T)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liabilitv Company s,
Mailing Address:

Principal Office Address:
1550 S . Jerpperstws o« S ime
MOWTICE O T = 224Y “

Dn
. = -
ARTICLE LI - Registered Agent, Registered Office. & Registered Agent's Signature: = S
{The Limited Liability Company cannot seive as its own Registered Agent. You must designate an individuat or | ~ =
another business entity with an active Florida regisiration.) e Do e
S I A
W hﬁ)/\/ EE D

w3

The name and the Florida street address of the registered agent ave!
Ve arililin

i Name .

(550 S JEFFERSON S/

Florjda street address (P.O. Box XQT acceplable)
7

Wrire  fz7 52
Z1p

State

[
Cuv
Having been numed as registered agent and io accepi service of process Jor the above stated limited liabilin: compeny at the
cingnent as registered ageni and agree 1o acl in this capacin. |
ure proper and complere performance of my duttes, and |
isterei agent as /mw’ fecl jor i Chapter 603, F.S.

place designated in this certificate, I hereby accept e app
further agree to comply with the provisions of ail statties relating

am familiar with and accept ihe obligations of mv position o

R/e{g{a{ére‘& Agent's Signanie (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liabilitv Company
Title:

"AMBR" = Authorized Member
“MGR" = Manager ' /
KHRINA Wz 721
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ZEZS 550 S T EFFEASI S]
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LLE 2 V)
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(Use antachmmeni if necessary)

A{GPTIONAL)

ARTICLE V: Erfective date. i other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 30 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as

the document's effective date on the Deparunent of Swale’s records,

ARTICLE Vi: Other provisions, i anv. pé{ ﬂp{)%s 07: /ZEV(?(!S t:
U2 Y eHHG—

Signatun: of a me ér/t‘fr an autherized representative of a member.
I'his document is "\ccul d in accordance with section $03.0203 {1 (b). Fiorida Stauutes,
P am aware that any felsé information submitied in a document to the Department of Suate

consuiutes a third dLSL'CC felom as provided for in =.3[7. IJ:;\P/

KR inve  Wh

Tvped or printed name of signee

Eilln“ E‘,.I.: -

3.00 Filing Fee for Articles of Organization and Designation of Registered Agent

31218
$ 30.00 Certified Copy (Optional)
3 5.00 Cenificate of Status (Qptional)



