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COVERLETTLER

TO: New Filing Section
Division of Corporations

SUBJECT: /(/haﬂ{,m //Cé;f/fw (7&/’& \SC’fé’ Z/fCC"S’,- ZZC

Name o Linated Liability Conmpany

The enclosed Articles of Organization and feetsy are subnuued tor filng.
Please return all correspondence concerning this matter to the following:

“)67%;& LO}M:HL

Name ul Person

K;Wém teardh Care Nopsives LLC.

Firm Company

i_gﬁ_ﬂ;ﬂa/a those fhokoins, ot C

“Jallopasses, £ F230]

('il_v.'gl:m' ardd Zip Code

Z’)/W&#D?OZ @ corna (o

E-mad wddiess, {to be used torliure annual report notification)

FFor further information concerning this matter, please call:

Merdes Trmmons .. §50, 32-7929

Name of Persen Arca Code Davtirie Telephone Number

inclosed is a check for the following umouny:

131 25.00 Filing Fee [18130.006 Filing Fee & ‘J/ISS.(DO Filing Fev & T1$160.00 Filing Fee,
Cernticate of Surus Cernfied Capy Certificate of Status &
(addinonal copy ts enclosed) Certified Copy

cadditional copy is enclosed)

Mailing Address Street Address

New Filing Secuion New Filing Section Division
Division of Corporanons The Cenre of Talluhassee

PO, Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 3234 Taltahassee, FIL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE L - Name:
¢ name of the Limited Eiability Company 1s:

Kongchee, HEAIA Caze Asenagl LC

{ilu»l comain the words “Limtted Liabiluy Cormpany. LT oA

TTCLE N - Address:
e nmaihng address and sireet address of the principal office o the Limited Liability Company is:
Principal OQffice Address: Mailing Address:

2349 Apolecher by #

—Te-llobasSes, L. 320/

ATICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signuture:
Se Linwted Liability Company cannot serve as its own Registered Agent, You must designate an individugl o1
wditer business entity with an active Flozida registration. )

Sename and the Florida street address of the registered agent are.

\Betyer LenF7—

foNamwe

25%9 /1(7,00//(2 c/ﬂu )ﬂcm,!ud& 7?1 c—

Flotuba street address (17 O, HU\ N | aceepiabled

/Q/f /aA&s_g_é.g g 3280/

Cny Srate Zip

g been numed us regisiered agent and o aceept Servic e of procesy for the above swaied imited liabiine company at the
cedesignated in this certificate, [ erchv accopt the appointiment as segiviered agent and agree to acl in this capaciy. 1
Foragrecta complywith the provisions of <lff statiees relazing to the proper and complote performance of my dutios, and |
witliar with and accept the obliganons of my position as regisiered ageni as provided for in Chapter 503, F 5,

@r 7\{%4

Rcs_muul Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager .

Mg rap Pocfge Lovtt

J A A e e g
_TTadlaflés P (N

Ot o ;
Monagus :@WJ—W
_TTallifss<Ee | Y A 3

{Use attachment if necessary)

ARTICLE Ve Erfective date, other than the dite of tiling: _ AOPTIONALDL
(I an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after

thie date of filing.)
Note: I the dite inserted inthis Block does not meet the apphesble statatory Qiling requirements, thes date will not be listed as

the document’s effective date un the Department of State's records.

ARTICLE VE Other provisions, it any,

REOQUIRED SIGNATLU]

4

L — 4
Siﬁﬁm‘(ﬁ H} n}&ulm or an authurized representative of & member,
This document i execoted in accordanes with section 603.0203 (1) ¢by, Florda Statutes,
Lam aware that any talse intormation sebmitted o documems w the Deparument of State
consittutes u third deee felony as provided forin <.817.1535 F S,

e Love

Typed of printed nanw of signee

o Feps:

512500 Filing Fee for Articles of Organization and Desivnution of Registered Agent
5 30.00 Certified Copy {Optional)

S 5.0 Certificate of Status (Optivnal)
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