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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: KCI NN ‘TGOO U——Q

Name o Linnted Laabativy Company

The enclosed Anicles of Qrgamzation and feets) are subauued for filing

Please return all correspondence concerning this matier o the following:

gl"O @Oanzez

Name of Persen

Lomna Toxa Woe 2.

| S
- : =
Firm Conpuny L

e

93 Dune lakes ur Dpt G 263

Adkelress

Sota ReSa Deach 22456 1
Citvesiate and Zip Cogle e
o2 _OWO}—EIWC}_8| :@\f\(g YY) l NESInA

E-mail adedress: (o be used tor futere annual report notification)

Far jurther infor mation concerning this matier, please <all
; I

Aha L BSD , P1ZRGOIY

Namwe of Person Arca Cote Daviome Telephone Number

Inclased s a check for the toltowing iimwunt.

3812300 Filing Fee  SS130.00 Filing Fee & TR 00 Filing Fee & ZS160.00 Filing Fee.
Cerisficate of Stius Cernfied Copy Centificate of Sutus &
(add: ronat copy s enclosed} Cenitied Cops

Ladditional copy s eoclosed)

Muiling Addresy Strect Address

New Filing Sectien New Filing Section Dvision
[vision ol Cerporations The Centre of Tallahussee

P.CL Box 6327 2413 N. Maonrue Suect. Suite 810

Tallahassee, FL 32314 Talkihassee, FL 32303
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ARNCLES OF ORCANZATION FOR FLORIDA LIMITED LIABILITY COSPANY
KRTICLE L - Name:

. ¢ name uflhc Limited Liability Company 1s:

Kcm e lax. W@

(Must contain the wards “Limited Liabiliis Company

CLLC T or LG
VHTTCLE I - Address:

v nuiling address and streetaddiess of e principal office of the Linuted Liability Company is
Principal Office Address: Mailing Address:
a3 Qune lakes Ur
é:apj b_zgj-_i:im@

RTFCLE NI - Registered Agent, Registered Offtee, & Registered Agent's Signature

he Limited Liability Company cannot serve as its uwn Registered Agent You must destgnate an mdividual or
ather business entity with an active Florida reetsiration. )

snamw and the Florida street address of the registered agent are:

Nea @os\ZoLQZ

Name

't:'f~

a3 tune \lekes Gir Mok @

Floedu street address (P00 Hox XOT aceeptable)

ot Reson BeatH L, 52455

City State Zip

\«’|

i }(;t:!“ '

:a:Hz

¥
k]

b

2
[

- - . e i
ay heen numed us regisiered ygent and o vecept service oF process jor the above stated imired Habiliee company: at the
cdesignated in this certificate, ! erchy acoept the appointiment ax registered ugent and agree to act in this capaecin,
o iy . T ;

reragree o comphe with the provisions op ol statutes refacing io e proper and compleie perjorntance of my dities, and |
canihiar swith and accepi the obligations of my position as registeredug

Lagent as piovided for in Chaprer 605, F.5.

Gt K

Rugistc%‘ Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-

Fhe name and address of each person authorized o nranage and conirod the Limited Liability Company
Litle; Numie gnd Address:

"AMBR" = Authorized Momber

"MGR™ = Manager

AM D2

[tige éOﬂan}eC .
- ?ﬂ:%éﬁf oo S

e b
(Use ataclhiment if necessary) e
“'F'-: (oS
TIOLE NV Effect i -y . [ - "i‘
ARTICLE V: Effective date. irothes than the dae ot iy AOPTIONALY. . =- .5"
ilan effective date is listed, the date nust be specific and cannot be more than five business davs prior to 6F 90 daysTfter ==
the date of filing.) Tain o ™ H
Nute: 1 the date inserted in thas block dovs nut iseet the applable statutory filing requirements, this date will! 1ol be med as e
e docuiment’s effective date on the Departiment of Staty™s tecards T =z o
ot —— !
. . - I.‘.‘
ARTICLE VI: Other provisions, ifany, - =
B n

REOUIRED SIGNATURIE:

o[

Signature of oo mem e .lll unl
This decunwent is executed in necardin:

u‘pwwm ttive of 2 member,

T mlh section 603.0203 (1) (b). Florida Statetes.
1 am aware that any fiabse inforation su !ummd i u document 1o the Repanment of Stie
constitutes o third dLgru felony as provic icd rarin 5.8 17 155, F.8.

gy nza\e

Tyvped or primted naune of signee

o Fees:

S125.04 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optinnal}

S 500 Certificate of Status (Optional)



