12300083395
HELIRERAN

{Address)
500409384465,
—- [ty |
{Address) IR
.:_Z
{City/State/Zip/Phone #) \$ t:\_}-

N "
- -0
\c & iz
PICK-UP WAIT MAIL A\ & o
] O O & Zon
\ﬁﬂ\@ DU %
(Business Entity Name)
S R IR AL
{Decument Number) . IR
Cerlified Copies Certificales of Status
Special Instructions to Filing Officer:

®
3 ~

H Caa

i

=

3 o

% -~
¢ ~o

: =
‘. .

- , =

S35 0™

=-m o

= o

(%)

Oftfice Use Only

B

P e
¢ ound

o




COVERLETTER

10 Nuew Filing Section
Bivision of Corporations

) P
supiEct: . GOTTESKINY <

Namw of Linnted Liabilive Company

The enclosed Articles ef Qrgamzation and feets) are subanned for tiling.

Please return all correspondence cancerning this matter o the following:

AvaAnd R Wuce

Name ol Person

CoTTES Ky Lic

Firm Company

/o031 RNy Jos

Address

MpNT)CELco e 32734y
City State and Zip Codr
ALANNOCL & RACiy foja T Fiaap Ciné . Con

E-mail address: tro be used tor futare ananual report notification)

Fuor turther information concerning this maiter, pleuse sall,

AvaN R Nuce W 850 Boo-7F057

Name ol Person Arvy Code Dasume Telephone Number

linclosed 1s a check tor the tollowing amount

L512500 Filing Fee LTS130.00 Filine Fee & SN E500 Fiting Foe & 2816000 Filing Fee,
Certificile of Status Certified Copy Cernttivate of Stius &
taddiaonal copy ix enclosed) Ceritied Copy

(additonat copy is enclosed)

Mailing Address Street Address

Noew Filing Section New Fihing Section Division
Diviston of Corparanons The Cenire of Tatluhassee

P.OL Box 0327 2415 N Monroe Street, Suite 310

Tallabassee, 1L 32314 Tabluhassew. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

RTICLE T - Nume:
“wename uf the Limtted Liability Company is:

]
GoTTES KNG LLC
(Must contain the words “Limited Lisbiite Company, “LL.CL7 or “LECT)

Mailing Address:

Be mailing address and street address o the principal office ol the Limvited Liabiliy Company is:

AUTICLE 1Y - Address:
Principal Office Address:
7 - - .
GotTESKiND _ Lec GOTTESjK /M) | Lec
03)  RAidy _Ruon /0% RArnbE  LRunt
Fi T23 vy MuNTICFees £ daT44

Mond i Z et
)PTCLE T - Registered Agent, Repgistered (Mtice, & Registered Agent’s Signature:
iy Linmted Linbility Company cannot serve as its own Registered Agent, You must designate an individual or

~other business entity with an active Fiorida regisiration,)

Ao name and the Florida street address on the registered agent are:
/\/u [

AeAr R

Namwe

1031 KAINEY Ros
Flotda street address (1P O Boy NOT aceeptable)

M7 CELLD Fe F2399
St Zip

Ciy

s beent named as registered agent and o decepi service af procesy for the above sicied Timited linhiffiy company ai the
wo designated in this cornicaie, § herehy aoecepi the appoininens ay regisiered agent and agree o act i ihis capacine. [
Lagent us provided jor in Chaprer 045, F' 5.

hvr agree to complv with the provisions of ull siatutes relwcing o the proper and complece pertormance of my duties, and {

Lemilicr with and aceept the obligantons of iy position as regisier
Lokl Apeni's Sighature (REQUIRED)

(CONTINUED})




ARTICLE TV-
The name and address of each person authoriz xd to msnage and control the Limited Liability Compiny:

Dot Addiess:

"AMBR" = Authorized Momber
“MGR" = Manager
CArAd RO Huie  Revocapee vy

AM DR
__703i__Ripcy Rod
e MONTLC Lo o 3A3NL

(W]
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{Use atiachment i necessary)
JQOPTIONAL)

ARTICLE W
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Etfective date, if other than the date of tiling: |
Uil an effective dute iy listed, the date must be specitic and cannnot be more than five business days prior to or 90 days after

the dute of filing.)

Note: 1f ehe date inserted 1nthis block does not meet the applcable statutory filing requirements, this date will not be listed as

e ducament’s etfective date on the Departineni of State s recoids,

ARTICLE VI Other provisions, i any,

REOUIRED SIGNATURE:
cmber or an Authorized representative of a member.

Sipmwtore ol u
This document t~ executed in accordence with section 003.0203 (1) (b). Florida Stnutes,
[ amaware that any false infonmation submitted in a document te the Departient uf State

constituies o third deyree feluny as provuled for in < 817155 F 5.

AeAn R Nuic

Typed or printed nmme of signee

o Fees:

S125.00 Filing ¥Fee for Articley of Organization and Designation of Registered Apent

5 300 Certified Copy (Qptional)
$  5.00 Certificate ol Stmtus (Optional)



