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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850} 224-8870 + 1-R00-342-8062 - Fax (850)222-1222

KolorByKayG LLC
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COVERLETTER

TO: New Filing Sectlon
Division of Corporations

KolorByKayG LLC
SUBJECT:

Namue of Limited Liability Company

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

Please return all correspandence concerning this matter ta Lhe following:

KAYLA A GARCIA

Name of Person

KNolorByKayG LLC

Firm/Company

11640 SW 42nd ST, UNIT 230

Address

MIRAMAR FILL 33025

City/State and Zip Code
kayla.garcia8 12 hotmail.com

E-mail address: (to be used for fiture annual report notification)

For further information concerning this maiter, please call:

KAYLA A GARCIA 954 5%9-9413
at( }
Name of Person Arca Code Daytime Telephone Number

Encloscd is a checek for the following amount;

DSDS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Staws &
tadditional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Nivision of Comporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1 32314 20661 Executive Center Circle

Tallahassce. FL 32301




ARTICLES OF QORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

KolorByKayG LLC

(Must contain the words “Limited Lisbility Company, “1L.L.C.." or "LLC.")

ARTICLE II - Address:
The mauiling address and street address of the principai office of the Limited Liabitity Company is:

Mailing Address:

Principal Offlice Address:
[ 1640 SW 42nd ST, UNIT 230

11640 SW 42nd ST. UNIT 23
MIRAMAR FI. 33025 MIRAMAR FI. 33025

ARTICLE 11§ - Registered Agent, Registered Office, & Registered Agents Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

aather business entity with an active Florida registration.

The name and 1he Florida street address of the registered agent are: o ~
= (=
‘i Laa® ]
KAYLA A GARCIA )
o R
Name Tt =
3= =
~ Lhd ol g m —
11640 SW 42nd ST, UNTT 230 w o
. 1
Florida sireet address (P.Q. Box NQT acceptable) AP
T
: . = =
MIRAMAR FL 33025 - ro
City State Zip = _
+ - . . . age ' ﬁ
Huving been named as vegistered agent and to aceept service of process jor the above stated timited fiabilin: company e the
place designated in this cortificate, { hereby accept the appoinanent as registered avent and agree to act in this capacine, |

firther ayrec to comple widh the provisions of all statutes relating to the proper and complete performance of my dutics, and |

um femitiar with and accept the ohligationgaf my position as registered agent as provided for in Chapier 605, F.S..

e — e ——

egistdred Agent’s Signature (REQUIRED)

(CONTINUED)

d3714




ARTICLE IV-
The name and address of cach person authorized to manage und control the Limited Liability Compuny:

"AMBR" = Authorized Member
"MOR" = Manager
AMBR KAYLA A GARCIA
11640 S\W d2nd ST, UNIT 230
MIRAMAR FL. 33025

h '“n". .!nd ,3 ﬂd[ Syh;

(Usc attachment if necessary)

ARTICLE V: Lffective dase, if other than the date of filing; 06/12/2023 (OPTIONAL)

(If un effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days alter
the date of filing.)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daie on the Nepaniment of Siate’s records.

ARTICLE VI: Other provisions, if any.

LSignalur of a ghember or an authorized representative of a member.
This documenyis exgtuied in accordance with section 605.0203 (1) (b), Florida Statutes.
I am uware thpt any false information submitted in o document to the Department of State
constitutes a tjrddegree felony as provided tor ins.817.153. F.S,

KAYLA A GARCIA
Typed or printed namwe of signee

Filing Fegs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30,00 Certified Copy (Optional)

5 5.00 Certificate of Stutus (Optional)




