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COVER LETTER

TO: New Filing Section
& Division of Corporations .

SUBJECT: chKAPoo \/UaoA wolKS L L C

Name of Limited Liabitity Company

The enclosed Arnticles of Qrgantzation and feeis) are submitted for filing.

Please return alk correspondence concerning this matter to the foHowing:

HAROLD T SAMDER

Name of Person

Firm/Company

A734  RAVENWOOD (T

Address

Lynn Mavew  FLogiDA 334y

City/State and Zip Code

Kicka poo Waoodwor K @ qMalL. com

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter, please call:

HAROLO SNIDER w850 , 914 76l

Name of Person Area Code ayume Telephone Number

Enclosed is a check tor the fullowing amount:

05125.00 Filing Fee CIS130.00 Filing Fee & H$155.00 Filing Fee & X$160.00 Filing Feg,
Cuortificate of Status Certificd Copy Curtificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N. Monroe Sureet, Suite 810

Tallahassee, FL 32314 Tallahassec, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:
\AIOOA voR XS LL C
any, "L.L.C."or "LLC.™)

KicKapreg
(Must contain the words “Limited Liability Company. "L.L.C

ARTICLE II - Addruss:
The mailing address and steeet address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Qffice Address:
SAME

134 RAVENwgIp CT
Lynn Haven  FL

ARTICLE HI - Registered Agent, Registered Otfice. & Repistered Agent’s Signature
(The Lumited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

3244l
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another business entity with an active Florida registration.)
went are:
~in ‘n-J

I'he name and the Florida street address of the registered a

HARGLD I SNIDER

i
THI N2t

Name
Sormmyy
2734 RAVEANO0) CT 5 =
Florida street address {P.0. Bax NOT acceptable) rr_r;% g."ri
39 2% = D

72

Lyan Havenv — EL
State - Zip s

City

Having been named as registered ugent and 1o aceept service of process for the above stated limited liability company ar the

Hace designated in this certificate, | herebyv uceept the appointment as registered agend and agree o act in this capacity. |
Jurther agree to comply with the provisions of ol statutes relating to the proper and complete performance of m) duties, and !
¢ Provi -in C w0013, F.5.

umfami!l'_m' with and aceept the abligations of my paxition as regisiered agent as provided for in Chaper 603, £.5.
gent’s Signature (REQUIRED)

chlslcrc

(CONTINUED)



ARTICLE I'V-
The name and address of each person authorized to nmnage and control the Limited Liability Company

Title:
"AMBR" = Authonzed Member

"MGR" = Manuger

MGR
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(Usc attachment if necessary)
ARTICLE V: Eflective date, it other than the date ot filing: 1 j U LY QOD\—S C(OPTIONAL)

(1t an etfective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)

Nuote: If the date inserted in this hlock does not meetl the applicable statutory filing requirements, this date will not be listed as
the document’s effective daw on the Depariment of Stawe’s records

ARTICLE VE: Other provisions. if any.
AL A\ /]
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REOUIRED SIGNATURE.: Q C\é Z

Slgna[ure of a mem r/or an authorized represemame of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes
I 'am aware that any false information submited in a docwment to the Deparunent of State

constitutes a third Elcgrcc felony as provided for in s.817.135, F.§

HAROLD =  SNMIOER

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S5 5.00 Certificate of Status (Optivnal)



