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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Kahler Consulting LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Principal Office Address: Mailing Address:
4 Porpoise Lane 4 Porpoise Lane
Palm Coast, FLL 32164 Palm Coast, FL 32164

ARTICLFE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonida registration. ) 3=
TS
The mame @ Floridu street s of the registered agent are: T
The name and the Florida street address of the registered agent are s = -—i-a
. T ~ s
Doris Kahler AT o | nm
Name o = '
| .
4 Porpoise Lane ©oox P
Florida street address (P.0. Box NOT acceptable) ot '
Palm Coast FI. 32164 T,
City Zip

Having been numed as registered auent and to accept service of process for the above stated fimited labiline company at
the pluce designated in this certificate, { herebyv accept the appointment s registered agent and ageee to act in this
capacity, I further agree o comply with the provisions of ail statutes relating 1o the proper and complete performancy
of my duties, and [ am familiar with and acceprt the obligations of my position as registered agent as provided for in
Chapter 605, F.5.

' !
Dort] Kanler

YIS R P AT S I DR S

Registered Agent’s Signature {REQUIRED)
Doris Kahler

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liabiticy
Name and Address:

Title:
"AMBR" = Authonized Member
"NMOR" = Munager .

AMBR : Doris Kahier

4 Porpeoise Lane
Palm Coast, FL 32164
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ARTICLE ¥: Effectuve date, if other than the dale of filing:
(If an effective date is listed, the date must be specific and cannot be maore than five business days fﬁ"in’r to

the date of filing.)

Ll 00 by

ARTICLE V1 Other provisions, it any,

REQUIRED SIGNATURE: @0/’(:5’ Kmf”fégf’

PR TR

e okl
Signature of a member or an authorized representative of » member.
{In accordance with section 605.0203 (1) (b). Florida Statutes, the execution of this document
constitittes an 2ffimmation under the penaltics of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document 10 the Department of State

constitutes a third degree felony as provided for in s.817.155, F.8)
Doris Kahler
Typed or printed name of signec
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