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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: V\\d of the Kinademm L.L.L,

Name of Limid Liability Company

The enclosed Articles of Organization and ive(s) are submitied for filing.

Please rewurn all conrespondence concerning this matier io sthe following:

Thah Tuggle

Name of Person

Firm/Company

224\ Noarth Monvoe S #1LGLO

Address

Tanq»\uSSEt : F\ 31304

Witv/Stale and Zip Code
Kid ot kinadom @ amail.tom

E-mail address: (o B8 used for future Mnual report notification)

Far further information concerning this matier, please call;

—1:‘}th Tuq:}\f, at ( 41% ) 4-,12-2'5‘3

. ) .
Name of Person Area Code

Davume Telephone Nuntber

Enclosed is a check for the following amount;

C18125.00 Filing Fee GiS130.00 Filing Fee & [F5155.00 Filing Fee &

OS5 160,00 Filing Fee,
Cerzificate of Status Certified Copy

Cernficate of Status &
(additional copy is enclosed) Cerntified Copy

{additional copy is enclosed)

Alailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassec
P.O. Box 6327

2415 N, Monroe Street, Suite 8§10
Tallabassee, F1L 32314

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nane:
The namw of the Limited Liability Company is:

J’(lld ot the l; dom_ L.L-C.
{Must contain the words “Limited Mability Company, "L.L.C.."or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Linuted Liabiliy Company is:

Principal Office Address: Mailing Address:
2241 Neth Monroe St

2241 North Menree St
Lo
'Tﬂ" Ahg ISt 2 ,I"L 3)_30&:

Hivbo
Tallahagset LFL 32304

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Typal  Tuaqle
v Nam¢™ ©
ackson DlufFF L ¥ Ry

3
Florida street address (PO, Box NOT acceptable)
Tullahggsee . FL 32304
Zip

Cily State

it

r
i

Having been named us registered agent and to aceept service of process jor the aubove stated limited linbility company at the
place designaied in this certificate, | herchy accept the appointment us regisiered agent and agree 1o act in this capaciiy. {

wrther agree 10 comphy with the provisions of all statuies relating o the proper and complete performance of my duties, and [
£ ] J¢ ] 4 )

am fumitiur with and accepi the obligatiors of my position as registered agent as provided for in Chapter 605, F.5..

v W Registered .‘\W Signatre (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

Name and Address;

Title:
"AMBR" = Authonzed Member

“MGR" = Manager
AMB R Tyyan Tuaale
A2 Turks m_'ﬁln&l:_‘llu,?_\'_n-al“
lahagges EL. 3S230& =~ =

—_ Ta

{Use antachment if necessary)
(OPTIONAL)

ARTICLE ¥V Effective date, if other thun the date of filing:
{If an effective date is Nsted, the date must be specific and cannat be more than five business days prior 1o or 90 days after

the date of filing.)

Note:

IT the date inserted in this block does not meet the applicable statutory ﬁ11n5 requirements, this date witl not be listed as
the document’s effective date on the Department of State’s records

ARTICLE Vi: Other provisions, if any.

REOUIRED SIGNATURE:
L
authorized representative of a member.

This document is executed in accordance with section 603.0203 {1} (b), Florida Statates.

[ am aware that any false informatieon submitted in 2 document to the Pepartment of State
i 7153, F.8.

constitutes a third degree felony as provided for in s.81

Tyian Tuaate

}
o Typed Sabrinted name of signee

Siline Fees

$125.00 Filing Fee for Articies of Orpanization and Designation of Registered Apent
S 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



