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CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite 1 = Tallahassce, Floridga 32304
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

KEKDA KING I LL.C

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Signature /

Reguested by: SETH

Name Date Time

Walk-In Will Pick Up

1T Porcms 1 Bmeag - Thest i G4 ATG

Artof Inc. File

LTD Purtnershig File
Foreign Corp. File

L.C. File

Fictitious Nawe File
Trade/Seevice Mark

Merger File

Antoof Amend. File

RA Resignation

Dissolution / Wiihdrawl
Annual Report £ Reinstatement
Cen. Copy

Photo Copy

Certificaie of Good Sunding
Cenificate of Status
Cerniificate of Figtitious Nmne
Carp Record Scarch

Officer Search

Fictinous Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC Lt Search

UCC 1} Retrieval

Courier



COYER LETTER
TO: New Filing Section

Division of Corporations

Kekda King TLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matler to the follow

ing:

MITUL CHOTHANI

Name of Person

Kekda King [ LLC

Firm/Company

I8 YELLOW POPLAR DR

Address

FORT MYERS FL 33913

City/State and Zip Code
mitulchothani@yahoo.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

MITUL CHOTHANI 239
at ( }

Name of Person Arca Code

938-5943

Daytime Telephone Number

Enclosed is a cheek for the following amount:

m$125.00 Filing Fee LIS130.00 Filing Fee &

OIS155.00 Fiting Fee &
Cernificaie of Status

Centfied Copy
(additivnat copy is enclosed)

LI8160.00 Filing Fee.

Centificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Taltahassee, FI. 32314

Street Address

New Filing Section Division

The Centre of Tallahassece

2415 N, Monroe Street, Suite #10
Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED HIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company 18!

Kekda King | LLC
(Must contain the words “Limised Liability Company, "1.1L.C..7 ot “LLCT)

ARTICLE 1) - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
11148 YELLOW POPLAR DR

11148 YELLOW POPLAR DR
FORT MYERS FL 33913 FORT MYERS FL 33913

Principal Office Address:

red Agent’s Signature;

ARTICLE NI - Registered Agent, Registered Office, & Registe
Agent. You must destgnate an individual ar

(The Limited Liability Company caniot scive as jts own Registered
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are.

MITUL CHOTHANI
Name

TR YELLOW POPLAR DR
Florids street address (1.0, Box NOT aceeptable)

FORT MYLRS FL 33913

City Sate

Zip

v above stated limited liabiline compuany at the
{ agree to act in this capacity. !
o, nd |

ent and to accept service of process for the
appoiniment a8 registered agent an
ss relating to the proper and complere performance of my dutie
ud agent us provided for in Chapeer 603, F.5.

Having been named a8 registered ag
place designated in this certificute. | hereby aceept the
provisions of all staiute
obligations of my posiiion as regisiers

@R

Registered Agent’s Signature (REQUIRED

further agree 1o comph with the
am familiar with and aceept the

(CONTINUEIN
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ARTICLE Iv-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

.].. I - N [}
"AMBR" = Authorized Member
“MGR™ = Munager

AMBR HITESH BARVALIYA
F0004 MIMOSA SILK DRIVE
FORT MYERS FL 33913

AMUBR MITUL CHOTHANI
IS YELLOW POPLAR DR

FORT MYERS FL 33913

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State™s records.

ARTICLE VI: Other provisions. il any.

REQUERED SIGNATURE:

\W

: |g_,n.1(ure > of 2 member or an authorized representative of a member.
Thiz document iy exeeuted in accordance with section 6050203 1) (b). Florida Statutes.
I am aware that any false information submitted in @ documeni to the Department of State
constitutes a thind LILg,rcc felony as provided for in 817155, F.5,

MITUL CHOTHANI

Typed or printed name of signee

Filine Fecs:

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

§ LG Certified Copy (Optional) -
§  5.00 Certificate of Status (Optional) -
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