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COVER LETTER

TO: New Filing Section
Division of Cerporations

SUBJFCT: Klnq quid oHee

Namd of Limited Liability Company

The enclosed Articles of Organizaton and tee(s) are submitted tor filing,
Please return alt correspondence concerning this matier to the following:

Davidd Masan

Name of Person

Kff\c‘ qufd C—OP{:QQ

d Firm/Company

153 £ Fhoee St #2380

Address

City/State and Zip Code

d"‘”’df‘”\"%:'zoﬁﬂ tcarae o @ agmal licom
E-mail address: (1o be used for mlurc%nnua\ rcﬂ((rt notification)

For further information concermng this matier, please call:

Pwid Mason w305, 933-50°|

Name of Person Area Code Daytime Telephone Number
iinclosed 1s a check for the totllowing amount: m/
(J8125.00 Filing Fee [J$130.00 Filing Fee & 3%$155.00 Filing Fee & 25 160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division uf Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite X10)

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

K]f\*’\ thfci Co‘Fer LLc,

(Must contain the words “Lifhited Liabihty Company, “L.L.C."or “LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Oftice Address:
N - J—— -
153 E TFlager 5F 153 E Faaer St
#£230 ,  IMiam]  El £ 28D MinA), Fl
334317 ESTEY
ARTICLE 1l - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o2
another business entity with an active Florida registration.) ey R
I |
. P e
The name and the Florida street address of the registered ageot are: Fal R i '
pe-TI | —
D! Cl Mas on 7N @
Name M3 W
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Florida street address (P.O. Box NOT acccpta‘blc]
33149

_Ml-amtl FI
Zip

City State

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place desiynated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capaciy, !

Sfurther ugree to comply with the provisions of ol statutes relating o the properand complete performance of my dusies. and 1
15 provided for in Chapter 605, F.5.

am familiar with and accept the obligations of my position as registered uge

chislcr‘c-:i Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authonzed o manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager
Davi d Mason
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{(Usc attachment if necessary)
AOPTIONAL)

ARTICLEYV: L

Effective date, il other than the daie of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys afte
[f the date inseried in this block does not meet the applicable statutory filing requiremenis, this date will not be hsted as

the date of filing.)
Note: [fthe dates
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. il any.

REOQUIRED SIGNATURE:
P"t V) d /‘/)4.50/1
Signature of 2 member or an authorized representative of 2 membe
I'his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

I am aware that any false information submi Ld in & document to the Department of State

Y ran §.817. 155, F.S.

m—f

¢d or printed name of signee

constitutes a third degree felony ¢

T iy~

$125.00 Filing Fec for Articles of Organization and Dcslg,natmn of Registered Agent

£ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



