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Advanced Incorporating Service

1317 California Street Phgne: 850-222-CORP

P.O. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wiopez@aisincfl.com
Website: wenw.aisingfl.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name ol the Limited Liability Company is:

K23 Alpha, LLC

(Must contain the words “Limited Lighility Company. “1..1.C

ARTICLE 1l - Address:

WortLLeT)

The matling address und street address o' the principal oflice of the Limited Liability Company is:

Principal Office Address:

Maiting Address:

260 18T AVE S, #200-130 SAME
ST.PETERSURCG, FIL 33701

ARTICLE 11 - 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
anather business entity with un active Florida registration.)
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The name und the Florida street uddress o the registered agent are:

UNIVERSAL REGISTERERD AGENTS. INC.
Nime

144333501

1317 CALIFORNIA ST

Florida street address (PO, Box NOT acceptabley

TALLAHASSIEE 1. 3234
City state Zip

Having been named as registered agent and 1o decept service of process for the ubove siated limited liabilin: company ar the
place desivmated in this certificate. ! hereby aceepr the appointment as registered agent and agree (o act in this capacine. |
Jurther agree to comply with the provisions of afl stanaes relating to the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my positioy as registered agenr as provided for in Chaprer 603, 1.5,

P

—REgistered Agent s Signature (REQGUIRED)
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ARTICLE V-
The nume und address of cuch person authorized to manage and control the Limited Liability Company:

"AMBR” = Authorized Member
"MUGR™ = Munager
MOGR KINGSLEY CHARLES
260 15T AVE S, #20-130
ST. PETERSURG, FIL 33701
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(Use attuchment i necessarys

ARTHCLE ¥: Liflecuve date. it other than the date of fiting: AOPTIONAL)

{1l an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days alter
the date of filing.)

Note: I1'the dute inserted in this block does not meet the applicable stawatory fiting requirements. this date will not be listed as
the document’s etfective date on the Department of Stale's records.

ARTICLE VT Other provisions, i any.

REQUIRED SIGNATURE:

igna]ﬂ:c of a member or an authorized representative of a member.
This document is exccuted in accordance with section 65,0203 (1) {b), Florida Statutes.
lum aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for in s.817.135. F.5.

KINGSLEY CHARILES
Typed or printed name ol signee

Filine Fees:
$115.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



