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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUBJECT: }< K /S h/'() cral t"lOg P ‘Lﬂt( v’/] Ll

Name of Limited Liability Company

The enclosed Articles of Oruanization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

,K"f/ﬁ él/a"\ AF(%Z_O\ el o\\o(

Name of Persdgj

KK/S lm?@(‘ml HQ%P\'{Q, h Ll

FirmvCompany
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E-matl address: (to be used for Ruure anoual report notification)

Far turther intormation concerning this matter, plca/sj call:

}\/Cﬂ.eac_é’ {Goﬁga i3 719 ?ﬂﬂ

Name ol Person Daytime Telephone Number

Arca Code

Eaclosed 15 a check for the following amount:
O5160.00 Fiting Fee,

zﬁm Filing Feg C15130.00 Filing Fee & (05155.00 Filing Fee &
i Certificate of Staus &

Certtficawe of Status Certttied Copy
(additional copy is enclosed) Certificd Copy
{additianal copy is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section Division

tivision ot Curporations The Centre of Tallahassee

2.0, Box 6327 2415 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303

Tatlahpssee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

K/QG Trpepaf HZD%P‘J' L? LLC}LCC

{Must contaih the words "Limited Liability Cor*'lpany. ‘L. L c.”

ARTICLE H - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is

Mailing Address:
< -

Principal Office Address:
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ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anolher business entity with an active Florida registralion.)

The nume and the Florida street address of the registered agent are: { ~o
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Huving heen named as registered agent aimd 10 accepr service of process for the above stated timited liabilin: company al the
place designated in this centificate. | ereby aceept the appoiniment as registered agent and aygree to act in this capacity. |
further agree o comple with the provisions of all stanees relating to the proper and complete performance of my duties, and |
am fioniticr with and aceept the obligetions of my position as registered agent as provided fpr in Chapter 605, F.5..

A /e

[(cgislcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and adldress of cach person authorized 1o manage and control the Limited Liability Company:

'I"I[“.. \J.lmg 'i[l!’ Eddcgs.
"AMBR" = Awthurized Member

"MGR™ = Muanagcer
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ARTICLE V: Eflcctive date. if other than the date of filing: . (OPTIONAL): = Ejﬂ

(M an effective date is listed, the date must be specific and cannot be more than five business days priorﬁ::f 31; 90 cﬁﬁ;s nftcr@
the date of filing.) e 2

Nute: [fthe dale inseried in Uhis block does nol meet the applicable statutory filing requirements, this date-will’not beslisted as
the document’s effective dale on the Department of State's records. o

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATURE: .
A resond

Signature of 3 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes.
L aware L any faise information submitled in a document 1o the Department of State
constitutes a third degree (elony as provided for in 5.31?.155.?

N cnce M‘/co

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optivnal)

§  5.00 Certitieare of Status {Optivnal)



