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COVER LETTER
TO: New Filing Section
Division of Corporations
KADADO.LLC
SUBFFRCT:
Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submined for filing,
Please return ell comespondence concerning this matter 1o the following:

Jobn W, Randelph. Ir.

Name of Person
Prcssly, Pressly, Randolph & Pressty, DA,
Firm/Company
251 Roval Palm Way, Suite 300
Address
Palm Beach, FI. 33480
City/State and Zip Cade
randvigpprplaw.com
E-maii address: (to be used for future anpual report notification)
For further information concerning this matter, please call:
Jotwy W, Randnlph, Jr. 361 659-4040
at{ )
Mame of Person Aren Code Daytime Telephone Number
Enclosed is a check for the following ameunt:
mWS125.00 Filing Fee [35130.00 Filing Fee & 3%5155.00 Filing Fee & [35160.00 Filing Fee,
Certificale of Status Certified Copy Certificaze of Status &
(additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32314 Tallahassee, F1. 32303 -

H240002772403
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ARTICLESOF ORCANIZATION FOR FLORIDA LIMITEDLABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

XADADO, LLC
(Must contain the words "Limited Liability Company, “L.1L.C or *LLEC")

ARTICLE II - Address:
The nailing address and street address of the principal affice of the Limited Liabiliny Company is:

Mailing Address:

11800 Turtle Beach Road
Noarth Palm Beach, FIL 334038

Principal Office Address:

11800 Turtle Beach Roead
North Palm Beach, FL 13408

ARTICLE 11} - Repistered Agent, Repgistered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered 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:

Joha W. Randolph, Jr.

Name

251 Ruyal Palm Way, Saite 300
Florida strect address (P.O. Box NQT acceptable)

FL 13480

Palrm Beach
City Staze Zip

Huving been nuenedd as registered agent and to accept service of process for the above siated limired liabifiny companyv ar the
place designated in this certificate, [ hereby accept the appointment as registered agend and agree (o act in this capacity |
Jfurther agree ty comply with the provistons of ull statutes reluting (o the proper und complete periormance gf my duties, and |
um fumiliar with und aceept the pbligeions of my position as registered ugent as provided for in Chapter 605, 1.5,
; y: 7
- 1 7 . LA
e i L , / ~ LA
y . [ ;
L S L,/" )

P B~
’ Registered Agent’s Signature (REQUIRED}

(CONTINUEN)
)

H240002772403



08/1942024  ©07:52 AKX T0:18506176381 FROH: 5616556006 age: 3

H240002772403

ARTICLE V-
The name and address of each person authorized to manage and contro! the Limited Liability Compary:
Tidle:

"AMBR" = Autherized Member
"MGOR" = Manager

MGR

+
D A 11 i '! ui“. OVF

Duana Hamel
| 1400 T urtle Beach Road
North Palm Beach, FL 53408

(Use attachment if necessary)

ARTICLE V: Effective date, i’ other than the date of (iling;

. (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot he more than five business davs prior to or 99 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as
ihe document’s effective date on the Department of State s records.

ARTICLE VI: Other provisions, if any.

BEOQUIRED SIGNATURES o 1
ganllp SN
S ,"//]f AL, / IR }é/ L
Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes.

| am aware that any faise information submisted in 1 document to the Department of State
constitutes a third degree felony as provided for in . 817,155, F.S. .

o
= ;
John W, Randolph. Jr. :";
Typed or printed name of signee o _
. 3
E]I“]t: Eggr “
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 3 ;1
£ 30,00 Certified Copy {Optional) < _
§ 5.0 Certificate of Status (Optional) -2 __'..
. - ’:
-3 S0
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