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COVER LETTER

TO: New Filing Section
Division of Corporations

K € D Fomilgq Envestrments

SUBIECT:
Name of Lintied Liabiliy Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,

Please retwrn all correspondence concerning this matter t the tollowing:

Kevire & ’?apf\-\nt LQ\LL‘L\NS

Name of Person

Fim/Company

(471 Nw e Shreet

Address

Mierma Gordens L 33164

Citv/state and Zip Code

ck.cvp\nhe Lwilliams & Smm‘ . caw
1Z-mail address: (te be used for future annual report notitication)
For turther intformation concerning this matter. please call:
D&pL\nﬁ_ w\\kncuu\s‘ ag__HCes ) 342 -1 82
Name of Persan Area Code Dasvtime Telephone Number
Enclosed is a check for the following amount:
38125.00 Filing Fee 3513000 Filing Fee & T33153.00 Filing Fee & #160.00 Filing Fee,
Certiticate of Stawus Certified Copy Centificate of Siaus &
(additional copy is enclosed) Centitied Copy

(additional copy is enclosed)

Street Address
New Filing Section Division
The Centre of Tallahassee

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327

P

Tallahassee, FLL 32314 Tallahassee. FLL 32303

2415 N Monroe Street. Suite 10
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

\( & o -‘:a..‘r"nctu‘ Invz&*‘f\—\eﬂr\l’s LLC.

{Must contain the words ~Limited Liability Company, =L LLC7or “LLCT)
ARTICLE 11 - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

2129 Nw &7 S’#r«eg"{
Miawe T}L 33142

Mailing Address:

14T N 22 Qbveet

ARTICLE I - Registered Agent, Registered Office. & Ruegistered Agent’s Signature
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must desiynate an mdividual or
another business entity with an active Florida registration.)

The name and the Florida street address o the registered agent are:

’DO-'?‘nne_‘ ‘\)Qi kLiOxTV\S

Niune

B N 2082 Sireel
Florida street address (P.O. Box NOT acceptable)

Miaavie Gordens ©V 33167
City State Zip

Having been named as registered aeoent and o aecept service of process for the above siated timired lahifine company at the

! & ! - . :

pluce designated in this certiticate, herebyv aceept the appoinoment s registered agent and agree o act in this capacine. |/
Harther agree to comphy with the provisions of all statiies reluting 1o the proper and complete perpormance of o dutics, and |

amt fusiiliar with and aceept the obfigations of iy pasition as registered agent ax provided for in Chapier 6003, F.8

=

Registered Agent’s Signature (REQUIRED)Y

{CONTINUED)

nS:£ W4 £243SHT

Mioma GCordens EL 33,69



ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Titls; N:
“AMBR" = Authorized Member
"MGR™ = Manager

AM(’)& /'DWL\.V\«E_, (.A)lLL‘n.h_s,‘

et Nw 262 Slreet
Adranu  Gerdens FL 33ie5

AR Yevinn WHilLiams

(A W 2072 Sireet
Mierru Gordens FC 3369

(Usce attachment # necessary)

ARTICLE ¥: [ftective date, it other than the date of filing: A-ig -2024 JOPTIONAL)

(If an effective date is listed, the date must be specific iand cannot be more thin live business days prior to or 90 days after
the date of fling.)

Note: [ the date inserted in his block dues not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etfective date on the Department of S1ate’s records.

ARTICLE VI: Otlwer provisions. ifany,

REQUIRED SIGNATURE:
Q:’—Eﬂ__;——
=l s 7 -

Stgnature of a member or an authorized representative ol a member,
This document 13 executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document Lo the Department o State

constituies a third degree felony as provided for in s 817155, F.§

(_DCL'B‘\'\_ﬂc, WA LL A s

Typed or printed name of signee

[ N
500 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certificd Copy (Optional)
& 5.0 Certificate of Status (Optional)
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