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COVER LETTER
TO: New Filing Section

Division of Corporations

SURJECT: Kf ahve/u Flowerish e

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for {iling.

Please return all correspondence concerning this matier o the following:

Al d Oyaistord

Name of Person

T
—
; ) =, £
Koo ady ety Hlowrish — =
J FirmvCompany . -
- —
=T ™
. W
Y98 . Creorqe St gt 3007 Do =
s Address o
LAY =
i
— 2 o
Tallahassee . 32201 m
/ City/State and Zip Code
E-mail address: {to be used for future annual report noufication)
For further information concerning this mater. please call:
’) _
l{}/mn C/thwgfﬂg at ‘9’@ ) 3557’_5(9"/(0
Name of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
1$125.00 Filing Fee CI1S130.00 Filing Fee & JS155.00 Filing Fee & 160.00 IMhing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Maiting Address Streot Address

New Filing Section New Filing Section 1ivision
Division of Corporaiions The Centre of Tallahassce

P.O. Box 6327 24135 N Monroe Street, Suste 810

Tallahassee, FL 12314 Tallahassce. FL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

K?e;&’iup /i -[’,//UL// bl L

(Must contain l_l}[ words “Limited Liability Company. “L.L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address: W =
A | e ]

4P West Af«.wfgpg‘ Stvcef sph oei
Tellebhessee FEP22301

-

™~

ARTICLE B - Registered Agent, Registered Office. & Registered Agent’s Signature: U‘ e
{The Limited Liability Company cannot serve as its awn Regisiered Agent. You musi designate an individual qmc —l
another business entity with an active Florida registraiion.) o= o
—P e

mo o~

The pame and the Florida street address of the regisiered agent are:

Alina . Crpe focd

Nanw

HYP Wlost Loopraca Piec i apt. 300
Florida street address (P.O-Box NOT ncccpmblcf

Tall g hasses . 35301

Ciy State Zip

Having been named as registered agent und 1o accepr service of process for the above stated limited labiline company ar the
place designated in this certificate, § herehy aceept the appoiniment as regisiered agent and ayree to actin this capacite. |
Jurther agrree w comply with the provisions of all stetuies relating o the proper and complete performance of my duties, and !
ant fumiliar with and aceept the obligations of nuy position as registered agent as provided for in Chapter 605, F.5 .

%ﬂ ﬂ’ eererol

Registered Aglt's Signature (REQUIRED)

{(CONTINUED)



ARTICLE IV~
The name and address of each person awthorized to nunage and control the Linnted Liability Company:

Name and

Tidle

"AMBR" = Authorized Member

"MOR™ = Manager
"
ﬂcgm_jﬁf__ ime  Crpustied
S W B w SP- gpt 3021
Tedladiogsee Ffr. 323857
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(Use altachiment if necessary)
AOPTIONALY

ARTICLE V: Effective date, 1t other than the date of tilma:

(If an effective date is Hsted. the date must be specific and cannot be more than five business davs prior to or Y0 days after

the date of filing.)
Nate: Hthe date inserted in this Block does not meet the applicable statntory filing requirements, this date will not be fisted as

the document’s effective date on the Departinent of State’s records

ARTICLE VI: Ciher provisions, if any.

BEQUIRED SIGNATURE:
g(d 2l () ﬂ!ﬂJ..‘i’u 7/}

* - - | . .
Signature of a mcmher@r an suthorized representative of @ member.

This document is execuied in accordance with section 605.0203 (1) (h). Florida Statutes.
[ am aware that any false information submitted in a document to the Depariment of State

constitutes a third degree felony as provided for in s.817.135,F .S,

/;{.r;m 0 ﬂ[’{l{.g/?)l/(;ﬂ

Twvped or printed name of signee

o Fees:

S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status ((ptional)



