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__Domestication of a Foreign Corp.
~ APOSTIL
COUNTRY __Other

EXAMINER’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FLL 32309
(850) 524-54372

(850) 524-6243

Please use funds from the account

QO

Authorization Signature

00160: $155.0

K2W Heritage, LLC
Business Name

#Document

_X__ Certified Copy of the Articles of Organization

Certificate of Status

NEW FILINGS

____ Profit

___ Not for Profit
X_ LLC

_____ Domestication
___INC

__ CORP
_LP

OTHER FILINGS

TRANSMITTAL LETTER
Fictitious Name
Statement of Authority

APOSTIL
COUNTRY

EXAMINER’S INITIALS:

AMENDMENTS

___Amendment
Resignation of MEMBER
_____Change of Registered Agent
Revocation of Dissolution

___ Conversion

_____Statement of Authonty

. Merger .
REVOCATION OF DISSOLUTIO

REGISTRATION/QUALIFICATIONS

____ Foreign Filing
___Partnership

___ Reinstatement

____ Statement of CORRECTION

Domestication of a Foreign Corp.

Qther




COVER LETTER

TO: New Filing Section
Division of Corporations

K2W Hentage, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Steven A, Ramunnt

Name of Person

Steven A. Ramunni, P.A,

Firm/Company

POBOX 1118

Address

LaBelle, FL 33975

City/Staic and Zip Code
Debbie@smmunnipa.com

E-mail address: (10 be uscd for future annual report notification)

For further information concerning this matter, picase call:

Steven A. Ramunni 863 230-2268
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

1$125.00 Filing Fee (35130.00 Filing Fee & m5155.00 Filing Fee & (J$160.00 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy is 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 Sirect, Suite 810

Tallahassee, FL. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

K2W Hentage, L1.C
{Mus! contain the words “Limited Liabitity Company, “L.L.C.," or “LLC.™)

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

Principal Office Address: Mailing Address:

17363 Saddleback Loop POBOX 1118
North Fort Mvers. Fi. LaBelte, FL 33975
33917

ARTICLE LIl - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designale an individual or

another business cnlity with an active Florida registration.)

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

Steven A. Ramunni

Name

110 North Main Street
Florida strect address (P.O. Box NQT acceptable)

33935
Zip

LaBeclle FL
City

place designated in this certificate, | hereby acceptthe appointmeni as régistered agent and agree to act in this capacity. |

further agree 1o comply with the provisions of all,
am familiar with and accept the obligations of my position as registefed agent as provided for in Chapter 605, F.5..

/ \

Registered Agent's Signaturc (REQUIRED)

(CONTINUED)

éamre,c relating to tlie proper and complete performance of my dulies, and |



ARTICLEIV-
The name and 2ddress of each perzon authorized to manage and control the Limited Liability Company:

Title

"AMBR" = Authonred Member
"MOR™ = Manager
MGR Jan A, Knight

17667 Saddicback Looo
Nonh Fon Mvery, FL 33917

MBR harene M. Knight
7667 Saddleback
North Fort Mvers, FL 33917

{Usc attachment if mecessary)

ARTICLE V: Effective date, if other than the date of filing: . [OPTIONAL)

(1 an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Notg; If the date inserted in this block does not meet the applicable statutory fi
the document’s cffective date on the Depanument of State’s records.

ling requirements, this date will not be listed as

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:

7o AL

Signature of a member or an suthorized represmtgﬂve of & member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Satutes.
I am aware thal any falsc information submitted in a document 1o the Depantment of Suate
constirutes 3 third degree Felony as provided for in s.817.135, F.S.

7 ,//) S ah T

Typed ot prinied nafne of signes

Elling Fees
$125.00 Filing Fee {or Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optiopal)
$ 5.00 Certificate of Statns {Optional)



