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IFLORIDA DEPARTMENT OF STATIE
Sandra B. Mortham
Sceretary of Sinte

July 19, 1995

KALEIDOSCOPE RESOURCES
P.0. BOX 3126
BRANDON, FL 33509

SUBJECT: KALEIDOSCOPE RESQURCES, LLC
Ret. Number: W95000014556

The articles of organization must be prepared in compliance with section
608.407, Florida Statutes. Please refer to this section of the law.

There Is a fee of $285.00 due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It gou have any questions concerning the filing of your document, please call
(904) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 435A00034599

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
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ARTICLE 1 - Address: 2
The mailing address and street address of the principal office of the Limited Liability Company

is;
Kaleldoscope Resources, LLC
P.0.Box 3126 117 Nickery Creok Bled,
Brandon, FL 33509-3125 irandon, FL 33511
ARTICLE Il - Duration:
The period of duration for the Limited Liability Company shall be:

30 years

ARTICLE IV - Manngement:
(check and complete the appropriate statement)

Q) The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address{es) of such manager(s) who is/are to serve as manager(s) is/arc:

& The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/ are:

Mary V.Fulkerson
117 Hickory Creek Blvd,
Brandon, FL 33511

Denise A. Fulkerson
3102 Creckgrove Court
Brandon, FL 33511-7318

Debra A. Fulkerson
3201 Doe Court
Brandon, FL 33511




ARTICLE V - Admission of Additlonal Members:

The right, if given, of the remaining members to admit additional members and the terms and
conditions of the admissions shall be:

Additionnl members may be admitted by the company upon such terms
and conditions ns may be approved by a majorlty vote of tho members.

ARTICLE VI- Members Rights to Continue Business:
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member
or the occurrence of any other event which terminates the continued membership of a member in
the limited liability company shall be:

In the event or occurrance as described in the above paragraph, the compony's

buasineas shall not terminate but shall continue after an appropriate adjustment
1s made in the capital account; The company capital accounts and the percentage
interests of the profit and losses shared by the remaining or surviving members.

ARTICLE VII REGISTERED AGENT

Mary V. Fulkerson
117 Hickory Creek Blwd.
Brandon, FL 33311

By my signature below hereby accept designation as registered agent for
the above said Limited Liability Company.

NOTE: If no provisions are to be made in Artice V and V1 remove this page before submitting
for filing with the Department of State.




AFFIDAVIT OF MEMBERSHIP AND CONTRIBU l‘lOp’ = _,;::_
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The undersigned member or authorized representative of a member of

Keleldoscope Resources, L.C. deposes and says:

1) the above named limited liability combany has at [east two members
o

2) the total amount of cash contributed by the member(s) is $_20,000,00.

3) il any, the agreed value of property other than cash contributed by member(s) is 3
A description of the property is attached and made a part hereto.

4) the amount of cash or property anticipated to be contributed by member(s) is $ _60,000,00 .

5) the total amount of 2, 3, and 4 is $ M .

cr.and registered agent

Signature'of a member or authonzed represenlative of a mem
(In nccordance with scetion 608,408(3), Florida Statutes, the
execulion of this affidavit constitutes an aflirmalion under the
penaltics of perjury that the facts stated herein are true.)




FILE NOW: Feeafter May 1, will be $263.75

LIMITED LIABILITY COMPANY FLCHIDA DEPARTMLHLOF STATL
Sanddradl Motham

ANMUAL REPORT Secrotary of Shato
DWVISION OF CORPORATIONG

N

: IHI!'\

FILING FEE Annual ltapart $100.00 + $138,78 Corporation Supplamental Fes S, Cy

-
]

$ 238.75 Mnka Check Paynbin To: FLORIDA DEPARTMENT OF STATE
e g gt DOCUMENT #195000000593

KALEIDOSCOPE RESOURCES, L.C.
117 HICKORY CREEK BLVD. 117 HICKORY CREEK BLVD,
BRANDON FL 33511 BRANDON FL 33511

1. Puncipnd Higco of Businnay Adgross

[} abown mnding acibass 1w coitoct n any way, ing through Incorreet Inlarmation and pied cinimeOon o Thock 4
2 Pancipat HFince of Dusinose 28, Mniling Addrana 3. Onie Organized or Qushhed | Ja. Sime of Formalion

08/03/1995 FL
4, FETRumbor D Applind For

Suita, Apt #, ol Suie, Apt ¥ bt

City & Staia City & Giate #, L5- 0897 ‘ VJ) D Not Apaicatlo
5. Dnte of Lost Aepon @, Cortiticate ol Sintus Dasited

O T [ ]

7. Nama and Addroan of Curreni Ragiaiered Agent A, Name and Address of New Reglatered Agant
Namin

Lip Leninliy Aip Counlry

FULKERSON, MARY V
117 HICKORY CREEK BLVD, “Elioot Addiesa (.0, Dox Humber fs Hol Accepiabie)
BRANDON FL 33511 DI L 2sSn= 10
S R F A =057 20/~ a0~

233,75 #4¥4233. 75
City Zip Codo

8. Pursuani lo tha provisiona of Sections 608 416 and 608 508, Flotida Statutos, the sbove-namod limited linbilty company submilg this slalanont lor the purpose of changing
its reQistarod aftico of rogisterod sgant, of bath, intha State of Flonds Suchchango was authorzod by atfirmative vote of a majonty of tha members, | heretry accopt the appointmaent
a3 rogistarad agont, and aecopt the obhgations.

SIGNATURE DATE

IPbecparm mil Aggent Arcoplng Appwweieamaty  (FOTE Sleguimeme fomin syl pn imcs bl dhsen (gial ald iy}

10. Tile Managing Mombors/Managers Dusinoss Streol Addross City, Sinle and Zp Codn

MGRM FULKERSON, MARY V 17 HTCKORY CRERK ATVD. RRANNON FT,
MGRM FULKERSON, DENISE A 8102 CREEKGROVE CT. HRANDON FL
MGRM FULKERSON, DEBRA A 8201 DOE COURT BRANDON FL

qw

//\/ .
% a_o\

11 1 do haraby cortity iha thu information supplhed with 1hus bling 15 voluntanly furmishod and does nal qualily for the axomphion stated in Sechion 119 07(3) (k), Fiornda Statutes
I further cority that the intormation ndicated on this annual report (s true and accurate and that My signature shall have tho same legal etfoct as f made undor oath; that | am a
managing mombeor or manager of tha imited hatity company or the recewvar or Tiusiee ampowoered 10 axecula lhis repart as required by Chapter 608, Flonda Statutes. and that
my namg appears in Dlock 10, or on an atachment with a0 addross

SIGNATURE: Z2% = 4

SN T Arn) TP QR URTE D PR OF S0Pl RPARORLy *30 RH RADE T O RAARAGH H - Dautene oee 8

INHSE 1) R{12-95)




FLORIDA DEPARTMIENT OQF STATE
Sandra 3, Mortham
Secrvlary uof Stale

April 12, 1996

KALEIDOSCOPE RESOURCES, L.C.
117 HICKORY CREEK BLVD.
BRANDON, FL 33511

SUBJECT: KALEIDOSCOPE RESOURCES, L.C.
Ref. Number: L85000000593

We have received your Annual Report; however, the document has pot keen
filed and is being returned for the following:

Complete Block 4 by entering your Federal E.nployer Identification (FEI) number
or by chacking the appropriale box. A Social Security number is not & valid FEI
number, For FEI number assistance, call the IRS at 1-800-829-1040.

After the correcticns have been made, Cylease return the report to: Division of

Corporations, Annual Report Section, P.Q. Box 6327, Tallahassee, Florida 32314

within 30 days from the date of this letter.
If you have additional questions or need further assistance, please call

(904) 487-6059.
Division of Corporations " Letter Number: 696A00016864

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




