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FLORIDA DEPARTMENT OF STATE o
Katherine Harris .
Secretary of State .

August 17, 1989

OSCEQOLA PARALEGAL SERVICES INC , B
17 S. ORLANDO AVE. - - o SR
KISSIMMEE, FL 34741 '

SUBJECT: KLB
Ref. Number: W99000019061

We have received your document for KLB and your check(s) totaling $285.00..5 2

However, the enclosed document has not been filed and is being returned for the'®  =w =

following correction(s): g: - = -

The name of a Limited Liability Company must end with the words "limited. :"2- = .

company", "limited liability company" or their abbreviation "L.C." or "L.L.C." < -
L

(%] h
Please retum your document, along with a copy of this letter, within 60 days o= =
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call o
(850) 487-6097. -

Michael Mag!s
Document Specialist Letter Number: 399A00041449

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



ARTICLES OF ORGANIZATION
FOR L
KLB, L.L.C.

ARTICLE I: NAME L o —_—

The name of the Limited Liability Company is: KLB, L.L.C.

ARTICLE II: ADDRESS o i R

T

The mailing address and street address of the principal Stfice, -

P — o

of the Limited Iiability Company shall be: 10945 W. Col@nlaIJL S

Drive, Ocoee, Florida 3476l1l.  _ o &3 _A\? )
™ e D
ARTICLE ITT: DURATION S o

S - B k|

—— -,

The period of duration for the Limited Liability Companyss hall
be perpetual in existence, commencing on the date of filing 8@
+hese Articles in the office of the Secretary of State, St&%e,gf T L
Florida. _ o LT

ARTICLE IV: MANAGEMENT

The Limited Liability Company is to be managed by KIMBERLY
KRISAN, whose address is 10945 W. Colonial Drive, Ocoee, Florlda o

34761. | T

ARTICLE V: MEMBERSHIP

The initial members are: . PAM LOWE, CYNTHIA BAUR, and KIMBERLY o
KRISAN. Additional members may be admitted with the consent of all T~
of the initial members, whose terms an duration of adm1551on shall o
be set at that time by the initial members. . = .- . -

ARTICLE VI: MEMBER'S RIGHTS TO
CONTINUE BUSINESS

The remaining member (s) of the Limited Liability Company nmay -
continue the business of .the LLC upon the death, retirement,
resignation, expulsion, or bankruptcy of a member. Ce



3
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TICLE VIT; AFFE T _OF MEMBERS

AND CONTRIBUTTIONS

The undersigned members of KLB: L-L;Q-; certify:. -

1. The above named limited liability company has at least
one membar.,

2. The total amount of cash contributed by the mewbers
is THREE HUNDRED ($300.00) DOLLARS. .

3. The total amount anticipated to be contributed by the
members is THREE HUNDRED ($300.00) DOLLARS. Lo

s
PAM LOWE, MEMBER

C%%%%IA BAUR, MEMBER ’

IN WITNESS WHERECF, the undersigned subscriber has executed
thase Articles of Organization this /% day of Jasss | 1999,

%MQLM
[ HIA BAUR
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STATE OF FLORIDA. :

COUNTY OF ORANGE __;

BEFORE ME, a notary public¢, personally appeared PAM LOWE,
KIMBERLY EKRISAN and CYNTHIA BAUR to me kmown to be the persons

described as members and executed the foregoing Articles of

Organization, acknowledged before me that they gubscribed to these - T
Articles of Organization on the

204 day of _L, 1999. .

The following was provided as identification: ] ——
PBKKB‘Y?/SPN\/ fnoewn 1~ me—- . R

{NOTARY SEAL) Notary Public’s Signature SN en
State of Florida at Large ==

iy SELA A BLANTON

S AN \y COMMISSION # CC 738579
S M-S EXPIRES:May 4,2002
'f’%‘,ﬁ-ﬁpﬁ‘ Bendad Thru Notary Public Undsrwriters

Motary Public’st Printed Name

My Commission Expires:

STARE OF FLORIDA: o : - =
COUNEY OF BROWEARD: o : ’

BEFORE ME, a notary public, perscnally appeared Cynthia Baur R
to me known to be the person described as members and executed R
the foregoingyArticles of Organization, acknowledge before me that

they subscribed to thesegArticles of Organization on the 28th day -
of June, 19299. B '

PATRICIA M. BROWN

MY COMMISSION # CC 509222 = - ///M o
EXPIRES: Fobruary 18, 2000 - —

otary Public's Signature

Patricia M. Brown : -

Notary Public's Printed Name:
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RTIFICATE OF SIGNA

oF
EETST AG

RECTSTERED OFF B

Purguant to the provisions of Section 608B.415 or 608.507,
Florida Statutes, the undersigned Limited Liability Company submits

the following statement to designate a registered office and o
registered agent in the State of Florida.

1. The name of the Limited Liability Company is: KLE

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

RICHARD BRADLEY -

1633 E. Vipe St., Suite 207 i
Kissimmee, FL . 34744-3705

Having been designated as registered agent to accept service .
of process for the above stated limited liability company at Ehe
place designated in thig certificate, I hereby accept the
appointment as registered agent and agree to act in this capacify.
I Ffurther agres to comply with the prowvisions of agll =tatutes
relating to the proper and complete performance of my duties,

I am familiar with and accept the cbligations of my po
raegistered agent.

and e
gition as .

pate: /1977

Régistered Agent - - - | T




