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COVER LETTER

T New Filing Sevtinn
Division of Corparationg

SUBJECT: K//‘Q LQ%\/{ C/Oﬂé-)( LL. C

Mame of Limited Liability Company

The onclosed Articles of Organization and fee(s) are submitied for filing.

Please return ali correspondence concerning this matier 0 the following:

%L/l@ ZQE‘R s

Name of Person

yle Lefovd ConST LLC

Firm/Company

K50\ (Kimbe ed
Emm_m, FL_322085"

Cuy/‘%mc apyd Zip Code

/qu\@[ { qmcxf\ CC™~

Fomail address: (1o be us;d for fuilre armal report notification)

Far furiher information concermung this matier, please call:

OLUQO_L_&QCLV_{ {KS o, 7 55 /394

Name of Person Area Code Daytime Telephone Number

Faclosed is ¢ cheek for the following wimount:

1512500 Filing Fev (1513000 Fiting Fee & [15155.00 Filing Fee & S160 00 Filing Fee.
Certificaie of Sinws Certified Copy Cerificate of Status &
{additional copyis enclosed) Certified Copy

(addisional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seciion Division
Divisien of Corporations The Cenre of Tallahassee

PO Box 6327 2415 N Maonroe Strect, Suite S10

Tallahassee, FL 32314 Taljahasser. FL 32303



VETICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY  Sronmr, o - STA
SE el o STATE

ARTICLE Nanw:

The name i lln Limiied Linbiliny Company is:
K\; | 5ol ConsTe &ron | LC
t\""l k.O.hll‘] the werds Limited Liability Company. "L L.C. “LLC

ARTICLE 11 - Address:

The muiling addeexs and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principat Offive Address:

S ——=> 7561 Kimbg od

16 Mo ho 57ex f’z

ARTICLE I - Registered Agent, Registered Office. & Reaistered AgentU's Signature:
{Thed mmcd Liabilite Company cannoi serve as ils own Registered Agent. You must designate an individual or

anuiher business uml; with an active Florida registration.)

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

yle [ eofave

mame

¥5o ] L mbe (d

Florida sireet address (7.0, Box NOT acceptable}

Tcllah S, EL V565

City State Zip

Having beew named as regisiered agent and (o aceept service of process for the above siied limied liability company a: the

place designeied in this corrificaie, i hereby accept the appoiniment as registered agent wid agree 1 act in this capucity. 1
proper and complete perjormance of my duties, and [

provided jorin Chaprer 603, F.5..

flerther ugree w comply wiil ihe provisions of cll siauies reluiing the
am jamilar with and aecept the obliveiions of my pesiiion as regisiered ageni 63

g ]

Reg! \lCIMLLnl s Signature (REQUIRED)

(CONTINUED)



ARTVICLES
The name and "dLll\.b: of cach person authorized o manage and conirol the Limited Liability Company:

Tigte: Name angd Address:

CAMEBR” = Authorized Member
UNGRT = Manager
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ARTICLE V: Bifccuve dute, if other than the date of filing: AOPTIONAL) M

(B an effective date is lisied. the date must be specific and cannot be more than five business davs prior to or 9
the date of tiling )

avs ifter

Noter 1 the date faserted in this block does not meat the applicable statuiory filing requiremenis. this date wall not be lsted as
the document's effective date on the Department of State's records.

ARTICLE Vi Other provisions. if any.

REOQUIRFD SIGNATURE:

wl/llm cuola mcmhcr or an authorized lcpru.cnl wive of 2 member.
T'his dotument s execuled in accordance with section 603.0203 (1) (b). Florida Statutes.

| am aware that any false information submitied is a docunmient o 8 the Department of State
constitutes a third degree felony us provided for ns 817,155, F.5.

Ky Lefave

[ Typed or printed name of signee

Fifing Fees:
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
32000 Cerdtied Copy (Optional)

SR8 Certificate of Status (Qptinnal)



