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R > . COVER LETTER

T New Filing Section
Division of Corporations

sunsrct: KMLB Holdings LLC

Mame of Limited Liskitiy Company

The snctossd Articles of Crganization and {#efs) are submitted for fling,
Please return all comespondence concoring this mauer o the otlowing:

Keith Long

Naie of Person

Long Law. i*.A.

FirmvCompany

1305 SEd6th Ln., Suite |

Addrrss b
= e
Cape Coeal, FL 33904 e I
City/Staie and Zip Code =
. . =
Leliv@ispglawiloom e
E-mait address: (to be used for fature annual report notification} =
Fos funher information conceming ihis matter. please call:
Keith Long . 238 40{-2080
a1 -
Name of Person Area Code Daytime Telephone Number

Enclosed s o check for the foliowing atbount:

512500 Filing Fee CIS130.04 Filing Fee & CIS155.00 Filing Fuee & D510 Filing Fec
Certificate of Status Certitied Copy Certificate of Starav &
{additional copy is enclosed) Certified Copy

fadditional copy s encinseds

Mailing Address Street Address

Mew Fling Section New Filing Section Divisien
Division of Corporaions The Centre of Taitahasses

P Box 6327 2415 N, Monsoe Swreed, Suite Bi0

Talishassee, FLL 32314 Taliwhasser, FL 32302

|- d3S file

0C <11 WV
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AR MOLES OF QRGANIZATION FOR FLORIDA LIMIITED LIABILITY COMPANY

ARTICLE |- Nanw:
thtvune ofihe Landied Liabdity Compuny is;

KMLEB Holdings LLC
fvius contain the words “Limited Liabiiity Company, “L.L.C."or "LLC™)

ARBPHCLE BE - Address:
Cha smnding address amd street 2ddress of the principal ofTice of the Limited Liabitity Company is:

Principat Qffice Addyess: Mailing Address:
15560 McGregor Bivd 1300 Rio Vista Ave
Fort Myers, FL 33908 Fort Myers, FL 33901

VRPICLIC NI - Repistered Agent, Registered Office. & Hepistered Apent's Signature:
e fpmited Liabiiity Company cannat serve 3o its own Registered Ageni. You must designaie an individusi o =

3
aculier bessness entity with an sciive Florida regisimtion .} }_:.P =3 =
pa ! ~
=
.y . : o (72 ——
i he wape ond the Flonda streetaddress of she regislered ngent pre o~ m 1
> o —
Long Law. P.A. an 1 —
Nune ,':,": - _
. - pred rml
1306 S 46tk Ln., Suite | —. T =
Florida strest pddress (PO, Bux NOT aceeptable) =3 =
‘ =T w
Cape Coral FL. 31904 i ]
CHy Stae Zip

v e vegistored agentand 1o avccpt service of provess jor the abeve siated limited fiability conipan: @t Hie
i o s eortificate, §hercby vccept the epgcintmeni 93 registered agen: and agree o act In this capaciny, f
Joriher serve o comply with the provisions of alf statites relating to the proper and complete performeance af my duties. and [
comt fosiihr with and aceept the ailigaions of my position as registerod agent as provided far in Chaprer 6435, £.5.

AT LOVZ

Registerad Agent’s Sis_zp'.'f'iurc IREQUIRED])

sofnn o dhens

(CONTINUED)
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ARTICEE IV
The name and addness of cach persor authorized to manage and coninod the Limied Liahility Company

TAMBRT = Anthonized Member
CRIGRT = Manzger

A

LIGH - Brian Hartman

1300 Rig Vista Ave
Forl Myers, FL 33907

MBR Kristen Hartman .
TIV0 Rio Visla Ave — ~—————
od Myers, v
MBR Michaerl Hartman
1300 Rio Vista Ave —
33801 RS
-2 B o
— - ~
> w . b
=t m 1
- O —
T ' r"
T e fr
fUise atachiment if necessary) -: L 3 -
oo = -~
ARTICLE ¥ Effective date, if olher than the date of Hling: J(OPTIONATY-

11 an cllective date is listed, the date must be specific and cannot be more than five business days prior.top or M aBv s alter
thie date of filing.)

Nure: Bfshe date inserted in this block dows not meet ihe zpplicable stauttoey filing requirements, this date witl not by Lateid o
ik documeni s effeciive date on the Department of State’s records.

ARTICLE V1: Ohher arovisions, if any.

REOLIRED SIGNATURE:
AC7H L OZ

Signature of a membEr or an authorized representative of a member.
This decwrnent is executed in accordance with seciion 635.0203 (1) (b). Florids Susutes.
I am aware that any false infonmation submitted in 2 documeni 1o the Depactment of S
constiiutes & third degree &lony zs provided for ins 317,155, F.S.

Keizh B Lone, Auormev-ig.Fae
Tuped or printed name of signee

$125.00 Fiting Fee for Articles of Organization and Designation of Repistered Agent
5 3000 Certified Copy (Optional}
3 5.4 Certificate of Status (Optionad)
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