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COVER LETTER
TO: New Filing Section

Division of Corporations

suBfkcT: _ Kaps Fingngial _LLG

Name of Limited Liahility Company

The enclosed Anicles of Organization and [ee(s) are submitted for filing.

Please returnt all correspondence concerning this matter tw the following:

o .
D*C?hen Kugevs
Name of Person

FirmvCompany

ALO5Y  Bowa Place Pr . diwops

Address

Bota foren ; FL, 33433
City/Statc and Zip Cade

quﬂ") nfhon e @ epne b o
E-muil address: {to be used for Wtare anmial report notification)

2 o™
For further {nformation concerning this matter, please call; T 2
—: =
=11 Ta
: s 9
Sf(glnn_n Knp(:,’; at ( 7TL0 ) L{‘C’{O—UL’OY e (%)
. . e e
Nuame ot Person Arca Code Daytime Telephone Number T

N T
rfa=n Iz
T =
Enclosed is a check for the following amaunt; I
—_ —

—2 F
E& 25.00 Filing Fee ZIS130.00 Filing Fee & J$155.00 Filing Fee & T15160.00 Filing T Fee, -1

Certificaic of Status Certified Copyv Certificate of Status &

{additional copy is enclosed) Certitied Copy
{(additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Divisivn of Corporations The Centre of Tallahassee

P.0). Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARILITY COMPANY

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

Kags Fnencst LLO
{Must contaid the words “Limited Liability Company, “L.L.C.." or "LLC.™

The mailing address and street address of the principat otfice of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:
#0534 Baa fae D fhiws,

Principal Office Address:
2305 Prio Poe D At (GRS,
Boce foren g, 37973 Bco Rodon , B 35433

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designatc an individual or

another business cniity with #n active Flonda registration. )

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

3\'&?\\2\'\ MmS

Name

PASY Do Boce By Aptfas”

Florida street address (P.O. Box XQT acceptable)

Bos Qavon fL 33433
State Zip

Cuy

Having been named as registered ugent and 1o vecept service uf process fir the ubove stated limited liability company at the
i3 b P / . f (LU

place designated in this ceriificate, 1 heveby accept the appointment as registered agent and agree lo act in this capucin. 1
Jurther agree to comply with the provisions of all statutes relating tv the proper und complete performance of my duties, and !

am familiar with and accept the obligations of my positian as registered agent us pravided far in Chapier 605, F.S.,

Qbeghen Kaprts
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

f\‘ﬁ'?\ Stepen Kopros
220 penc Quae O A0S oo feden FL 3N

{Use uttachiment if necessary)

ARTICLE ¥: Effcctive date, if other than the date of filing: A{OPTIONAL)
(W an effective date is listed, the date must be specific and cannot be more (han five business days prior to or %0 days after

the date of filing.)
Note: If the dute inserted in this block does ot meet the applicable stanttory filing requirements. this date will nat be listed 33

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. if any.

€
Teen =
S ~. —
REQUIBED SIGNATURE: — = ;
P S =
- o
pia ]

~—"
_W /y\wp e
gndture of a member or an authorized representative of a member. 7
This documcnt is executed in aceordance with scetion 605.0203 (1) (b), FloridaStatutes 2>

I am aware that any false information submitted in a dacument to the Dcpanmcn't-f)\CState:

UaTi

constitutes a third degree felony as provided for in s.8(7.135, F.S. - 9
™ ~A

S[Q@h‘tn Ku?fu‘i

Typed ur printed name of sighee

Filing Fres:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certifted Copy (Qptional)
5 5.00 Certificate of Status (Optional)
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