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COVER LETTER
O New Filing Section
Division of Corporations
WINNING COLORS LIL
SURJECT: [
Name of Limited Liability Company
The enclosed Articles of Organigation wad feeis) are submiited for filing.
Please remurn ail comespondence conceming this matier w the following:
i p (2] P
Name of ['erson 5T t__tt'::_g
KACWC HOLDING LLC s -
L r= _‘_l'm:_’
Firm/Company N o
L S
1015 N US HWY 421 o o iR
[ o=
- —_— =3
Accress Ve 5 G
- ..:.-‘ .o
r~ nNo
Fry (Vo)

CITRA, FL 32113

Ciy/State and Zip Code

E-muil address: (to be used for future annua! repor: notification)
For further information concerring this mater, please call:

XELLEY COX 352 207-1616
m{ )

Acea Code Daytime Telephone Number

Name cf Person

Enclesed is a check for the following amount:

T1S125.00 Filing Fee B £130.00 Filing Fee & OSi153.00 Filing Fee & JR160.00 Filing Fee,
Centificate of Status Ceriied Copy Certificate of Status &
; fadditional copy is enciosed) Certified Copy
(additional copy is enciosed;

Mailing Address Street Address
New Filing Section New Filizg Sect‘on Divisior.

2ivision of Comperations The Centre of Tallahasses
P.O. Box 6227 2415 N. Monroe Strzet, Suite 810

Tallahussee, FL 32314 Tallahassee, FL 32303
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ARTICYES OF ORGANIZATION FOR FLORINA EINMYTED LIAGILITY COMPANY

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

WTNNING COLORS LLC
(Must conatin the words “Limized Liability Company, “L.L.C.." or *L.LC.™)

ARTICLE I - Addresy:
Thz nailing address ond street address of 1he principsl office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

800 NE 1O5TI LANE 506 NE 105TH LANE

ANTHONY, F1, 32617 ANTHONY, FL 32617
2
ARTICLETII - Registered Agent, Registered CHfice. & Registered Agent's Signature: =
{The Limited Liabiliry Company cannot secve as its own Registered Agent, You must designate an individuai or :‘:—
another business endity with an active Florida regisuasion.) =
p
The name and the Florida street address of the segistered agent ar: '(\J‘:
EXPERTANX FINANCIAL LLC me,
Name E
n
3469 W VINE 8T ro
Florida sireet address (P.O. Box XQT acceptat!e) o

KISSIMMEE FLORIDA 3741
Ciy State Zip

Having been named ax registered agent und 1o accepr service of process fur the above stated limited fability company: ar the
pHace desigrated in this certificate, [ hereby accepr the appointment as registered agen aind agree w act in this capacity. !
furiher agree io comply with the provisions of cii statutes relating 16 the proper and complete performeance of my duties, cni |
am fimiliar with and vecept the obliyations ¢f my position as registered ayent us provided for in Chapier 605, F 8.,

o iliam MSF0NoA

Registered Agent's Signature (REQUIRED)

(CONTINUVED)
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ARTICLE V-
The nawne and address o each person wuthorized to manage and control the Limited Liability Compary:

]‘.] . N " I.I!i 3 MEHI‘
"AMBR" = Authorized Memnber

"MGR" = Manager

MGR RACWE HOLDING LLC
19:92 COASTAL HIGHWAY
LEWES, DE {9958 o
. —
R ~2
(e ==
MGR KELLEY COX ftile e =™y
S00 NE IOSTH LN B - -1
ANTHONY. FL_32617 T e =
= _: i :
- D o T
[ aima! =X —
_ e e e g‘ﬁ‘m.@ R
'T}
—5 ~
31
1 Use attachment if necessary)
ARTICLE ¥: Effective dete, if other than the date of filing: ,(OPTIONAL)
{If an efTective date is tisted, the date must he specific and cannot be more than five basiness duys prior to or 90 dayvs afrer

the date of filing.}

Note: f tie dae inserted in this Block does rot meet the uppliceble sintutory filing requirciments, this date will net be fisted as
the document’s effective date un the Departimest ot State s recoids,

ARTICLE VI: Other provisions, ifany.

BEQUIRED SIGNATURE:

{elleu Cox

Signatare of a member or an adtharized representstive of 2 member,
This documnent 1s executed in accordance with section 605.0203 (1) (b}, Fiorda Statutes,
i am aware that any false informaticn submitied in a docement to the Deparunent of State
corstitedes a third degree felony as provided for ms.§17.155, F.8,

KELLEY COX
Typed ur printed name of signze

t‘i [”i E 'I‘: .
$125.00 Filing Fee for Articles of Organization and Designetion uf Registered Agent
% 30.00 Certifled Copy (Optienal)
§  5.00 Certificate of Status (Optional)
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