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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: k Pj C&vﬁ '\'c,\ GFO’-‘%LL&
Name of Limited Linbtiw’ Commpany

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

BCJ\IQ-\ 6 K\M(L—& >,

s af Ilc..rsnn

OB C@ﬁ\‘!&,l C‘»'fouf) Lld - 3

FrrnvCompany _1'
17 SR s | )
07 St Rasae Bee |

Medison | FL.. 2234D a

City/State and Zip Code J

L . .
re annual report nutitication)

E-mail addeess: (1o be used for

For further information concerning this matter, please call:

Doniel BYmiald v SLl ) _H2p- 3774

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

TIS125.00 Filing Fee OS130.00 Filing Fee & CS155.00 Filing Fee & Qs/lﬁn.m) Filing Fee,
Certificate of Staius Certified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monroe Street, Suite $10

Tallabassee, F1. 32314 Tallahussee, FL 32303



ARTCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KP5 CA-JM;-‘_\ Growg LLL

(Must contain the words “Limited Lgahlhlv( ompany, "L.L.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address ot the principal office of the Limited Liability Company ix:

Principal Office Addruss: Mailing Address:

37 50 Roone. Somae ue’307 B0 Ome g
_Mhr_EL_a:Z_}-HJ_

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration.)

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

Dﬁh‘@—l 6& -\'J'

Name

Florida street address (P.O° Box NOT acceptabic)

2344 0)

e t N g
City State Zip
Having been named as registered agent and to accept service of prrocess jor the above stated limited liahility company at the

place desivaated in this certificate, T herehy accept the appoiniment as registered agent and agree to act in this capacine. 1
Jurther agree to comply with the provisions of all staiutes refating to the proper and complete perfarmance of my dursies, and |
ant familiar with and accept the obligations of my position o regisicred agoent as provided for in Chapeer 603, F.5.

cgislered Apent’s Stgnature (REQUIRLED)

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

Title: Name and Address;
"AMBR" = Authorized Member
"MOR™ = Manager

. PR Denia | O.xwgd 5
A MBR A e Widmaat R
—Wadiew, FE IO

'S“c“‘ff Perera 253 Ely, St.
——S-\v-&wr‘fsh:vd'_—%tpm—

{Use attachment if necessary) ”

ARTICLE V: Effective due, il other than the date of filing: AOPTIONAL)Y

[N VL V] ¥}

(If an effective date is liszed, the date must be specific and cannot be more than five business days prior to or 9 days after

the date of tiling.)

Note: [f the date inserted in this block does not meet the applicable suntutory filing requirements. this date will not be tisted as

the document’s effective date on the Depantment of State’s records.

ARTECLE VI: Other provisions, il any.

RBEQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (13 (b)), Florida Statutes.
I am aware that any false information submiited in & document to the Department of State
constitutes a third degree felony as provided for in 5. 817,155, F.S.

OO0 v. Ot =

Typed or printed ndsdot signee

Filinz Fegs;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)



