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ARTICLE [ - Name;
The namc of the Limited Liability Company is: KIN PARTMERS, LLC

ARTICLE IT - Addresg:

The mailing address axd street address of the principal office of the Limited Liability Company ig;
136 Dockside Tarrace
Waggcon, FL 353327

ARTICLE XII - Registered Agent, Repistered Office, & Registered Agent’s Sipnature:

The nams aad the Florida street address of the rogistered agent are: !_':E-_’%
: T
JEANNA .. GUTIERREZ s
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136 DOCKSIDE TERRACE = %=L
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Floride srear addrass (P.0. Box NQ'T scceptable) PO o

WESTON, FLORIDA 33327 S < 5Z ~

Having been named as registered agen? and io daccepl serwice of process for the above stated Ligired
kability comparty at the place designated in this certificare, I herely aceept the eppointment as
registered agent and agree 10 act in this capacity. I finther agree to comply with the provistons of all
siatutes relating to the proper and complete performence of my duties, and I am familiar with and
accept the oblipations of my position as registered agent as provided for in Chapter 608, F.5.

Si re. . — nﬁ I ——

Avticle IV - Manageme.int {C;a eck bux if applicabie.}
] The Limited Liability Company iy to be manpged By one manzger or more managers and fs,
therefore, & manager - managed company.
JEANNA L. GUTIERREZ

(A= additional article rmst be added if an effective date i requasted)

Si re 67 2 melnber or an anthorized represon of & mesber.
(In eecordance with sectinn 668 .G08{3}, Florida &

af'this doeument copstitutes an BEiMAtion wider the peaaities of perjery
that the facts statad harain ane e}

JEANNA L. GUIIERREZ

Typed or printed naws of signee




