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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is: Kleinkemmer Holdings, LLC.
ARTICLE 1§ - Address:

The mailing address and steeet address of the principal office of the Limited Linbility. Company
is 12 Floral Drive Eust. Plainview, New York 11803,

ARTICLL 11 - Repistared Appnt, Registored Office & Begistered Agent's Slamature:
The naime and the Florida strest adidross of the registered ogent are:

Corporation Service Company
- 1201 Hoys Strest .
! Taltahassee, FL. 32301 .

Heaving been named us registeced agent and.to gocept service of process for tha
uhove sigted Himited Hability compuny ot the plave dissignated in this veriifleate, T
hareby wecepr the appointment ds reyisvered ugens and agrec Lo act in fhix

capacity. Ifiether agree 1o comply with the provisions of all staiaes raloiing fo
the proper amd complete performance. of niy duties, dnd [ aib Familiar with and
acce the sblizations of my position &,

s registered agent as provided fov in
Chaptar 608, F.N. - -
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(In accordance with section 608.408(3), Flotlda Statwics, the exscution of this document = &
oonstitates an affirmntion under the penaltics of perjury that the fagts stated herein aredrue = & =
i c;\ -
Sandra Brusehi A m
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