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FOR _'
: FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Company is: KYCAL LLC
ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company is;
— 5771 Youngguist Road 1226 Buchanau Road
—Fort Myers, F1, 33912 JFort Myergs, FL 33967
ARTICLETIL - Registered Agent, Registered Office & Registered Agent's Signature &2 5 gy
The name and Florida street address of the repistered agent are: =i = R
John Miller 9z B b
Name l:;"\ C,:} T {:é ‘
tom 44 st
7226 Buchanan Road gg_‘z % ‘
(P.0. Box or Mail Drop Box NOT Accepiable) 1-"___—__:;’.1; n
- o

(City / State / Zip}

Having been named as registered agent and io accept service of process for the above stated limited liability compary
at the place designated in this certificate, I hereby accept the appointment as registered ugent and agree to act in this

capacity. I further agree to comply with the provisions of all statutes relating 1o the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as regisiered agent as provided for in
Chapter 608, ES.

/%Jﬂ,

lered Agent's Signature = John Miller

R
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ARTICLEIV - M}nngcr(s) or Mamgingmsw-, v .' | HOS000181068:;
The name and addres cacthnngcrm’MamgngMcmbcrlsasfullows
Title: Name and Address:

"MGR" = Msnager
"MGRM" = Managing Member
MGRM John Miller - 7226 Buchanan Road, Fort Myers, FL 33967
(Usc attachment if necessary)
REQUIRED SIGNATURE:
Signatare of a ber or authorized representative of a member. £ @ =
r"’— \ i'u'z;
et R
(In accordance #th scction 608.408(3), Florida Statutes, the execution of thi” 5. = Vi
document constitutes an affirmation under the penalties of perjury that the facts p S, —
stated herein are true. ) B2 o H
i""l —‘: g
: TSI &)
wfﬂ a7 ywﬁi
a0 - T
John Miller e
Typed ar printed name of signee om 9
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