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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 7%

ARTICLE I - Name: : : T q’bﬂ
The natme of the Limited Liabitity Company is: S O
L )
KK 301 U8B, LLc . -

{Misct end with the words *{ fraed Liabiity Compamy. "LL.C- or-LLC™)
ARTICLE I~ Addyess: .
The malting address and stroet eddress of the principal offies of the Limited Liability Company is:
Brincipal Office Address: Maiing Addpess:
100 Cothin: A 16225 {00 Colling Avenus e 225
Supny Veles Sesan . FL 33%0 oy dsles Baachs, Flo 33Vap

ARTICLE 11l - Registered Agent, Registered Office, & Rrgistered Agent’s Signatare:
{The Limited Lishlity Compity conmot server o3 Tis ot Repisterad Agent. Your tret designate o lndividus] or another
bekiraten entity with 2n sctive Fiotida wglerarion )

The nams and the Florida strest address of the registercd agent are:

___L'{Liaw_u_ge.ﬂ:r

Name

oy le 225
Plovids street address (2.0. Box NOT acceptabic)
,in.u_lﬁm_&u_n_ﬁ&m_-_
Ciry, Sz, 200 Zip

Having been named as registered agent and to accept service of process for the above stated limied

lability company gt the placs designated in this certificate, I hereby aeoept the cppoiniment s
Pegietered apent tnd agree 1o act in this capacy. I further agree to comply with the provisions of ol
statetay velating to tia propey end complele parformance of miy duties, and I am fomilizr with and

avoep! the obligutions of my position as registered agent as provided fov in Chopter 608, F.5.

-

Ragivtered Apent's Sigarnma (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(shy S T
Toe neme atd address of each Manager or Managing Membet is as fllows: 1%;%; ]{}
. %’A
*MGR" = Manager ; ' v
*MGRM" = Managing Member
MeRN Beoanen Kok,
! v )
. ;fi4uZn#_JElSELigﬁglek.Iaﬁ_Jlélkﬂz—
MoK .. Daniel Kade
o Lo 225
M(J'ﬂ Daou:d Rad=
 ASIeRetgine
(Use attachment if necessay)
ARTICLE V1 Efiective date, if otber than the date of filing (OPTIONAL)
G an cffective date I8 Hsted, tho date titast bo specific and cawmaot be more then five asixess days prior
1o or 98 days after the date of fiing) '
REOUIRED SIGNATURE:

Sigatore of 3 m&mwuuﬁo%ua snibef,

mmmmmﬁnwﬁmgwdm%
constiting 3 sitvastion wnder the pemaliics of pirjary stzied herein
!nm&w%%mmwnawwhwasu )
comatiitiey 4 thind degres felony as peovided for in 2.817.158, F.8.) .
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