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ARTICLES OF ORGANIZATION .
OF SECFETANY

UF STATE
RASTLLC TALLEH AR SEE

C, FL

The undersigned executes these Articles of Organization of KAS 1 LLC to form a limited
liability company pursuant to Chapter 605, Florida Statutes:

ARTICLE I: NAME

The name of the limited liability company is: KAS 1 LLC.

ARTICLE 1I: STREET AND MAILING ADDRESS

The street and mailing address of the principal office of the limited liability company is:
6994 Duck Cove Road, Tallahassee. Florida 32312.

ARTICLE ITi: REGISTERED AGENT

The name and street address of the registered agent are: Kevin Swartz. 6994 Duck Cove
Road, Tallahassee, FIL 32312.

fo R A7

Registered Agent’s Si'gnature

Having been named as regisiered agent and to accept service of process for the
above stated limited liability company at the place designaied in this certificate, 1
hereby accept the appointment as regisiered agent and agree 10 act in this capaciry.
1 further agree 1o comply with the provisions of all statutes relating io the proper
and complete performance of my duties, and | am Samiliar with and accepr ihe
obligations of my position as regisiered agent as provided for in Chapter 6035. Fla.
Stat.

ARTICLE 1V: NAME AND ADDRESS OF MANAGERS

The hmited liability company is a manager-managed limited liability company. The name
and address of the initial manager is: Kevin Swartz. 6994 Duck Cove Road, Tallahassee. FL 3231 2.

Exccuted:@_’; . 2020 f/ . K W
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Kevin Swartz, Authorized Representative




