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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Casey Kcy Management, L.L.C.
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
232 South Meramec, Suite 200, Clayron, Missouri 63105

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

C T Corporation System
Name
o/o CT Carporation Systern, 1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)
Plantation _ FI 33324
City, State, and Zip

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all

statutes relating fo the proper and complete pe
' agent as provided for in Chaprer 608, F.S..

Regisk‘rcd Agent's ggnafurz
- Miles, Asst, Secy.

Article IV - Management

[] The Limited Liability Y is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An addilWWam is requested)
» s 2 : e

2
Signature of a member or a(uuthorized"x%ﬁ-::sentaﬁve of a membecr.

{In accordance with scetion 608.408(3), Florida Stanutes, the excution
of this documen: constitutes an affirmarion under the pepalties of perjury
that the facts stated herein are true.)

Michael B. Fox
Typed or printed name of signee

FILING FEES:
$100.00 Filigg Fee for Articles of Orpanizution
5 2500 Decignation of Regjstered Apent
S 30.00 Certified Copy (OP1IONAL) )
§ 5.00 Certificate of Status (OPTIONAL)
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