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‘" ARTICLEI- Name: 7

The name of the Limited Liability Company is:
Kol FHEA

ARTICLE 1II - Address:

The mailing address and

1 IVITED LIABILITY COMPANY

575E 26

street address of the prin

cipal office of the Limited Liability Company is:
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ARTICLEIII - Registered Agent, Registered Office, & Registere

d Agent’s Signature:
The name an

a the Florida street address O
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Having bee.

n named as registered agent and to accept Service of process for the above stated fimited
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Article IV - Management (Check box if applicable.)
] The Limited Liability Company is 0 be managed by one manager OF more mana
therefore, 8 manager - managed company.
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