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KEMP ENTERPRISES, LLC =3
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ARTICLE [ NAME = a=xh
S oigp
The name of iy limiwed lLability company is KEMP ENTERPRISES, LLC % oo
“Company”). =7
o
=
ARTICLE I - PRINCIPAL OFFICE

The mailing address and street address of the principel office of the Company is 1011
W, Horatio Street, Unit D, Tampa, Florida 33606,

- FRICE AN ENT
The street address of the jnitial registersd office of the Company is 1011 W. Horatio Street,

Unit D, Tampa, Florida 33606 ard the name of the mital registered agent of the Company at that
address is Stacey K. Johnson.

ARTICIEIV MANAGEMENT
Tha Company is to be managed by its sole member.

Signature of 8 Mﬁ or an Authorized

Representative of 2 Member

. Johnson
Typex or Printed Name of Signer
ACCEPTANCE OF REGIST ERED AGENT

Having been named as registered
limited Hability company at the place des
as repistered agant and agree to act in
all staputes relating to the proper and
sccept the obligations of my posin

Statabes

agent #nd to accept service of process for the ahove stated
ignated in this cartificate, I hexeby ascept the appomntment
this capacity. I further agree to comply with the provisions of
complets performance of my duties, and [ am familiar with and
on as registered apent 23 provided for in Chapter 608, Florida
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