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HOI1-4213
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limtted Liability Company:

KIV-KAG,LLC
ARTICLE II - Mailing Address & Street Address of Limited Liability Company: .
Address: 5598 N. OCEAN BLVD. =
™Cs
City, State & Zip: OCEAN RIDGE, FLORIDA 33435 = =5
ARTICLE II - Registered Agents Name, Office Address, & Registered Agent’s Signatore: : Z ;%4
L ¥p]
== T
ARNOLD KAGAN < Mg
Name -3 ,-_-: )
4001 N. OCEAN BLVD,, PH 4B =5
Sy
=

Address (P.O. Box NOT Acceptable)
BOCA RATON, FLORIDA 33432
City, § Zip

H] 'S

Having been named as registered agent and fo aceept service of process for the above stated limited Lighillly company o
the place designated in this certificate, I hereby accepr the appointment as registered apent and agree 1o wes In this
eapaciyy, I furthier agree to comply with the provisions of all statutes relating io the praper and completz performance
of my dulies, and ¥ am familior with and eccept the obiigations of my position ds regicterad agent as provided for in
Chapter 608, F.S..

Q. aL4A 01/07/02
Kegistered Agent’s Slgnature.-'(j . Date

Article IV - Management (Check box if ag:xpliéable.) ‘ )
[0 The Limited Ezabﬂity COmpanX is to e manaped by one manager or more managers and is,
therefotre, 2 manager - manage company.

Signatore of 8 member or an authorized representative of 2 member-
In accordance with section 608,408 (3}, Florida Statutes, the execution of this
document constitutes an sffirmation under the penalties of perjury that

the facts stated herein are true.

ARNOLD KAGAN .
Typed or printed name of signee
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