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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CD.'MPANY
ARTICLE I - Name:

The pame of the Limite§ Liability Company js:
Kot  Shager 1. c.
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
2218 . #lsbers Bliud # BFa
Deat Freld Baack  Fo Izdgg
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The oame and the Florida street address of the rogistered agent are:
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Florids strewt address (P.0. Box NOT accepiabie)
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City, State, and Zip

Faving been named as regisiered agent and to accept service of process for the above stated limired
Hability company af the place designaied in this certificate, I hereby accept the appoiniment as
registered agent and agrae fo act in this eapacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ] am familior with and .

geeap? the ohligations of my position

by
registered agent as provided for in Chapter G08, F.5. iﬁ %{ii
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(An additional article must be added if an effective date is requestad) = g*{:s
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Signatare afa member or €11 authorized repressntative of 2 memper. W E
(s accordance with soction 508.408(3), Floridz Statures, the sxecution
of thix document constitutes on alfirmation undey the penaltics of pegjury
that the faete staced horein are true.)
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~ Typed or printed name of sigree

F100.00 Filing Fee for Articies of Organization
3 25.00 Devignation of Registered Ageat

1 30.00 Certified Copy {Optionsl)

¥ 589 Certificave of Status (Optional)
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