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ARTICLES OF ORGANIZATION FOR
FLORIDA UIMITED LIABILITY COMPANY

ARTICLE | -Namu:
The name of the Limited Liabllity Company is: _
KPH erove LLC.

The mailing address and street address of the principie office of the Limited Liabliity Company la:

Articie |l - Address:
B2 Ocean Dr.  Twé
Yoy Bisciyne |\ FL. 33149

ARTICLE Il - Registered Agent, Reglaterad Cffics, 8 Registered Agent's Signature:
‘The name and the Florida straet address of the registered agant are:
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Having been named a8 nagistered agent and to ascapt service of process for the aboveStated
limited liability company at the place designatad in this cerlificate, | hereby accept the appoint-
ment a8 registered agent and agres to act in this capactiy. | furthar agree o mmgiy withthe
provisions of &l statutes relating to the proper and complete performance of my duties, and i am

famiiar with and accept the obligations of my position as registered agent a8 provided forin
ChapterG(s, F.S..

Ragigterad Agant's &

ARTICLE W - Managemaont / Members
Yire Nollit N- MARGARITOFE

The name(s) and address{es).
Cev Giscayne, FL 33149
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ARTICLE V - Management{Check box if applicabls.}
The Limited Liability Compatiy is to be managad by ene manager or more managers and is,

theretors, 8 manager -managed company.
{(Anaddiional arficle must be dded if an effectiva data is requestad)
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Slgnaturs af & Membar or an auihor) /
the execution of this dosumant consti-

{In acoordance with Section B0B.408(32), Florida Statuted,
tutag an affirmation under the penalties of pefjury thai the facts atated hersin are trug.}
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