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ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
KIMC Part St. Lucie LLC _

ARTICLE 11 - Address:
The mailing address and sweet address of the principal office of the Limited Liability Company is:

222 Lakeview Avanue, Sulte 200, Wast Pzim Beach, Flarida 33401
ARTICLE III - Registered Agent, Registersd Officn, & Registered Apeni's Signanrre:

The name end the Florida streat addvess of the registered agent aye:
NRAJ Services, Inc. T

Newme
£26 E, Park Avenue
Flenida swvect addross (P.O. Box NOT sccepirble)

Tsllahassee FL 32301
City, Scais, and Zip

(g7

LE5 W) 52 Angr

Having been named as registered agent and 1o accepr sarvice gf process Jar the above stared limited
Hubility company a! the piace designated in this certificate, I hereby accept the appointment gs
registered agent and agree 10 act in this cqpacitty. I finrther agree to comply with the provisions of alf
statues relaving to the proper and complete performance of my duvigs, and I am fumilicy with and

accept the obligations of m gasr‘n‘an as ragistered agent as proviged for in Chapter 608, 7.5,
NRMy arvicas. Inc. B
By:

Repistered Agent's Signatre

{An additional article must be added ifan effactive date 18 requesied)

(In accordance with scction 608.403(3), Florida Staiytas, the cxecinion
of this doeument constinies an affirmation under the penaltes of pegury

that the faows stated horein are tus.)

Pl P

RNeborah K, Schwarzberg
Typed or printed eeme of signea

Eiling Feey;
$100.00 Filing Fee for Articles of Osganization
& 25,00 Designation of Repistered Agent
% 3000 Ceridffed Copy (Optional)
¥ 500 Certificats of Statns (Optional)
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