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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED Y TABRLITY COMPANY

ARTICLE 1 —Names
The namepfthe Linjted LishiGty Company ix KPTT Dama, LIC

ANRTICLE M — Address:
mmmm wnd street wdkims of He priccipal office nfﬂz:!mmdhlﬁﬂtyw:m

m#ﬂmﬂ Address: Moaliing Addresa: _
J821 8. Ridpwuudm 3gri 8. Ridgewood Avemas
Port Ocutife, Floride 32119

Port Orzige, Flotida 32115
ABRTICLY. Tl — Reglstered Agemt, Registered Ofics, & Rugirterss Agent’s Siguasare:
The nmitc aod fhe Floride Street adiress of the egistered agent ane:

CT Coypumtion Svsgn

oo

1206 South Pine Ixland Roxd
Meeiin seendt wddsves (2.0, Box NOT wooepeable}
. ier

Clry, Stase, xool Zip
Having belen xamed ar registered agent ard to wmqm;irmubmmm
Bability campary at the place designazsd in this cortificate, I hereby acoen ta appoirinent ay
nmm@%mmwmm hﬂ%uﬂiﬂd
o A
amtﬂlc{ubﬂﬂ#ms #wmmeumeﬂrm Chapter 508, F.5.
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ARTICL]E IV — Manager(s) or Managing Mamber(s)t
mﬂmmdmmnfumlmﬂmmmb&hnﬁmﬂ:
’I‘ll!-:. ' Nume snd Afdveys;
“DMGEM" = Managing maging Mebes
Tacquith
Wﬂmmﬂm,m o1es87
MGE, Brimn I,
4 Tomme
PoFngion, MA 01309
(Use attedoment If necessary)
MOTE: An Addislops] article mesyt be wilded if xn offective date it requesind.
REQUIRED SIGNATURE:
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