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ARTICLES OF ORGANIZATION :

A LIMITED LIABILITY COMPANY L

{Pursuant to Chapte:r 608, Florida Statutes) _1*;

1. H___ The name of the litnited liability oompany is Kiwi, LLC, _;
v bggnse. The purpose of this Lmited lmbxhty compeny xazy include the transacf onof =

any and all lawful business for which limited habxht}r conipanies may be orgamzcd in the state of
Florida.

3. Address of Princips]l Office; The street address of the principal office of the limited
Lability company is:

4415 Metro Parkway, Suite 325 Fort Myers, FL 33916
4, Mailiggx Address. The mailing address of the limited Jiability compamny is:

PO Box 60259, Fort Myers, FL. 33906 - _

5_ Management. The limited labijlity company is to be managed by one oT more members
and is, therefore, a member-managed company.

6. Repistered Agent, Remistered Office, and Registered Agents Signature. The name
and the Florida street address of the registered agent is:

Eric P. Feichthaler -
4415 Metro Pardowvay, Suite 325
Fort Myers, FL. 33916

Huaving been named as registered agent and to accept service of process for the above stated
limited Hability company at the place designated in this Certificate, I hereby accept the
appointment as registered agent and agree o act In this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agem‘ as provided for in
Chapter 608, F.5.
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Bric P. Fejchthaler

7.

Eﬂ‘gsgve Date. The effective date of the limited hablhty company shal] be the date of
filing unless othcmse stated below:

August _& 2003

b Brllh.

Erie P. Feichthaler T
Member

iy » i
correct.)

(In accordance with section 608.40%(3), Florida Statutes, the execution of this affidavit
constitutes am affirmation under the penalties of perjury that the facts stated herein ate true and
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