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ARTICLES OF CRGANIZATION FOR FLORIDA LIVITED LIABTLITY COMPANY

ARTICLE 1 - Nsme: L.
The neme of the Limited Liability Conpany is KB~ #hon ﬁ% S Lec

ARTICLE [1 - Address: ‘ .
The mailing address and street address of the principal office of the Limited Liability Company i8:
Pringipal Office Address: Mailing Address: 7
Gayb sw 72" St Foo RO Sew "t S € /00
M lanns, EL 2 BIFD Mo  FL X332

ARTICLE IT1 - Registered Agoat, Registered Office, & Repgistered Agent’s Signature:

The name and the Florida street address of the registered agent are:

/Mﬁtr;& -{;Er"ﬂwcéez_- U{u. (&’,—’ 555‘
Name

570 M g3 St , Suk /ol )
Florida street address (7.0, Box NDT acceprable)
Wleam,, . DS F

” City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limired
tighility company at the place desigroted in this certificate, [ heveby accept the appolmment as
registored agent and agree (o oot in this capacity. 1 further agree to comply with the provisions gf alf

statutes relating to the proper and complets performance of my duties, and 7 am familiar with and
accept the obligations of my poxition as registered agent ax provided for in Chaprer 50§, F.5..

* Registered Agent’s Sipnamsre
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ARTICLE IV- Manager(s) or Managing Member{g):
The name and address of rach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager ‘
"MORM" = Managing Member

Merod  Pelends Bemika

E2YO  Ss F2 - S E st /0O
. iliomni L BB( i

(Use attachment if necessary)
NOTE: An sdditional article must be added if an effective date i5 requested,
REQUIRED SIGNATURE:

e

Signature of 3 mesnber or an sutherized representative of 1 member.

(in eccordance with saction 608.408(3), Florida Steutes, the crcittion
of this document constiutes an aiffrvation wnder the penalties of petfory
that the facts stated herzin ore tue.}
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