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The undersigned, for the purpose of forming a limited liability company under thé%:rida
Limited Liability Company Act, F.S. Chapter 808, hereby make, acknowledge; and the
follawing Articles of Organization. r

ARTICLE [ - NAME: -

The name of the limited liability company shall be:

Kangas & Asscclates, LLC

ARTICLE (I - ADDRESS:

The mailing address and street address of the principal office of the company shall be:

4545 Mariotti Court, Unit 4
Sarasota FL 34233

ARTICLE il - REGISTERED OFFICE AND AGENT

. The name and street address of the registered agent of the company in the State of Florida
is:

John E. Napolitang, Esquire
Mapofitano & Cooper, P.A.
100 Wallace Avenue, Suite 240
Sarasota, FL 34237

Having been the registered agent and to accept service of process for the
above stated limited f: r[:ty comp t the place designated in this certificate, | hereby accept
the appointmey ree to act in this capacity. | further agree to comply
with the provisidrs of alf stateis ' e proper and complete performance of my duties,

and | am familiar eqptigationsf my position as registered agent as provided
for in Chapter 608, F, i

“Napolitano, Esquire
Registered Agent
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ARTICLE IV — MANAGEMENT (Check box if appllcaple) % )/
The Limited Liability Company is to%e managed by one managej or more rﬁa agers
and is, therefore, a manager - managed company.
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Signature of Member

{In agcordance with section 608 .408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

IN WITNESS WHEREQF, the undersigned organizer has made and subscribed these
articles of organization in Sarasota, Florida, ofithis _/ _ day of fzé&/‘ 2003.

Manager

STATE OF FLORIDA
COUNTY OF SARASOTA

Sworn to and subscribed before me this | day of Oclekal 2003, by Qm(’\ k“r ‘Mf‘vk’
who is personally [(Jknown to me or | | produced
identification.

i
x\m t‘,;.,_ Kathleen Curtin
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