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To:

From:

Re:

Date:

MEMO

Division of Corporations

Jim Schwartz

Attorney at Law

235 North Garden Ave,
Clearwater, F1. 33755
Tel: 727 441 3334
Fax: 727 4419395

e-mail: jasati@gte.net

KP23, LLC
KP26, LLC

February 4, 2004

Please file.
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ARTICLES OF ORGANIZATION == B
FOR o N
FLORIDA LIMITED LIABILITY OCOMPANY ¢
ARTICLE I - Name:
The name of the Limited Liability Company is:
KP23, LL.C
ARTICLE II - Addrese: .
The mailing addreas and strect address of the principad office of the Linitod Liability Company is:
1460 South Missouwrt Ave.

Claarwater, FL. 33756

ARTICLE IJY - Registered Agent, Registered Dilice, & Registered Ageat’s Signriure:
The name and the Florida stroct address of tho rogisterod agent nre:

Pulis Nuoicarslia

Namr

1460 South Missour Ave.
Florida streer address (P.O. Box NOQT acooptabic)

Cloarsater FLORIDA 33756
Lity, Stave, soed Zip

Having been named as registered agant and Jo accept sarvice of process for the abuve stated Himited liability
company ot the place designated in this certificate. I hereby accept the appoingment gs registered agent and
agree to act in this capacity. I firther agree to camply with the provisions of oll relating 30 the proper
igations of sy posltion as

and compleie performance of my duties, ond I am familiar with and accept
regivicrod wpent ax provided for in Chapier $08 Seatutes..
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ARTICLE IV- Manager(s) or Mxuaging Member{s):
The name and sddress of each Mansger or Managing Member is £3 ollows:

Name and Addcess:

Um_?;i i,
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Title:
"MGR" = Mansger
"MGRM” = Mansging Member
1450 South Mizsouri Ave.

Peler Nascarela _
Ciearwator, Fi. 33756

Hally L. Nascameita

MGRM

{Use attachkment if necessary)

NOTE: An addiional article mmnt be added if an effective dpidse requested,

REQUIRED SIGNATURE:
Signiatare of a sember or ax sutherised reprasentsiive of s member.
gfnﬁhmmmm;mmm mﬁ%pmdm of pecjury
that the facts stxoed horein gre true,)

Peter Nascaraia
Typed or peinted ros of sigoee

Filing Fees:
$100.08 YilMug Fou fur Axticies wf Oryaeiicetion
$ 25.08 Designation of Regivtered Agest
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