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ARTICT.ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CQMPANY

ARTICLE I~ Name: )
The natne of the Limited Liabitity Company i8:

KR 44-01 LLC

ARTICLE H - Address: o o
The mailing address and strest address of the principal office of the Limited Liability Company

bt M
1407 Villa June Drive, Jano Beach, FL 33408

ARTICLE i1 - Registersd Agent, Registered Office, & Rogistered Agent’s Signaiure:
Tha name and the Florida strest address of the registered agent are:
Ken Ratuer
1407 Villa Juno Drive, Juno Beach, FL 33408

Having been named as rogistered agent and o aocept service of proecss for the above stated
Jimsted ]

liabilily company ai the place designaied in this certificate. T hereby accept the appoiniment as
registgred agent and agree to act in this capacity. I further agree to comply with the prow{afo_m
of ol statutes relating to the proper and complete performance of my duties, and T am Samiliar
with and acespt the obligations of my position as registered agene a3 provided for in Chapter
608, K, 8.

Signature of A hediber or ¢ anthorized reprasentative of a rmerbee,

(In accordanice with section 608.403(3), Florida Statutss, the cxecution of this dociment
constitutes an affirmation under fhe penalties of perjury that the facts stated herein are true),

Ken Ratoer
Typed or printed name of signee
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