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CGRPORATION SERVICE COMPANRY'

ACCOUNT NO. 072100000032

REFERENCE 550475 7428166

AHTHORIZATION’T”%:?‘T,T_i;:z

COST LIMIT : § 155.00
QORDER DATE April 6, 2004
ORDER TIME 2:29 BM
CRDER MO. : 550475-005
CUSTOMER NO: T 7428166

CUSTOMER ;

Julie D. Leckart, Esg.
Andrew F. Rier, P.a.

Suite 750
10800 Biscayne Boulewvard
Miami, PL 233161
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KGM CONSTRUCTION LIMITED
LIABILITY COMPANY

NAME :

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

XX

CONTACT PERSON:

CERTIFIED CORY : - -
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Troy Todd - -EXT. 2940
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION )
FOR | o
FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

KoM CoNSTRUCTTON LIMITED L4873 M@ (o ;’ffﬂ’fﬁ

ARTICLE XX - Address:. :
The mailing address and sivest address of the principal office of the Limited Liability Company is:

Priocipal Office Address: Matliny Address:

Spo4l plw /YT #2432 _ SAME

Meadii (AKES, T | |
22276

ARTICLE IXI - Registered Agent, Regisiered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are: .

; o e
S D Lew#d] | Lo plFce. OoF
: ke £ RIER, A

[O%0 Biscauns BLvp T
Floride street address {P.0. Box NQOT accepiabie)
Mipal] P 15
: - _FLORIDA
o T City, State, end Zip'

Having been named as registered agent and to accept service of process for the above stated limited liabiliyy
compary at the place designared in this certificate, I hereby accept the appointment as registered agent and
agree 1o act in this capacity. I further agree iv comply with the provisions of all statures relating to the proper
and complete performance of my duties, and I am fomiliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

e e D ialecat

/ ) Registered Agent's Signature

 Pagelof2
(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member(s}:
The name and address of each Manager or Marnaging Member i3 ag follows:
Title: . Name dréss:
"MGR" = Manager »
"BMGRM" = Managing Member

e A ,;

M2 _Ebuad na D AAEAID L

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

.;m (i D Jo o

nire of & member or an authorized representative of 8 member.

gl accordance with sestion 508.408(3), Florida Stahutes, the exscution
..ot this document constitutes an affirmation upder the pensities of patjury
that the facts stateé herain are true.)

By: iz ”> L/(’Jﬁ»{.ff”c?‘zf

Typed or printed name of signee =

$LG0.00 Fﬂing Fee for Arteies of Grasxization
§ 25.99 Designation of Registersd Agent

% 30.00 Certified Copy (Optional)

$ 4.00 Certificate of Status {Optisnal}
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