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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Aprit 12, 2004

DUANE MORRIS

243 ROYAL PALM WAY
SUITE 403

PALM BEACH, FL 33480

SUBJECT: KISTER, LLC
Ref. Number: W04000014040

We have received your document for KISTER, LLC and your check(s) totaling
$100.00. However, the document has not been filed and is being retained in this
office for the following:

The feas 1o file a Fiorida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 regisiered agent
designation fee. Please include an additional $30 for each certified copy
requested {optional) and $5.00 for each certificate of status requested (optional).
There is a balance due of $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 704A00023655

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FIRA and AFFILIATE OFFICES
A— 1804 304

100Gty Anpg NEW YORK
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. N CHICAS

00 AP 21 P 2: 57 amcas
PHILADELPHIA
SAN DIEGO
SAN FRANCISCO
DETROIT
SOSTON
ww.ducmemorris.com WASHINGTON, DC

ATLANTA

JOHN HARRISON HOUGH SECRETARY OF STATE

DIRECT DIAL: $61,366.5400 TALLAHASSFEE, FLOR!
E-MAIL: jhhough@duanemorris.com Ee FMUR‘B‘&

MIAMI

March 30, 2004 PITTSBURGH

WEWARK
ALLENTDWN
WILMINGTON

VIA REGULAR MAIL CHERRY HILL

fARRISBURG
. e . . BANGOR
D1v1'510n f}f Corp?ratrons PRINCETON
Registration Section : PALM BEACH
PO BOX 6327 WESTCHESTER,

Tallahassee, FL 32314

Re: Kister, LLC
Dear Sir/Madam:

Enclosed is a check for one hundred ($100.00) dollars, a Transmittal Letter, and Articales

of Organization for a Florida LLC.
incerely,
Co i

JITH
Enclosures

DUANE MORRIS tLp

349 ROYAL PALM WAY, SUITE 403 PALM BEACH, FL 3348¢ PHONE, 561,366.5400 FAX: 561.366.5401



et

TRANSMITTAL LETTER FILED

TO:  Registration Section

Division of Corporations 200y APR 21 P o 57
SECR
SUBJECT: Kister, LLC . TALE &‘5 gﬁg}—, OF stare
(Name of Limited Liability Company) TESLSTLORIDA

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

John Harrison Hough, Esg.

{Name of Person)

Duane Morris, LLP

(Firm/Company’}
249 Royal Palm Avenus, Suite 403
{Address)
Palm Beach, FL 33480
(City/State and Zip Code}

For further information concerning this matter, please calk:

John Harrison Hough, Esq. at( 561 y 366-5400
=7 {(Mame of Person} {Area Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street . ) P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION 5”&ED
o FOR
FLORIDA LIMITED LIABILITY COMPANY muﬂz,pz

ARTICLE I - Name:

SECRET,
TA ARY oF o7,
The name of the Limited Liability Company is: L{'AHASSEE. F LS 5}%}&

Kister, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
304 Ocean Dunes 304 Ocean Dunes
Jupiter, FL 33477 Jupiter, FL 33477

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

Christine M. Kister

MName

304 Geean Dunes
Florida street address (P.O. Box NOT acceptable)

Jupiter, FL :_3347_’? _ FLORIDA
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree fo comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agept gs provided jor in Chapler 608, Florida Statutes..

o M

Registered Agent 3 Signature

Page1of 2
(CONTINUED)



ARTICLE 1V~ Manager(s) or Managing Member(s): F i g-, E D
The name and address of each Manager or Managing Member is as follows:

2084
Title: Name and Address: sEch 4R 21 P25 1
"MGR" = Manager RETAR
"MGRM" = Managing Member mf.f_,f; HASS,‘E{EG? STATE 154
MGRM o _ Christine M. Kister
284 Ocean Dunes

Jupiter, FL 33477

(Use attachment if necessary)

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

REQUIRED SIG

gnature of a member or an zuthorized represeatative of 2 member.

{in accordance with section 608.408(3), Florida Statutes, the execntion
of this document constitutes an affirmation under the penalties of perjury
that the facis stated herein are true.)
Christine M. Kister

Typed or prmted name of sxgnee

Filing Fees;

$190.060 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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