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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name: -
Che name of the Limited 1.iability Company st

KGM, L.LC.
LI - Address:
The matling wddress and sireot address of the prineipal office of the Limited Liability Company is

ARTICLE 1T
Irigcipal Office Addresy: Maiting Address:
P.Q. Box 824471 .
Pambroka Pinag, Florida 33082

F.Q, Box 824471
Pembroke Pinps, Florida 33082

ARTICLE 11 ~ Registered Agent, Registered Office, & Registered Agent’s Signature

The naine and 1he Florida street address of the registered agent are:

Sandra Bucheing-Baker, Esy.
Nane

3888 Sheridan Strast ,
Florida sievet address (2.0, Box NOT accepiable)

T,

Haollywood, Florfida 33021
City, State, and Zip
Having been nomed as registerad ogent and to accept service of process for the above stated lintited
dabiliny company af the place designowed invhic cortificate, I hereby accapt the appointnent as
registered agent andggroc o act in tﬁm- capacity. 1 firther agree to comply with the provisions of alf
1 dduties, end [ am familiar with ond
provided for in Chapter 608, F.S.

Sloites 1 ch!mg io the propeyad complete perfor,
aceept the oblighti Wy position axNegisteget! agen
’.
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ARTICLE 1V- Manager(s) or Managing Member(s):
The nacoe and address of cach Manager or Managing Momber i as follows:
Title: Name and Address:
"MGR" « Manager )
"MGRM™ = Managing Member
MGR . _ Kern Y, Martinez
P.O. Box 824471
Pambroke Pires, Florida 33082

Glona B, Martinez

MGRM
P.O. Box 824471
Pambroke Pines, Florida 33082

(Use sitachment i neecrsary)
NOTE: An additional article musi be added if an effective date is requested.

REQUIRED SIGNATURE:
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Riguaturefof 2 member ov an uuZur}ztd representative of 1 member. —~5 =
™ o
1o accardance with fection 608.455(3), Florida Statuies, the excculion -
of s dovument congtilutes an affirmation under the penalties of perjury = f@ BEs 1
that the [acis suted herein are troe,) ;:{; Lo L
Kern Y. Martinez fron T e
s [ — Il *
Typed or printed nams of signe S T
r:? = i ? 3
Filipg I-ggg:. %u = e
$125.00 Filing ¥ee for Articles of Orgaaization and Desigration T o
of Repisterod Apent

$ 30,08 Certified Copy (Optioual)
$ 500 Certificaie of Starus {Optinnal)
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