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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The namoe of the Limited Liability Company is:

KESORTS FE/MNANCI AL | £ CC

ARTICLE II - Address;
The mziling address and street address of the priscipal offics of the Limited Lisbility Company is:
Erincinal Office Agidress: Mailigs Address:
?{oo AHoRTH KENDAL Dr, Gfoe Ao AT Koo DR,
R e, Feoripd MyAmg, FlesnR
: A A ~ ZI

ARTICLE IIX - Registared Agent, Registered Office, & Registered Agent's Sipnature:

The tare and the Florida strect address of the registered sgent are;
/?/::y,q,gd E D BAe, I

DADEL Ans ) CEMTRE, SUIE 1042,
Y £ Sopny dpgeavs Boofprart
Tlotida stm:! sddress {P.0. Box NOT, accepuable) &
NGty B35 ~ 273

City, Sate, and 2ipr

Having bews named ax registered ogent and to accept sewvice of process for the abeve siared Himited
tiability compamy at the place designated in this certificats, | hereby avcept the appoinoment as
repirtered agenit and agwee 16 act tn this copacity. 1 further agree to comply with the provisions of afl
statuies relating: (o the proper and complete performance of my duties, and I am foniliar with and

aceep: the obligatians g irion as regiviered ngent as provided for in Chepter 608, F.S..
(21,.,‘ Y)Y
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- ARTICLE I'V~ Mansgwr(s) or Managlag Mcesber{s): .

* The s 4 sidrets of eah Maaager or Mauagiog Memixer is a illows:

{Use attechmont if scomonry) '
NOTE: An sddkinsml wrticle sanre bu sddod if an effecetva dute [t requestod.
REQUIRED SIGNATURE: -

W {be foots simterl evala wre tae)
hileh Scvher: I
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