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ARTICLES OF ORGANLIZATION
aF
KE&RLLC
a Florida limited linbility company

The undersipned, purspant to the provizions of Chapter 608 of the Florida Stamites, for the
purpaose of forming a lim ted lability company under the laws of the State of Florida does set forth the
following:

1. MNAME. The pame of the lmited Hability company is K & B, LLC (the "Covipany").

. 2, WMW The maiting and
street address of the piir cipal oﬂice of the Cbmpany is: 1601 N. Palm Ave., Suite 301, Pambroke
Yiney, Florida 33026.

3. BEGISTI/RED AGENT. The name and address of the Iniral registered agent in the
State of Floride, whose Consent to Appointment as Registered Agent accompanies these Articles of
Organizetion are: David Braun, 1601 N, Palm Ave., Suite 301, Pembroke Pines, Florida 33026.

The undérsigned g executed these Arﬁc-.les_ of Organization on the kg"gay of October,
2004

K&B,LLC
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David Braun, AutHorized Representative

FTL;1 306867741
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CERTIFICATION OF DESIGNATION OF
EEGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE .
UNDERSIGNED LOVITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DES! GNATING THE REGISTERED OFFICE/REGISTERED AGENT, TN THE

STATE OF FLORIDA.

1. The nany: of the hmited }iability company is: K & B, LLC.
2. The nai; and address of the registered ageat and office is:

David Bram
14601 M, Palm Ave., Suite 301
Pembroke Pines, Florida 33626

XHaving been named as rogistered agent and to accept service of process for the above stated limited
lability compay at the place designated in this certificare, T hereby accept the appoimtment as .
registered agert apd agree Vo act in its capacity. Ifurther agree to complywith the provisions of all
Satutes relating Yo the pioper and complete performance of my duties, and I am fomilive with and
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