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FLORIDA DEPARTMENT OF STATE  TALLAGIARY OF STATE
Glenda &, Hood SEE, FLORIDA

March 4, 20B5

EMPIRE CORPORATE KIT COMPANY

SUBJSECT:. HENIGGE INVESTMENTE, LLC
REF: ®W0O5000011277

We received vour electronically transmitted decument.
document has not been filed.

refax the complete dooument,

Howaver, the
Please make the following corrections andg
incleding the alectronic £filing cover sheet.

Limited 1iabllity companies are either membexr-managed or manager-managed -
not both. Member-managed companies are managed by the members of the
limited liability company. Manager-managed companies are managed by
non-mernbers. Pleikse amend your document to reflect either the limited
liability company is member-managed or manager-managed. If the limited
liahility company is member—-managed, list the namas and addresszes of the

members who will manage the company and idantify them sclely as managing
menbers. If the limited liability company is manager-managed, list the

names and addrecses of the non-members who will manage the company and
identify them solely as managersz. You capnot list both managers and
managing members.

If you have any guestions concerning the filing of your document, please
wall (850} 245-6094.

Agnes Lunt FAX Aud. #: HOS000053286
Document Specialist Letter Number: 505a00015214
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ARTICLES OF ORGANIZATION FOR , D
FLORIDA LIMITED LIABILITY COMPANY OF /U5 iis5 U A p

SECRE

32
KNIGGE INVESTMENTS, LLC TALLAGAARY OF spaze

ASSEE. FLORIS,
ARTICLE ]

The name of the Limited Liability Company shall: KNIGGE
INVESTMENTS, LLC

ARTICLE I

The Company is organized for any legal and lawful purpose for which a
limited liability company may be organized pursuant to the Act.

ARTICLE IT

The mailing address and street address of the principal office of the Limited
Liability Company is: 279 LAWN WAY, MIAMI SPRINGS, FL 33166

ARTICLE IV
The name of the Manager(s) and Managing Member(s) for this company
shall be:
Manager Managing Member
THOMAS A. KNIGGE B THOMAS A, KNIGGE, JR.

ARTICLE V
The name and the Florida street address of the registered agent are:

THOMAS 4. KNIGGE, JR., 279 LAWN WAY, MIAMI SPRINGS, FL
33166 ' -
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CERTIFICATE OF DESIGNATION. ce it O7: 1RGN

REGISTERED AGENT/REGISTERED 5rAS
OFFICE/MEMBER/REPRESENTATIVE

KNIGSE TNVESTMEITS LLO.
{Name of Company)

Having baen named as registered agont and to accept senvice of process
for the above stated Limited Liability Company at the placs designated in
the articles of organization, | hereby accept the appolntment as registered
agent and agrae to act In this capacity. | firther agree to comply with the
provisions of ali statutes reiating to the proper and complete performance
of my duties, and 1 am famifiar with and accent tha obligations of my
position as ragistered agent.

T homag /f Kn fj’g e Jr.
Registered Agent

s

Signature of 2 member or ap authorized representative of a member.

(In accondance with section S08.408(3), Blorida Statutes, the execution of this
docurnent constitures an afiizpation under ths penalties of perjury that the facts
stated herain zre gue.) '

TRDINGE A, KNS .
Typed or printed name of sigues
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