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DOMESTIC FILING
NAME : KELBIE GROUP, LLC
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

AX CERTIFIED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Heather Chapman - EXT. 2508

EXAMINER'S INITIATS:



93-15~05  02:34PM  FROM=TROIANO & ROBERTS, P.A. 363-886-§157 T-8§1  P.B3/03  F-THO

ARTICLES OF CRGANIZATION
L FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:
Tne Name of the Limited Liability Company 1s: KELBIE GROUP, LLC

ARTICLE Il - Address:

Tne maihng address and street address of the principal office of the Limited Lua!:aii'r!g, S A\
Company are: T %5
T R
a: Mailing Address. 12717 W. Sunnse Bivd. #187, Sunrise, Fiorida 33323 %2 o ¢\
b: Street Address: 12717 W. Sunnse Blvd. #187, Sunrise, Flonda 33323 *é%:,’:, % “O
Piale
ARTICLE 1Y — Ragistered Agent. Registerad Gffice & Registered Agent’'s Signature: ‘,ﬂ‘:p R
The name and the Florida street address of the regisiered agent are: %’ﬁ i:}
=
Victor J. Troang c'j?
Name

317 8 Tennassee Avepue
Florida street address (Pogt Office Box NQT acceptabie)

Lakefand, Floriga 338071
Ciy, State and Zip

Hawint been named as regiStered 8gENT and 1o accep: service of process for the above stateg imied bability
company &l he placa designalad it Dus certifteals, } neredy accep! the appomiment as registered agent and
agres 10 actn this capacdy 1 further agree 1o comply with the Rrpvisions of alf stanutes relating 1o the proper
ang complete performance of my duties, &n) f ?ﬁnd accep! Ma poligavans of my posiman as

registerad agent as prowded form ar 8097 F.

-
T ReGsiered Agenr's Sigf:éture

ARTICLE IV ~ Management (Check applicabie box)

The Limited Liability Company is 1 be managed by one manager or
managers and 18, therefore, 4 manager — managed company.

X___ Tne Limited Lahility Company is 1o be pnanaged by one member or

members and |

Signature of a menrfber of an authorized rep?femazwe of a member,

(in accordance with sechon 608 408(3), Florida Statutes, e execution of tis
dncument consttutes an affirmation under the penalties of perjury that the facrs
stated herain are frue.)

Viglor J. Troiano
Typed or printed name of signee

LOCATION:863 €25 9157 RETIME 03715 '0% 14:28



