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SECRETARY OF STATE
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

ARTICLE I- Name:
The name of the Limited Lighi¥ity Company is:

| Kaaykf_f,_ Aue. Lec

ARTICLE II » Addresg:
The mailing addrses and swout address of the principal office of the Limited Liability Company ls:
Principal Offic s: Mailing Address:

/9340 d:w@%-gm—m_ M
33160 M -

ARTICLE I1I - Reglstered Agent, Registered Office, & Registered Agent’s Sjpnatare:

The nayge and the Florids street sddvess of the registered agent aye:
HMicspe. Moylo
Name

380 Dosreins Moo Luerr ¥22-
Fintita street address (P.0. Box NOT seczptable)

\ﬁ'ﬁw Z5tES L 33/4L0
City, State, a0d Zip

Having been namad oe yegisicred agent and » accept service of process for the above stated limited
{tabiltty compeoy at the place deslgnated in this certificate, I hereby acceps the agpoiniment as
registered ugent and agrea 1o act in thix copactty. I furiher ogres 1o comply with the provisions of ajl
statites relating to the proper aid compiete peribrmance of my duties, and I am formillar with and
accept the obligarions of my positlen as regisiered agent as provided for in Chapter 608, F.S..

Qﬂ%{’ Mo,

Beglytared Agent's Sipnature

(CONTINUED)
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ARTICLY, TV- Manxger(s) or Managing Member{s): o g L_ E D
The name and addrass of each Manager or Managing Mamber is as follows: Ey
: Name and A ddvess:
D« m Msager : 005 MAR 24 A UG 5
"MGRM™ = Managing Member N . ‘
_SECRETARY OF STATE
f Mol A0 TALLAHASSEE, FLORIDA

(Use sttachment if necossary)
NOTE: An additional article must be added If au effective dato is requasted.
REQUIRTD SIGNATURE:

Mﬂoﬂ@. Mo

Siguntare of 2 mamber ov an avthorized representative of » member,

{In sccondance withs section §08.408(¢3}, Flaridy Statures, the exocuion
of thiy document constitutes an affirmation wndar the peaalties of perjury
that the facts ateted herola 4o tic)

Mictlee  flgvky.

Typed of printed neme ol nipnes

ragelofd
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