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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]l - Name:
The nuune of the Limited Liakility Compuny is:

KoM Qonsulbing Serviaas LL.C.

ARTICLE 11 - Address:
The maiting address and strect address of the principal office of the Limited [iability Company is:

Princinal Office Address: Mailing Address:

Neid Kafin Ned Kafin _
151l ) Tebherchtd Strecd ifist ) Terhecch i Steee]
Dedie Florida, 2333 - Dawe, Flocda 33331

ARTICLE HI - Registered Agenat, Registered Office, & Registered Agent’s Signature:

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

Nel Kalin

Nime

(511 W Tetherchli Street
Floridy stroct addrese (8,0, Sux NOT sccepinble)

Davie. m. 3333
City, State, and Zip

.,_;;

P

G2 LW 50

Having been named os registered agent and 10 accept service of process for the ahove siated Upited
Hiability compeany at the place designated in this certificare, ! hereby accept the appolnimenfas
registered ogent and agree (o et b this capacity. 1 further agree to comply with the provisions of all-
stuiutes relating to the proper and complets pexformance of my duties. and I am familicr withand
aceepr the obligutions of my pasition as regigtered agent as provided for in Chaprer 608, Fx.

f}/__..,.; .

Regiftered Agent’s Signature

(CONTINUED)
Pasvlal2
Ro<o oo oy

£S:E£T  SORZ-Sd-udid



£0°d FHICL

1.
¥

£8-d

Hutcooo ot

ARTICLE 1V- Manager{s) or Manoging Momber{s):
Tht name and address of cach Measger oc Managing Member ix as follows;

Tities Nome and Addvess;
*MGR" = Mannger
“MGRM" = Monyging Membne
M[’ R Y ] NS (7Y
. i -' o ] —r .
Dy, Floads 3331
MG AM _&M&tmﬁw
A4pY Bimay Avenog,
B
{Use stachment if necessary}

NOTE: Ax sdditiona] srticle mist be added il un effoctive dute Iz requested.

REQUIRED SIGNATURE: /

5: member 4+ wp aulserized reprocopitive ol s member.

a scagrdance with scevan 6OLAREEE, Flovid Smunes, tie potation
ul iy dogument constitutes yn slfirmetion pndor the penalties of sorjucy
Thar e Glers maned Aotin ie i)
Jere, Karia/

3 ¥oed or printed hame of signes

Flling fox:
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