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ARTICLES OF ORGANYZATION FOR FLORIDA LTVITED LIABILITY QOMPANY
ARTICLE I - Name:

The nime of the Limited Liability Company is:

KP REALTY |, LLC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Litnited Liability Company is:
Princinal Qffice Address:

9350 W. Allantic Blvd.

Mailing Address:
Caral Springs. FL 33071

2350 W. Atlanlic Blvd.
Coral Sgrings, FL 33071

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s 8i

o
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The name and the Florida street address of the registered agent are:
£d Maffa

Name

9350 W. Atlantie Bivd.

gad

paty
Florida street address (.0, Box NOT acceprable)
Ceral Bprings, Fl. 33071

S
i

L

Qity, State, and Zip

Having beern named ax regisiered agent and 1o accepl service of process Jor the ehove stated limiied
liability company ot the place designated in this certificate, I hereby gecepi the appointment a3

regisiered agent and ogree fo act in this capacity, T further agree 10 camply with the provisions of all
statites relaiing 1o the proper and complete performance of my duties, and 1 con familiar with and
accep! the obligarions of my position as registered agent as provided for in Chapter 608, F.S..
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AWTICLE LV- Managers) or Munuging Member(sy:

The asme and address of each Manager or Managing Member it as follows:

"
»

N
"MGR" = Manaper
"MGRM" = Managing Member

MOR

Henenth Page

9350 W. Adantic; Blvd,
Coral Springs, FL 33074

(Use astachment if necessary)

NOTE: An additional article raust be added if an effective date is requested.
REQUIRED SIGNATURE:

Simostare wla meaitr

orized cepreseniative of 1 member,

(In wecerdanee with seclion 8034083}, Floriga Steniles, the cuctulfgl
of (ks dotument conatituies 21 affirmuion under the penaltios of pegury
that the Juzxa riaded mengls see10uc,

Ed Moffa
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Tvoed or printed name of signee e am m
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$125.00 Filing Fee for Articles of Organization asd Desfgaation ?c':;"‘j‘;n" ﬂ
of Heglstoved Agent >
§ 30,00 Cercifled Copy (Opticnal)
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