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) ARTICLE I - Name:
The netne of the Limited Liability Company ia:
KK, LLC
- ARTICLE II - Address: ; -
- The mmhn; uldress and maet nddran nftha principal ofﬁae of the Limited Lisbility Company u:
Princtos) Office Ag._g;g!'g; Mailinz A' ddvesss - =
8387 Bonits Isle Drive 82357 Bonita lale Drive
' Lake Worth, FL 994687 Lake Wnrtﬁ. Fl. 33487

ARTICLE IN - Registered Agent, Registered Dﬂu, & Reghtend Agent's Bigutun:

" 'The name and the Flunda street address of the reglstered sgent are:
Btwn_n Havasit

Nume

3357 Bonlta isle Drive
Florida street address {P O, Box NOQT sccapteble)
Lake Warth, FL 33487 L
City, State, and Zip

" Having besn named as ngﬁrsrcdqzmtmdm acoap service ?‘&m cess for the gbove stated limited
g Hability cormpany ai the place designated in this certificae, by accept the appuintmént as
e i+ oSN BRSO Ggant-amicl apes t0.00. ot in this copacity. ] fnthee bgrenio.comply with the provirions.of all. .
. statutes relating 1o the proper ard compiete performance of my duties, and 1 am fantlicr with and
accept the obligations of my position as rogistered agent as provided for in Chaprer 508, F.S..

{CONTINUED)
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Justin T, Rasd ’
BlumbergExeelsiar Corporate Services, Inc.
62 White Striot
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Meniber is a5 follows: . 5 AT 13 A % Ub

AU

. O s W ' T
"MGRY = Manﬂgﬂrl : , oA G o T.‘ Wi :'r r;—i{:ﬁ:}uﬁ\.
"MGRM" = Managing Member ' T
MGRM B Patricia Frawley "

: 840 Jefferson Stroet,
Baidwin Harbor, NY 11510

MERM ; N Donald Frawley

; 35 Louislang Street

L.ong Beach, NY 11561

MGRM ’ Timothy Frawlay
208 N. Atianta Avenue
Maszapagua, NY 11758

(Use attachment if necessary)
NOTE: An additional :nrtic]e must be added If an effective date is requested.

REQUIRED SIGNATURE:

of an authorleed representative of x member,

(10 accordance with section 608.408(3), Florida, Statuses, the execuiion
of this docoment constitutes an affirmation under the penslties of petjury
that the facts ssated herein are true.)

JUSTIN T. REED o
Typed or printed name of signes

Fillgg Fees:

$125.00 Filing Fee for Articleg of Organization and Designation
of Raglstered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Siatux (Opitanel)
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