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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE | — Name:

The name of the Limitod Liability Company is: Kellvin Enterprises LLC
ARTICLE ] = Aftross:

Ths malling addross and street address of the principal office of the Limited
Liability Company is: 1800 S8E Port $t. Lucie Blvd., Pert 8t. Lucis, FL 345852

ARTICLE II} = Registered Agent, Registered Office, & Ragistared Agent’s
Signature:

The name and the Florida strect address of the registerad agent ara:

Agonts and Corporations, Inc.
Buite B, 772 47 Avenue MNorth
Naplo=z, FL 34102

Having baen name as regisiered agent and o accapt sarvice of process far tha
sbove siated limited liability company at itie place dasigneisd in this certificats, |
haraoy accep! the appolintment as ragisterad agent and agree o act in this
capachy. ! further agree o comply with the provisions of all statutes relating 1o
ths proper and complete performance of my duties, and | am famillar with and
meoept tha obligations v posiion as registered
Chapter 808, F.8. ;
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E_ARTIC:LE IV — Managemsnt {Check box ¥ applicable.}

The Limited Liability Company I3 to be managed by one manager or more
managesrs and is, tharefora, a manager — menagoed company.

ARTICLE V — ManagsriMembsr{a):

)
The initdal Manager(s} of the Limited [ labliity Company shall be:
Jay N. Katler

William Galvin

._l,m:kl;_m Glavin
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{In accordance with saction §08.408(3), Florida Statutes, the cxecution of this & t .
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