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AI.?.’IICLES OF ORGANIZATION FOR FLORIDA LTMITED HAEI[IIY OGNIPANY
ARTICLE I - Name: -

The name of the Limited Liability Company is:

KCF DATA PROGUCTS LLC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
P al Of ing Address:
4300 Notth Ooean Bivd,

4300 North Ocean Biwd,
Fort Lauderdals, FL 33308

Fort Lauderdale, FL 33308

ARTICLE III - Registered Agent, Registered Office, & Registored Agent’s Signature:

The name and the Florida street address of the registared agent ave:

S
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&l Khedourd R
Nxme 1P

4300 North Ocean Bivd. '
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Flarlds strect addreas (P.0. Box NOX accepiabic)
Fort Lauderdale pp. 33308 '

City, State, and Zip.
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abowe sfated
liability compeny at the place designated in this certificate, 1 hereby accept the appointment as

Havmgbmnmedmregim'edqgmmdmgmqﬂmm'ofpmcmﬁrm Timited

registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions aof ail
statutes relating 1o the proper and complete performance of my dities, and 1 am familiar with ond .

accept the obligations of my position a3 registered agent as provided for in Chapter 608, F.5..

;;._____;‘4‘_—"_4,
Reaistered Agent's Signature

(CONTINUED)

BlumbergExcelsior Corporate Services, Inc.
62 White Street

New York, NY 10013
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ARTICLE IV- Mansger{s) or Mansping Member(s):
The pame and address of cach Manager or Managing Member s as follows:

i anfl Ad :
"™GR" = Manager
"MGRM" = Managing Member
MGR - Ell Khadourt
4300 North Ocaan Bivd.

Fort Lauderdale, Ft. 33308

{Use attachmaent if necessary)

NOTE: An additional article mast be added if an effective date Is requéa(éd. =
REQUIRED SIGNATURE: ’ =2 :
- | an o= i
*% e / me
*"Signature of a membet or su authorized representative. of 2 nmn).mr, o et

]

accardsnce with section 608.408(3), Florida Stetutos, the o =

gﬂm dummu:‘tu mlhtn::z afﬂsn{:a)ﬁon und‘crth;- pmalﬂo? :F;:cqmy ™

that fhe facts stated havein are true,)
Ell Khadowr
—Yyped of printed nime of sighee

$115.00 Filing Fee for Articigs of Orpanization and Desigration
of Repistered Agent

$ 30.00 Certified Copy (Optional)

8 5.00 Certificate of Stxtus (Optional)
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