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ARTICLES OF QRGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] — Name:
The name of the Limited Liability Company is:
K&B MAINGATE, LLC

ARTICLE II - Address:
‘The mailing address and strect address of the principal office of the Limited Liability Company is

5728 MAJOR BOULEVARD, SULTE 601
ORLANDO, FLORIDA 32819

|
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: ‘
The name and the Florida street address of the registered agent are:

RANDALL R. HODGE
5723 MAJOR BOULEVARD, SUTTE 601
ORLANDO, FLORIDA 32819

Foving bsen named as regivtersd agert and to accepr service of process for the ahove srared
limited liability company a1 the place designared in this certificone, T hereby accept the appointment
as regisiered agent and agree 1o act in this capacity. I further agree to comply with the provisions
of all sintutes relating to the proper and complete performance of my duties, and I am familiar with
and agocept the obligations of my pasition as registered agent as provided for in Chapter 608, F.8
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Arxticle IV - Management: > o J—
The Limited Liability Company is 1o be managed by ons ot more managers and i
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AUTHORIZED REPRESENTATIVE'S SIGNATURE ot =

v 34
.

i wad
In accordance with section 608.408(3), Florida Stamiss, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hercin are true.

Typed or printed name of signee
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