*

| 05000113450

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

O rekur [Jwar [ war

(Business Entity Name)

(Document Number)

Certified Copies Cer_iw?tes of Status
1":

Special Instructions fp Filing Offic br:

/ /

Office Use Only

UMM

800061575098

PLAZ9A05-~THOGE--003 %155, 00

-—‘
Prea D
r":_:ﬂ wn
LR o
I
= & Mm
e — 4 ——
b=y
it BN  ——
R Y » ] H
Lo s T W
i g
e 1O ¥ 5‘
v A
- .
r—U} —— 4, ,
O:: as
EALETR %
L J .0 % Lol |
=
L
. o1
- p‘J
T
-2 Ceb
- e
e e %
11, Dea
AL T T2
Tie == T
=S — I}
S =
P <o
.
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KM AGRICO, LLC, wo
a Florida limited liability company %‘?’fﬁ @
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ARTICLEI
NAME

The business and affairs of the Limited Liability Company shall be conducted under the name of:
KM AGRICO, LLC

ARTICLE IT
PRINCIPAL OFFICE

The street address and the mailing address of the principal place of business of the Limited
Liability Company within the State of Florida shall be:

312 Lime Drive
Nokomis, FL 34275

ARTICLE ITI
INITIATL REGISTERED AGENT/OFFICE
The registered office of the Limited Liability Company and its initial registered agent shall be:
Kenneth J. Kupfer
312 Lime Drive
Nokomis, FL 34275

ARTICLE IV
MANAGEMENT AND POWERS

The business and affairs of the Limited Liability Company shall be managed by one or more
Managers elected as provided in the Operating Agreement of the Limited Liability Company.
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AIN WITNESS WHEREOF, these Articles of Organization have been executed as of the
dayof Noveuwlfen | 200s.

A3

WITNESSES:
@ﬂ@k .
Print Mame_ TJostaper D fawd\orol

A 4 JOSHUA DROULLARD

§‘é‘i Notary Public, State of Fiorida

My comm. expires May 5. 2009
No. DD 426162

Print NaméZ D wwwes Ceo

piay Y /ZZW /Z%J— T%ff%@,{

PrigtName_Tath e DBRALla A Robert E. McManus

<. JOSHUA DROULLARD

5“,-" (‘% Notary Public State of Florida
My comm. expires May 5. 2009

No. DD 426:62

Print Na% Doywes O

“MANAGERS”
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of Section 608.415 of the Florida Statutes, the undersigned
Limited Liability Company submits the following statement to designate a registered office and
registered agent in the State of Florida.

1. The name of the Limited Liability Company is:

KM AGRICO, LLC

2, The name and the Florida street address of the registered agent are:

Kenneth J. K%pfer

312 Lime AR

Nokomis, FL 34275

Having been named to accept service of process for the above stated Limited Liability
Company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all
statules relative to the proper and complete performance of my duties, and I-am familiar with and
accept the obligations of my position as registered agent.

Date: f{~ '1-3“‘0{—#-

Kenneth J: er

“REGISTERED AGENT”

JOSHUATIROULLARD

X
/ §" ‘("% Nodar v =*ntiic, Slaie of Flerlda
My comm =xcwes May 5, 2009
NO. U 426162
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