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ARTICLES OF ORGANIZATION —% ™
FOR FLORIDA LIMITED LIABILITY COMPANY Z. @
FP =
20
ARTICLE I - Name: fan} =
The nume of the Limited Lisbility Company is: S
L @
K&B27, 1LLC Sz o
S T
ARTICLE H - Address: -
The mailing address and stroet address of the principal office of the Limited Liability Company is:
5728 MAIOR BOULEVARD, SUITE 601
QRLANDO, FLORTDA 32819

ARTICLE TH - Registered Agent, Registcred Office, & Registered Agent®s Signature:
The name sud the Floridu streer address of the registered agent ara:

RANDALL R. HODGE
5728 MAJOR BOULEVARD, SUITE 601
ORLANDO, FLORIDA 32819

Having boen nomed as regisiered agent ond o gocept service of pracess for the above stoted
limited liabifily company ar the place designeged In this certificuie, | hereby accapt the uppvintment

as regisrered agem and agree 1o et in this capacity, 1 further agree to comply With the Drovisions
of all statires relming to the proper und complete performanes of my duties, and I am familiar with

and accept the sbligotions of sy position as regiviered ugent as provided for tn Chapter 608, F.5.

REGISTERED AGE
Article YV - Manggement:

8 SIGNATURE

The Limited Liability Company is to be managed by one or mote managers and is, therefore, a
“maneger-managed” limnited 1fabilit

AUTHORIZED REPRESENTATIVE'S SIGNATURE

In acrordance with section §08.408(3), Florida Stawces, the cxctution of this document constitites
an affirmation under the penaltics of pegjury that the facts stated hersin are true,

RANMDALL R, HODGE
Typed or printed name of sighee
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