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ARTICLES OF ORGANIZATION
OF
K1, LLC
a Filorida Limited Liability Compamy

The wmdersigned, pursuant to the provisions of Chapter 608 of the Florida Stabutes, for the
purpose of forming a Limited Liability Compary under the laves of the State of Florida do set forth

the following:
NAME, Thename of the Lixnited Liability Company is K1, TLC (the "Comproy™.
14 OFFICE. The mailing
Cun:q:ﬂ:ny im 2550 NLW., 47 Ct,, Fi. Lauderdale, Florida 33311,
The name and address uftbﬁtnmairchstcmdagmtmﬂm

REGISTERFR AGENT.,
Btats af’t'lond&, whose Consent to Appointment as Registered Agem sccompanies these Articles of
Organizetion, is: Bdward Monserrat, 2550 N.W. 4% {t., Ft. Lauderdale, Florida 33311,

The vrderigned haa executsd these Articles of Orpanizadononthe ¥ duyof ‘fﬁug -

1.

2.
address for tha

2008,

By o

Edward Authorived Representative =
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 3ECTION $0B.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

1. The name of the Emited Hability compeny is: K1, LLC.
2 The name and addrass of the registered agent and office is:

Edward Monsermst
2550 N.W._ 4% Ct.
Ft. Levderdsls, Floride 33310

Having been named us registered agent and 1o auosp Yervice of process for the above siated limited

Hability company at the place designated b this certificate, I hereby accept the appobiment as
registered agem and agree to acl bn i capaciiy. Ifurther ogree io comply with the provisions of all
stotuter relating ¥ the proper and complete performance of my dutles, and I am familiar with and
aceepl the ohligations of my poxition oy registered agent.

"k\ S5 06
Daie

Edwand Mouserat, ¥egistered Agent
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