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ARTICLES OF ORGANIZATION OF KUKLISH & AS30CIATES, LLC
The undersigned, being authorized to execuia and file these Articlas of Organization, haraby

certifies that
ARTICLE | - Name:
The name of the limitad liabliity company (hereinafter referred to as the "Company”) ia

"KUIKLISH & ASBOCIATES, LLC"
ARTICLE || - Address:

The mailing axddress and streel addrass of the principal office of the Company 1s 8538 Weet

Highway 98, Pansacola, Flofida.
ARTICLE Il - Duration:

The period of duration for tha Company Is perpatual.
ARTICLE IV - Managament:

The Company is to be a manager-managed company and {e to ba managed by one or more

managers.
) ARTICLE V - Admiesian of Additional Membera:
The right, If given, of the mambers 1o admit additional members, and the terms and

conditions of the admissions shall ba as agreed 1o by the membaers.
ARTICLE V! - Limitation on Agency Authority of Membars:

Pursuant to Section B0B.4235 of the Flprida Limited Liabllity Company Act, no member of

the Coampany shall ba an agant of the limited jiabliity company solely by reacon of being a membar,
and no member shall have authority to incur debi or contractual iabllity on kehalf of the mited

liability company solely by virtue of being a member. )
ARTICLE Viii - Replstared Agent and Office:

The name and stroet address of the inltial registerad agent of the Comipany in the State of

Florida, whose Consant to Appointment as Ragisterad Agent accompanies these Articles of
Organization, 1s Linda A. Hoffman, whose address is o/o Emmanusl, Sheppard & Condon, 30 Sauth

Spring Streel, Pensacola, Florida 32502.

Linda A. Hoffman
- Emmanuel, Sheppaxrd & Condon
30 5, Spring Street
Pensacola, FL 32502
(850) 433-56581
FL Bar No,: 0500800
{((H06000152462 3)}))
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IN WITNESS WHEREDF, | have signed these Articles of g{ganigfa.tjion afaiéltJ,BKLISH &
ay of June, .

ABSOCIATES, LLC and acknowledged tham to be my act this 2~

Phovinto betilin,

Thomas Kuklish. Incorporator

CERTIFICATE OF DESIGNATION AND
CONSENT TO APFOINTMENT AE REGISTERED AGENT

Having bean named Reglstarad Agenl and designated fo accept sarvice of process for

KUKLISH & ASSOCIATES, LLC, at the place designatad hereln, and being familiar with the
obllgations of such pasitlan, | heraby agrea to act in this capatity, and | further agree to comply with
the provisions of all stajutes relative fo the propar and complate performance of my duties, -

DATED this ﬂiay of June, 2006,

R "y
s el [

Linda A. Hoftmian -
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