i t

{Requestor's Name}

(Address)

{Address)

{City/State/Zip/Phone #)

[ war [ ma

[] Pickup

stssm—

(Business Entity Name)

{Document Number)

Certified Copies

Cedificates of Status

Special instructions to Filing Officer

Office Use Only

L0(,0000 43821

A HARMIMRIT

600079804976

15500
D9/2B/05~B1013--001 w250

NS
LOiSIA G
.;ie i}

S 1

N

R
"
LYY
43y

~
'

A
i
SN0,

e
L

4
i 1H

I
44973
[

J3A13:

BN

006 14 52 435 aop;

Hivls



UucCC F}LING & SEARCH SERVICES, INC. HOLD
1574 Vlllage Square Bivd Ste 100 FOR PICKUP BY
Tallahassee, Florida 32309 Y UCC SERVICE
(850) 681-6528 P CES
OFFICE USE ONLY
: i SePEber ts;o'zaw?_
She
SER‘ICES CORPORATION NAME (S8) AND DOCUMENT ﬁfﬂif\{(Bﬁfﬁé’g)
Howland KJS, LLC @% 2
A L} [#
o <
A‘/‘ <§
L &
O Plain/Confirmation Copy O 'Certificate of Status
Certified Copy O Certificate of Good Standing
O Articles Only
0 All Charter Documents to Include
Retrieval Request Articles & Amendments
0 Photocopy O Fictitious Name Certificate
O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark
Other



ARTICLES OF ORGANIZATION o
OF 29 o
HOWLAND KJ$, LLC %o,
‘V,Sf{/* c’é\

ARTICLE | - NAME | PR L
23 5. %
The name of the limited Hability company is FOWLAND KJS, LLC. ‘?p,'f’;o
£
- 24

ARTICLE i - ADDRESS

The mailing address and the street address of the principal office of the Limited
Liability Company is 1425 E. Airport Blvd., Sanford, FL 32773.

ARTICLE I .
REGISTERED AGENT, REGISTERED OFFICE, &t REGISTERED

AGENT’S SIGNATURE:

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

KEVIN }. SPOLSKI
1425 E. Airport Blvd.
Sanford, FL 32773

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, [ hereby
accepl the appointment as registered agent and agree fo act in this capacity. ! further
agree to comply with the provisions of all statutes relating fo the property and complete
performance of my duties, and | am familiar with, and accepis the obligations of my
position as registered agent as provided for in Chapter 8

v Regi}eéd eny’s Signature )
ARTICLE IV - GEMENT {check box if applicable.}
f The Limited Liability Company is to be managed by one manager or more
managers and is, therefore, a manager - managed company.

The initial manager of the Limited Liability Company shall be Kevin . Spolski whose’
address is 1425 E. Airport Blvd., Sanford, FL 32773, who shali serve until the first annual
meeting of members or until his successor is elected and qualified. The rights and
responsibilities of the manager shall be limited as set forth in the Regulations.



ARTICLE V - DURATION

The duration of the Limited Liability Company shall, unless limited by the terms of
any Operating Agreement, be perpetual.

IN WITNESS WHEREOQOF, the undersigned, as a member, has executed the

foregoing Articles of Organization on the ¢ /ngday of September, 2006.
{
oA
[
e KEVH\yBK}/ 4
{in accordance with section 608.408{3)}, Florida Statutes, the execution of this document constitutes an
affirmation under the penaltles of perfury that the facts stated herein are true.)

STATE OF FLORIDA
COUNTY OF SEMINOLE

The foregoing instrument was acknowledged before me this (E \! }Hay of September,
2006, by Kevin ]. Spolski who is personally known to me.

My Commission Expires:

_\-:';‘w’».,*;ﬁ Melinda 3. Rirne
SEAMS wvcouvission# BD2iss0 DXPRES
e 55 June 19, 2007

BONDED THRU TROY FAN INSURANCE, RRC.




