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ARTICLER OF ORGANIZATION OF
KimmyCarp, LWLC
The undarsignad Manasger hareby certifies that ths members have associated
themaslves togsther for the purpose af bacoming s limited llabifity company under the
laws of the Btate of Floride, providing for the formation, rights, priviisges, and
immunities of imitad liability cotnpanies for protit. | further declars that the following
Articles shall ba the Charter snd authority for the conduct of bunlncss of such limitad
Habilny company,
ARTIGLE I
NAME .
<>
The name of tha (imited lisbility company shall bo KimmyCorp LLC (thery
"Cnmmv"l. R
pges -0
T -1
L . ARTICLE i | e Az
, ADDRESS OF PRINCIPAL PLACE OF BUSINESS To =
The malling sddress and strest address of the principsl office of this Company. E’;g:‘;g g
shn!l be 8068 Rou Marie Circle, Bavnton Boach, Figride 33437 gm o
- ARTICLE il
REGISTERED AGENT

The name and address of thz initlal reglaterad agent In tha State of Florida is as
follows: Neil 8. Baritz, Esq., Berhz & Coimen LLF 160 E. Paimetto Park Rosd, Suire
750 Boca Reton, FL 33432

ARTICLEIV '
| DURATION

This Companv shall have perpetuity unless soonet disspived In s manner
provided by law, aa herein et forth or as provid-d iIn the aperating agrasment adoptad
by the membara.

" {H060002345963)
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ARTICLE Vv
MANAGEMENT -

The Company will be maneged by s Manager in sccordanee with the
Company'a Qpsrating -Agreement.

The name and sddreas of the Manager is as
follows:

NAME

AQDBE&E
Kim Lsndo'fi

BO8B Rogse Marie Cirele
Baynton Beach, FL 33437

' ' ARTICLE VI
| RESTRICTIONS ON MEMBERSHIP -

Managar or Mambar shail heve the right ta admit or not admit new membats as
mote particutarily set forth in the Operating Agreement, and otherw(se complying wit

b, ]
and aernlng to the terma and provisions of the Operating Agresment, ‘_Z;‘g“ P
- JPﬁ).r“
; ARTICLE Vil e
, : MEMEERS' RIGHTS TO CONTINUE BUSINESS L {-::l;
i £
! T
Upon the death, bankrl-lptw. ot digsolution of & member or manager, or the 5 Erg O
aocurrence of any other cvent that terminates the continued mambarship of a membar 65{3 =
m thé Company, tha axietenca of the Campany shall cop ‘—’53—74 .
. ALLI
; Executed by the undorsin}d y
ﬁ’f_-&mmé_an thgd)  dny of

: . X nooMt, Manager -
STATE OF FLOBIDA : |
COUNTY OF -

: The toregoing inatrumeant was ackng iedgad bators me thian day ofﬁi
2008, Kim Lsndolfi, Manager the (_\/) |3 perannally known to me or {_ ) hae
produopd as identification.

NOTARY SEAL

'otarv PO Hn '
: My commission sxpires: Dec iy, Lﬂ!.
i Lt

(h060002345963)
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3 AFFIDAVIT OF MIEMBERSHIP AND CONTRIBUTIDNS
' : OF
i KimmyCorp, LLC
Before me, tha undergigned authority, psraonally appasared Kim LandaMi, tha
Manlger of KimmyCorp, LLC, who, being first duw sworn deposes and saye:
' 1. That the limited lisbllity company known as Klmrnvcnrp. L.L.C. has at
: least cna (1) membar, ‘
2. The total amount of oash contributad by mambers of KimmyCarp. LLC
is or will ba ONE HUNDRBD AND WO/ DOLLARS (6100.00) 2ash.
>
a. No mhar property, other than ogsh, has been oontrlbuted by mambarE E5] 3’,
T MM
4, Tha iotal of cash and proparty antlci:med t0 be conmtributed by %Qﬂ ::; T
i members is ONE HUNDRED AND NO/ DOLLARS (4100,00} . This @R o
E amount Includes arounts from Par 7’§'phs 2 apt\3 above. T
i o T
Further, Affiant sayeth naught. ‘ 25 B
v HIx o
grn [ I

$ta.te of Fl

ida
County M?&LVEQ._

_ This foregoing instrument wes jéknnwl,ﬂdged batore me thisX? day of
, 2008, by Kim Landolfl, who (¥_) ie personally known ta ms or, [__) who
hns produead ax jdentification,

NCITAF!Y SEAL 'I’Qogtuy%"a &m u..a.e,

MAREAY A0NEAwD

| . ' (A060D02345963)
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CERTIFICATE OF DiiSIGNATION OF REGISTERED OFFICE AND

REGISTERED AGENT

PURSUANT TO THE PROVISIONS QF SECTION 808.415 or 808.607, FLORIDA.
STATUTES, THE UNDERSIGNED LIMITED UABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REQISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA '

The name of the limited liability company Is KimmyCorp, LLC

Ll
. Ekﬁ (o]

[t} UJ
i The name of the Inltlal regi: stered agent of the limited liability company ls-ﬁall 50
Bantz, Esq., Baritz & Colman LLP, 150 E. Palmetto Park Road, Suite 750 Boca Raton;a
FL 33432 :

-:f) =2
e

. . . - - . !“."!o
REGISTERED A_GENT AGCEPTANCE -

L
Wis
00 :0l H‘?

Om
>
Having besrnt named as reglstered agent and to accapt service of procass for the
above steted limited lisbility eompany at the placa degignated In thia certificate, 1
hereby accept the appointment as reglatered agsnt and agree to act In that capaoity.

| further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and [ am famillar with
ohmy position as registered egant.

I

d sccept the obligations -

Nell S. Baritz, Ekq. )




