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—n ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY
ARTICLE I - Name;
—~ The name of the Limited Lisbility Company is: KenRae, LLC,
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is
136 Eilicrest Strent
Grlandg, Florida 32801
ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signature:
The name 2nd the Florida street address of the reglstered agent are:
— Karcp Yapguthine Spence =4
Name ? gg far
o F
130 Hilleract Streat g:u = —‘1
Florida street address {P.O. Box NOT acceptablz) = 9
U'}::" e ———
City, State, and #ip fng had
Having been named as registered agent and to arcept sarvica of process for the above stazad {imited fidbrs'cg mnguy at tb
place decignated in this certificate, I hereby accept the appoiniment as regiztered agent and agrae 10 & : cgpacity.
Jurther agree 1o comply with the provisions of all statuies relaring 1o the proper and complate peﬁmm' ny gyities, and I am
Jamiliar with and accept the obligations of my pasitiop as registered agent as provided for in Chopter
Registered Agedt's Sipnaturs;  Karen Jacqueline Spence
' Article IV - Management (Check box #f applicable.)

. The Limited Liability Company is to be mangged by one manager or more managers and s, therefore, a manager -

managed company.
Karen Jacqueline Speace, Member

{In accordance with section 508.408(3), Florida Statutes, the cxccution
ol this document constiftutes an affimmption under the penalties of perjury
that the facts stated bereln are true.)

Karen Jorgueling Spence

Typed or printed name of signee
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