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KILLGORE, PEARLMAN, STAMP, ORNSTEIN & SQUIRES, P.A.

WILLLAM J. DENIUS
TIMOTHY L. DURQGHER *
ALYSON M. INNES
CHRISTOFHER M. JAHNKE
FRANK H. KILLGORE, JR. *
MARK L. ORNSTEIN *

1 ALSD MEMBER OF MICHIGAN BAR
2 CERTIFIED CIRCUIT COURT MELIATOR,
3 ALSO MEMIRR OF DC & WEST YIRGINKA. BAR

ATTORNEYS AND COUNSELORS AT LAW

2 SOUTH ORANGE AVENUE, 5"FILOOR

ORLANDO, FLORIDA 32801 ,
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www, kpsas. com f
;
3

POST OFFICE BOX 1913 l
ORLANDOQ, FLORIDA 32802-1913
TELEPHONE: (407) 425-1020

CRAIG 5. PEARLMAN®
GREY SQUIRES-BINFORD *
MARTIN F. STAMP *
PETER C. VILMOS’

CF COUNSEL
BRENDA J. NEWMAN

4 ALSD MEMBER OF NEW YORK & TEXAS BAR
3 ALSO MEMBER O NEW YORK & ILLINGIS BAR

FAX: (407) 839-3635 ¥

Sender’s email addeess:
cpearman@ikpsos. com
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY| COMPANY

1
|
I
|
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ARTICLE I — Name:
The name of the Limited Liability Company is KENACORY, LLC.

ARTICLE II - Address:
The mailing address and street address of the principal office f.:;)f the Limited I jability Company is:

ce Address: Mailingi Address:

Pringj

]
8985 Houston Place | 8985 Houston Place
Orlando, FL 32819 Orlango, FL 32819

ARTICLE TNl — Registered Agent, Registered Office, & Registered Agent’s Signafure:

The name and Florida street address of registered agent are:

Alan Altshuler
8985 Houston Place

Orlando, FL 32819
Having been named as registered agent and to accept servide of process for the above state limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper-asd complete pe - myduties, and I am fimiliar with and
accept the obligations of 2 ded for Iy Chapter 608, F.S..

Al B7 -4 (
Alan Ahsiiuler, Registered [Agent

ARTICLE IV —~ Manager(s) or Managing Member(s)

f
|
The name and address of sach Manager or Managing Member is as follows:

Nameiand Address;

Title:

“MGR"” = Manager
*MGRM” = Managing Member
MGRM Kenneth J. Altshuler and Janis Altshul
1185 University Drive, N.E.
Atlanta, GA 30306
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KILLGORE PEARLMAN

MGRM

MGRM

MGRM
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Alan Altshuler
8985 Houston Place
Orlandg, FL 3281%

Robert facobs Living Trust
321 Brockton
Wilminigton, DE 19803-2428

Don anl Laurie Altshuler
309 Wgodstead Lane
Longwood, FL 32779

Beve,rl' Miller
9801 S/W. 120 Street
Miami,FL 33176

Alan gtsiﬁlcf Jw .
signee
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