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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I- Nawmne:
Thzmmaofﬂzeﬁnﬁmdi,iabiﬁtyﬁnmpmyis:

K3 MARKRTING AND PUBLIC RBLA.TIONS,I.LC
Mot end with the words “Limited Lisbility Company, “Linsised Compiny™ or Seir #bbrevistion LU, wmc:')

ARTICLE IX - Addrem:
The matling address and straet addross of the principal office cff.heimwélmbahzy(bwanyu

14038 Brickeli Bay Drive sime e i
Buite 314 : S o e
Miawmi, F1 35131 [ R
ARTICLE i - mmmmmgmmm&mm Agent's Signature:
Ghzhmmxmﬁmymmmuwnmmxnmannmnmwnmdmmnymumnwmmmumm&w@ﬂwmmﬁn
busine sutity with an sotive Flotida mogpistoion.)
The nams and the Florids sweet address of the registered agent »re:
C T Corparstion Bystem -
Nana .
1200 South Pine lstand Rosd
Flovide preet sddress (PG5, Box NQT scceptable)
Plentstion, Florida 33324 ;
, City, State, and Zip

Having been named as registered agent and'to aceept service of process for the above siated limited
Hability company at the place designoted in this certificate, T horely accept the appointment ds
registered qgent and agree 1o get in $his capacity. 1Anther agree 1o comply with the provistons of aff
statstes relating to the proper and complete performance of my dutles, and { am familiar with and
accept the obligations af my position as regivtered apent as provided or in Chaprer 608, F.8,

T Corporation Syatet
: Barbesa A, Burior

) inf Ausistont Sacrotry
Registerod Agont’s Signates (REQUIRED) g
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ARTICLE IV- Manager(s) or Managing Member(s):
The nsme and address of each Manaper or Managing Member is #s follows:
Tiflg; Name and Address:
"MGR" = Manager )

"MGRM" = Managing Member

swapew Ml 1408 Hrickolt Bay Drive

' Suite 914
Mimnd, F1, 33131
(Use altachment if nacessary}
ARTICLE V: Effective dabe, if other than the date of Sling: — (DPTIU&AL}

mma&mm&mmmmmmmmmmmmmmmmpﬂm
mwmmmmm:ﬁmg.;

Siguatare of & ntember of A aGthorized represtnintive of & Prember.
(a accordance wity pection S08.408(3), Florida Statwtes, the exseution

of thiy dosument constiiniey an mmdnﬂwpmdﬂmnfm

that the Facts ginted horoin wre toum,) .

Susan DeWint, Manaper o

Typed of prated nume of signes =

: -
mmmmmmgormmmmmm

of Reglstered Agen £

$ 30.00 Certified Llopy (Opconal) wy
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