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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company is:

Kuzkin Yechiing LLC
(Miust end with the woeds “Limited Liability Company, “Limitad Company™ or their abbrevistion “LLC," o2 “L.C.")
ARTICLE 11 - Address: - ] ' .
The mailing nddress and strect address of the principal office of the Limited Liability Company is:
Puinciosl Offfce Addrems &
4300 South 1.8, Highway One 4300 South U.S. Highway One N
Suite 203133 Buite 203135 . SR
Taiter, F1. 33477 Tupiter, FI 33477
et )
ARTICLE I1I - Reglstered Agent, Registered Office, & Regintered Agent’s Signatare: =53 . D
(The Limited Liskility Company canmot serve as fts own Registered Agent, You must deslgnate on individusl or nofher L’% % -
bainess eatity with m ective Florida registration.) %Ef -
L i
The name and the Florids strest address of the registered agent are: 'c:@rjjg —_
M
C'I'Co:mﬁmsym r_ﬁ’_\g ?E
1200 Sowth Pins Infand Road %l_’l—“i —
Florids strect address (P.0. Box NOT acceptable) =~
Plantxdon, Florids 33324
City, State, and Zip

Having been named os registered agent and to accept service of process for the above stated limited
labillty company at the place dexigneted in this certificate, 1 kereby aocept the appointment as
registered agent and agree to act in this capacity. I firther agres 1 comply with the provisions of all
standes relating to the proper and completi performance of my diales, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.8.

C'T Corporation Syseem JAMES M. NEWSOME
P L cistailt Socrdary
Agont’s Signature (REQUIRED) SpecialAs r

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): )
The name and sddress of each Managsr or Managing Mamber is as follows:

Tithe; Name and Addreys;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Gary Fuskin
4300 Bouth U.8. Highway Ous, Suite 203135
Tupiter, L. 33477
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(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date muost be specific and cannot be more than five business days prior

to or 90 days after the date of fling.)

{In socondence with scction 508.408(3), Morida Bistutes, tha exeoution
of this dotement constitutes an affirmation wader the ponakties of pegiary
Tt ¥ facts stated herein mre troe.) - o o
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Typod or printed nane of sign

Elling Feest
$1325.00 Filing Fee for Articies of Orgasization and Desigmution
of Ageut

Regletered
$ 30.00 Certified Copy {Optional)
8 5.00 Certifleatn of Statns (Optional)
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