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;! ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
’
E ARTICLE | - Name:
5 The name of the Limited Liability Company is: KK2 INVESTORS, LLC.
| ARTICLE IT - Address:
‘, . The mailing address and strect address of the principal office of the Limited Liubility Company
v is: 10411 Lone Star Place, Davie, FLL 33328,
t
ARTICLE HI - Registered Agent, Registered Office & Registered Agent’s Sigoature:
The name and the Florida streel address of the rogistered agenl are:
5 Saul Kravec
1 10411 Lone Star Place
, Davie, FL 33328
' : Having besn namud as registered agent and to accept service of process for the PR
"? above stated limited JlabRity company ai the place designared In thiz certificate, | o Se
hereby accept the appointment as registered agent and agree fo act in this AR AN
3 capacity. [furiher agree to comply with the provisions of all storutes refating to R I =
the proper and completa performance of my duties, and [ am fomiliar with and 3 oy
: accep! the obligutions of my position as registered agent as provided for in = MR
- Chapter 608, F.8. 2<m
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4 Registered Agent’s Sigpatre 2
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v: Sanniure of 8 member or ab surkorixed represeniathe oF g dicmber,
" (ln accordancs with section 608.408(3), Florida Statuies, the cxecution of this document
3 constituies an affirmation under the pengliies of perjury that the facts stated hercin are trye.)
3 Saul Kraves
;’s Typed or printed nume of signee
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