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{in accordance with section 608.408(3), Florida Statutes, the execution of this document congtifutes sn

affirmation under the penehties of perjury that the facts stated herein are trae)
ARTICLE V - MANAGER-MEMBER

28°d KEIaL
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ARTICLE I- Namc:

The name of the Limited Liability Compary is:
K of Boew, LLC ' :

ARTICLE II- Address:

Thi maibing addepss and street edihess of the prineipsi office of the Limited Liability Company isz—
10] Plaza Real South
Suite 214
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Boca Raton, Florida 33432 ~og
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ARTICLE HI- Registered Agent, Registered Office, & Registersd Agent’s Signature: i %‘:;.5
'Ll Pt bt |
The name and the Florida strect adekoss of the registered agent is: « 2m
[y
361 Plaza Resl Somth
Suits 214 -
Hoea Raton, Flonide 33432
Having been named as regisiered agent and to accept service of procers for the above stated limited
liability compemy at the plava designatad in this cevifficate, § hereby accept the appobriment as vegictered
agent and agree to uct in this capacity. I further agree to comply with the provisions of afl siatutes
relating to the proper cnd comple performance of my duties, and Iam familiar with and accept the
obligations of my position as regiviered agent z provided for in Chapter 608, F.8.

"’ gistered Ageat’s Signature
ARTICLE V- Management {Check box if applicable.}

@ The Limited Liability Company is 1o be managed by one manager or more uanagers nd is,
therefure, & manager-nanaged company.

{An additional mtic;e:ust be added if an effective date is requested)

Foarl Alterman

The name and address of the Manager Member signing these ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY is:
Kl Altermoan
301 Plaza Real South
Suie 214

Boca Raton, Flotide 33432
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