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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

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

KWD Acquisition LLC
{Must end with T words Limircd Liability Company, “Limited Company” or thelr abbeeviation "LLC,” or “L.C.,")
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

3414 Dugk Avenue Same

Key West, FL 33040

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limitcd Liability Company cannot scrve 38 its own Registecd Agaatt. You must dasignnte an individuel o anather

bustnoos ety with ao setive Florida mgistation.) o g
. -~ T=n
The name and the Florida street address of the registered agent are:! x Za
C T Corporttion System 7:3 =
=y 2> 7T
Name Lo R
o< r
1200 South Pine lsland Rosd I E8o
Florida sreet acdrsss (P.0. Box NOT aoceptabis) = &w
- 2
- Planmtion, Florids 33324 = 3 g
City, State, and Zip -3

Having been named as registered agent and to accept service of process for the above stated 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 and complete performeance of my duties, and I am familiar with and

accept the obligations af my position as regisiered agent as provided for in Chaptar 608, F.S., -
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Registered Agent’s Signature { l?m%
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yice President
(CONTINUED)
Page ) of2

FLOSZ - O3 € T Bpaicn {oline

Py ——— e e —e

EB/ZB 3Ovd dy0d 19 ST19.2CL058 ey 1 /ZBBZ/98/t0



ARTICLE IV- Manager(y) or Managing Member(s):
The name end address of each M;nageror Menaging Member is as follows:

Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Roburt Noguaira
3414 Duck Avenue
Koy Weat, FL 33040
MGRM Jeanine Vigeat
3414 Duck Avenue
Key West, FL 33040 -
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(Use attachment if necessary) £ e

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)
(If an effective date is listed, the date must be specifie gnd cannot be more than five business days prior
to or 90 days after the date of flling,)

)

REOQUIRED SIGNATURE:

Blgmunolanhﬁbii’or%mhoiﬁd ropresentative of a member.

(In ascordansa with section 608.408(3), Florids Statum, the execution
of this document constifutas gn

affirmation under the penalties of
that the facts stated hatein are true.) P pegusy

Punial 8, Kaplu -
Typed or prioted name of signes

Filing Forn

$125.00 Filing Foe for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certifled Copy (QOptional)

§ 5.00 Certificate of Status (Optioun)

Pagel of 2

FLOST - WORGS G T Sysm Cwlias

W

Eg/e8  39%d dy0a0 Lo G19L220058 ep:rl £0QZ/90/E0



