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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Cotapany is:

KIM Aoquisitions, LLC
OhﬁudvﬂﬁﬂntudlﬂnmudLhwacwmmw'Ihﬂudﬁnuuw'wﬂWrdﬂuﬂuhquC'uWLC'ﬁ
ARTICLE II - Addresw:

The mailing address mdsumadd:moftbeprmmpnlufﬁmoﬂhemuduammyampmy ia:

PrinengLomes Adgrpas VAl padeat: o,
‘One Biscayne Tower, 2ist Floor One Biscayne Tower, 215t Floor
Fiam, FL 33T Wami, TL "IN

ARTICLE I - Registered Agent, Registered Offics, & Reglstered Ageat's Siguatare:
mummmwcmmmuumwAmemwnww«m
buginess eatity with st active Plorida registration.)

. Thanamnndtthlondaslwetaddmﬂ&ufthemglMum are!

CTanmumw ;
Name .

‘1200 South Pine aknd Rowd
: 'l",_.mu-Lm-dme.o.nummmey
- Plattion, Floride 33324

City, Swatc, and Zip

.

Having bean nained as registéred agent and o acept service of process for the above stated timited
Hability company at the place designated in this certificate, I hereby aecept the appointmant as

oL Hq..qmm

registered agent and agree to act in tds copachly. I fiurther agree 1o comply with the provisions of all

statutes relating ta the proper and complere performance of my dufies, and ! am famiiar with and
acmﬁaabl&aﬂamafmypaum as registered agerd as provided for in C‘prmﬁm FS.
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Tite; ' Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGMRB Kenpeth McNoese

P.0O. Box 101070
Narhville, TN 37210
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1 ARTICLE V: Bffective date,if othr then (ho dato of fling: " (omomir,} Sz
- (If an effective date 15 lsted, the dste mqstbelpeuﬁe and cannot be more tlnn five businm days prloj'* -
moeraysnﬁertheduteofﬂ]mg.) - = ERe
nmgmn'smm'mn'n:'. T A Em
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Blguature of « member or nn duthorized represeatative of 8 member.

(InmwdammﬂnmhnnﬁﬂBM(S),anﬁMﬂu.mm
this docomment constitutes an an affimmarion andar the penalties of pesjury
- ﬂn.tthuﬁwtntl hq;mnmm}
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