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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namg; ;
The name of the Limired Liability Company 1s:

KC Jasmine, LL.C.
(Wit cnd with the words “Limitad Lishility Cempany, “L.L.C.," or "LLC:™) |

ARTICLE II - Addresa:
The muiling sddrees and street addross ofthepnnmpal office of the Limited Liability Corapany:s.

Brincipal Office Address: iling Address:

12601 Ruiaell Payia & Jonps, Chastwred
Ovedand Park, K8 66200 11000 ing

Cveriand Park, K8 86210

ARTICLE III - Reglstercd Agent, Regintercd Office, & Registered Agent’s Signatore:
{The Limitad Lisbliity Company cannix scrve & {fs own Registered Agent. You must designate an individual oF suoter
husitesa gntity with e acthwe Floclas reglatmion.)

Tho name and the Florida stmtaddma of the registered agent are:
CcT Co_m_g_ratwn System’

Nane

0 :01i1y L~ 43520

1200 8. Pine Island Road o =
o Floriga strext addreas (P.O. Box NOT acoepiable) o
Plantation . I R .
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Havbngaalnamdaaregumadqgw«nd:oaccmsmqumcmforwabow:mwm A
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+ . Statutes relating to the proper and complets performance of my duties, and I am familiar with and
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ARTICLE IV~ Manager{s) or Managlug Member(s):
The name and pddress of esch Manager ar Managing Member is as follows:

Tie: N: nd t
"™MGR" = Manager
"MORM" = Managing Menber
MGR Soctt . Agnor
12801 Rusaall
Ovarland Park, K& 88208
{Use attachment ifmoeaaaxy) .
ARTICLE V: Effsctive dats, i ofhés than s e of Siings | . (OPTIONAL) |
o (lhnMed:teiaﬂ:wd,thedntemmbupeomc-ndmuutbemorethanﬂvebullnmdnysprlor
. marw&y!aﬁerﬂudﬂewﬁhng.)
mm srmrm I A

u \Blglah{n ofs mﬂiﬁr 7,00 Anthorized repuunnun of a member,

. S . accordanse with whonéoa 408{3}. Plorids Stasutes, the txecution
o . of this docunwant constitutes 2n affirmation Gnder ﬂw penadties of perjury
- matmommsmdhmmm) :

Scottl AsnerLMana&er :
. , Typed & pdn{ed numie of signes

$125.00 l:u’lugm for Articies of Orgautaation, and Desigustion

Agrut
.3 30.00 Cerdfisd Copy (Optional) i
§ 500 Certiffeate af Stalus {Optlonal)
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