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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is: K-TNO. 2, LLC

ARTICLE Il - Addrass:
The mailing address and street address of the principal office of the Limited Liability Company is:

1525 INTERNATIONAL PKWY. SUITE 4051, LAKE MARY, FL 32746

ARTICLE li - Registered Agent, Reqistered Office, & Registered Agent's Signature:

The name and the Florida strest address of tha registered agent are:

PHILLIP R, FINCH, C/O GRAYROBINSON P.A., 301 E. PINE STREET, SUITE 1400,
ORLANDO, FL 32801

Having been named as registered agent and lo accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registored agent and agree to act in this capacity. | further agree tc comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
AN

'Reglstered Agent's Signsture
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Article nags heck box if applicablé :
B The Limited Liability Company is to be managed by ane or more managers and is, tﬁgré?areﬁ

manager - managed company. . The name and address of each initial Manager is as fol[EWg: & j\"l'
LI
MGR  JOHN C. GRAY, JR. o= g
1526 INTERNATIONAL PKWY. SUITE 4051 s =
LAKE MARY, FL 32746 Y @
A [ =
25 3
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Signature of a member or an authorlzed representative of a member.

(In accordance with section 608.408(3). Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.)

IP R. FINCH, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

FILING FEES:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
: $30.00 Certified Copy (OPTIONAL)
$5.00 Coertificate of Status (OFTIONAL)

# 1182608 v1

TOTAL P.@2



