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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAHLY

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

KH2008, LIC
(Muat oo with tha werds “Limited Liability Company, “L.L.C." or “LLC™)
ARTICLE II « Address: )
The mailing address and street address of the principal office of the Limited Liability Companyj is:
Principal Office Address: Maeiling Address:
Buite 385 Suite 38 .
8801 _Bouth Yale Avenus . BAM Sonth Yala Avenue
Tulsa, OKlahoms 74137 —Tulsa, Oklabema 74137

™

AHYLIHI3S

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Sighature: 3
{The Limited Lisbility Company cannot servo na fis own Replatervd Agant. You must designate an individual or ancther
business entity with an sotive Florida rgiatration.) )
The name &nd the Florids street addross of the registered agent are:
€ T Corporation System

1200 South Pind¥®™and Road

LS:L WY ¢1 93480
G113

3iviS 40

Flarida stroet address (P.O. Box NOT accepiable)

Plantation FI. 33324
City, State, ond Zip

Having been named as registered agent and 1o accept sarvice of process for the above stated limi
Hability company at the place designated in this certificate, I hereby accept the appointment
registered agent and agree o act in this oapadity. I further agres to comply with the provisions g
statutes relating to the proper and compleie performance of my duties, and I am familiar with ard
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Se& __Asbachel
Rugiviarad Agent's Signature (REQUIRED)

(CONTINUED)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATRMENT
TO DEZIGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE STATE OF

FLORIDA.

1, Thsname of the Limited Liability Cotopany is:

X§2008, LLC

If name wnavailabie, the aiternate natme io be used in the state of Florida ia:

2. The name and the Florida stroet address of the registered agent and office are:

Florida Street Addrosz (P.O, Box NO'T ACCEPTABLE)

g
C T Corporation System T
(MName) 103
£
m
1200 South Phe Isiand Rosd *
2
4

Pluntztion

M

Having been named as ragistered agent and o aceapt service Qf process for the above siated Himited
lability oompany at the placs designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in thix capacity. I further agree 1o comply with the provisions of all statutey
relaing to the proper and complste performance of my dutics, and I am familiar with and accept the
obligations of my position as registared agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System

By:
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" $100.00

$ 25.00
3 3000
$ &.00
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Fillng Fee for Application
Designation of Registered Agent
Cortified Copy (optional)
Certificate of Status (pptional)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addross of cach Manager or Menaging Member is as follows:

Title: Name and Address!
"MGR" = Manager
"MGRM" = Mansaging Member
MGER H. Michael Krimbill
Suite 385

8801 Scuth Yale Avenue
Tulga, Oklahoma 74137
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(Use aitachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL

(If an effective date {s sted, the date must be specific xnd cannot he more than five business days jprior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

/-~
e o<
Signature of  member or af duthorized represeutatve of 0 nsember.

{In agvordance with scotion 608.408(3), Fiorida Statutes, the wxecution
of this doeument sonstitutes an affirmation under the penaltice of perjury
that the facts stated hersin ere trus,)

William P. Riggs, Autharized Representative
Typed ef printed name of signee

Piling Fyes:

$125.00 Filing Fou for Artictes of Organization eud Desigantion
of Repistorad Apgent

§ 20.00 Certifisd Copy (Optional

§ 5.00 Certificate of Status (Optional)
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