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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name ,
The name of the Limited Liability Company is: KKennedy Team Monavie LLC

ARTICLE II - Address
The mailing address and street address of the principa) offies of the Limitad Liability Company is:

Prineipal Office Address: ‘Malling Address:
12421 San Joss Blvd. Suite 2008 12421 San Jose Blvd,, Sulte 2008
Jacksonville, FI, 32223 acksonvillc, FL 32223

ARTICLE II - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street addrass of the registered agent are:

Susan Kennedy

Name

12421 San Joxe Blvd., Suite 200B
(1. Box or Waif Drop Box NOT Accepaable)

(City / Sute / 2ig)

Having been named as registered agent and {o accep! service qf process for the above stared limited liability co
at ihe place designated in this certificate, I hereby accept the appointment as registered agens and agree lo act in ik
capacity. 1 further agree to comply with the provisions of all siatutes relating to the proper and complete performa
of my dutics, und I am familiar with and accept the vbiigations of my position ax regisiered agent as pravided for i
_Chapter 608, FS.

_@M'.

Registered Agent's Signature - SusagKennody
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ARTICLE IV - Manager(s ) or Managing Member(s): HOB80C008441
The name end address of each Manager or Managing Member is as follows:

Thle: Nam 2

"MGR" =Manager

"MGRM" =Managing Member

MGRM Susan Kennedy - 12421 San Jose Blvd., Suite 200B, Jackyouville, FL 32
(Use attachment if necessary)
REQUIRED SIGNATURE:

Sigowture v; a member or nu:ﬁorlutl rupr?ﬁhﬁw of » member.

( Lo accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation wnder the penalties of perjury that the facts
stated hervin are true. )
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