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RGANIZATION FOR FLORIDA LIMITED

ARTICLES OF O
-' LIABILITY COMPANY

|
ARTICLE L. NAME:
The name of the Limited Liability Company is:

K-Hop Floaring, LLC
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ARTICLE II, ADDRESS:

18, i

]

The mailing address and street address of the principal office of the Limited Liability Company

5763 Billmére Circle E.
Jacksonville, FL 32222

ARTICLETL. REGISTERED AGENT, REGISTERED QFFICE, & REGISTERED
AGENT'S SIGNATURFE:

The name and Florida stzeet address of the registered agent are:
Stacy K. Heffner

5763 Billmpre Circle E.
* Jacksonville, FL 32222

Having baen hamed as registerad agent and ro accepl survice of process for the above stated limited licbiiiy
company ot the place of designated in this certificate, I hereby accept the appointment as rugisterad agent and agree
fo ast in thic eapacity. I further agree to eomply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligatians of my position as régistered

agent as provided for in Chapter 608, Florida Statutes.
i
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Stacy K.({leffner/ Regisfered Agent s

Date
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ARTICLE IV MANAGER(S) OR MANAGING MEMBER(S):

The name(sj and address(es) of each Manager or Managing Member is a5 follows:

Title: Name and Address:
MGR. : : Stacy K. Heffner
; 5763 Billmore Circle E.
Tacksonville, FL 32222 -
Den 2
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TICLE. 03 e
AR EV. EFFECTIVE DATE
{CLE] ok n
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The effective date of this document shall be April 28, 2008, Mo > i
; o O
: SF @
REQUIRED SIGNATURE: 5m o
>

N WI'INESS OF, the undersigned member(s) has executed these Articles of
SRR e i

Organization, 8™ day of l?mul , 2008,

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

t
1
1

Weg ool al2d 3

E@ 3Jovd 1Teca LBIELLLPAE

BB 91 BORZ/BZ/PB



