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FROM* : LRZARUS FRx NO.

H080002761865

ARTICLES OF ORGANIZATION FOR. F1.ORIDA LIMITED MJ]Y COMPANY

ARTICLE 1. Name:
The nawe of the Limited Liability Company is:

KK 1 Te00-V1b32 Collns, LLC .

(Must mnd with the words "Limited Liabiilly Company, "L.LG." or “LLC, ™)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Linbility Comypany is:
17100 Colling Avenue, Sle225 _1N00. Colls 228
2oy lsics Beach Bl 23l - Bl 336D

ARTICLE ITI - Reégisterod Agent, Rogistercd Office, & Reqdutered Agent’s Signature;
(Tt Limicad Linbiticy Company cannot sarva as ite own itegistarsd Agent. You mitst deaignate i inlividoal or ancther
ba siness enticy with an astive Flosda royitrradon.)

The nama and the Florida street addrern of the registered agent are:

A
Floridy strect addross (BP0, Bax NOT acospiabla)
l 0 C1 1% N

Chty, Bute, and Zip
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Maving been named as registered agent and to accept servioe of process Jor the above stated Hmbsad
Itability compenty at the place designated in this cartificats, I hereby aveapt the appointment as
ragistured agent and agree to act In this aapagity. I furthar & comply with the provisions af all
statutes relafing to the praper and complete performancs of my duiss, and 1 am famillar with and
accep! the obligotinns of my position as regietered agani as provided for in Chapter 608, F.5..

-

Ragisterad Agent's Signatues (REQUIRELY)

(CONTINUED)
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H080002761865

ARTICLE 1V- Manager(s) or Managing Member(s)t
The name and sddress of onch Manager ot Managing Membar js as follawa.

Titlgs 8 d i

"MGR" = Munager
"MGRM" ~ Mmaaging Membar

_MERM. g Kate_
__ MR _ZDma':ﬂ.Kaia .

(Use attachment if nadiegaxy)

ARTICLEV: Effective dets, if other than the date of Aliag; . (OPTIONAL)
(If an cffeetive date in Gnted, the date must be specific and caunnt be mote than five businees days prior
te or 90 days after the date of Ding.) ‘

REQUIRED SIGNATURE:

)

SIgmmu of a momber oran mﬂﬁﬁ'&pmudw of a member,

(1o xeeprdanas with osstion 608 40R(3), Plorids Statutee, the cxsoution -
of thin dasument constitutos an affirmation mdor the pesolties of prgury
that the ficts stated hatein an truc.)

;yp:d or privtd pame of mgnce . -
Filing Pees:

$124.00 Fiwg Fee for Articles of Organbeation and Designation
of Reglriered Agent

3 20.00 Clerttfied Copy (Optional)

§ 500 Cortificate of Starmy (Optonal)
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