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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANE <
. BN =
ARTICLE ¥ - Name: 52 m
The name of the Limited Liability Compaay is: (;‘\" = .%; O
-
D e
KO HOLDTNGES, L L.c, 2% 2
(Must end with the words “Limited Lisbility Company, "L L.C.." or “LLC.") v
ARTICLE I - Address: .
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Offlee Address: Mailing Address:
Mz 5w TN ANENUe A2 ) BrrAvenue
_NTAMIT FLOCIT DA 3717 AN, FleIpA_ EBEITIY

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Regintared Agent. You must dosignate an individual or another
buskinesg onlity with an agtive Florida regismation.}

The name and the Florida street addross of the rogistered agent are:

ADAM <. OLTINTCK

Name

QU3 <ud FT™ AVENUE

Florida street nddress (.0, Box NOT accepiable)

MYamY L _331:?:%

City, State, and Zip

Having been named as registered agent and to accepl service of process for the abuve stuted limited
liability company at the place designated in this certificate, I herely accept the appoiniment as
registered agent and agree to act in this capacity. I further agreetgoomply with the provisions of all
statutes relating to the proper and complete performarig of ¥ duties, and I am familiar with and

wrgd liOf¥ as provided for in Chapter 608, F.S..

(CONTINUED)
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:&RTI.CLE IV- Manager(s) or Managing Member(s):
‘[he name and address of each Manager or Managing Member is as follows:

Litle; Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

- MN&R dom . Ohm L\(

A3 Swd, KT Adgaue
MLQU\A“;\ 22171M

MG < Neebiew,  \Camed
B0 Mecidian _uende Soia &0
a, £l RTI1Z9

1!! 1oAYy lg £

MR Sune  Ohaie\
AT S0, B AJRAUE
M\QM\_._;:\ <2114

(Use attachment if necessary)

. (OPTIONAL)
he more than five business days prior

ARTICLE V: Effective date, if othey than the date of filing:
(If an effective date is listed, the date must be specific and canno
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: /
oy
D E2 g
“ e
 #féuber or an authorized representative of 8 mexber. %;,-Z% BT
(In socurilantée with section 608.408(3), Florida Statutes, the cxocution 235 = g
of this document constitutes an affimation under the penalties of pefjury m—< r—
that the facts stated herein are true.) f“_g‘:a1 = [T}
x
ADAM . OLINTICX 20 = g
—— fom P
Typed or printcd name of signee HE -~
Sm
Fj Fees; s
$123.00 Filing Fee for Articles of Organization and Designation
of Reglastered Agent

$ 30.00 Certificdt Copy (Optional)
$  5.00 Certificate of Status (Optienal)

Page2 of 2

H09000055977



