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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitad Liobility Company is:

Kapol. (apial farters LLC

[Muz ead with the words “Limited Liabillty Gompaoy.” “LL.C.. or “LLC.™)

ARTICLE IT - Address: ’
The mailing address and strest address of the principal office uf’ the Limited Liability Company is:

Principal O.ﬂice Address: Mailing Address:
200D Holidoy brye #6072 __ (=ame)
Fexd- o -

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbiity Cumpnny CANROT SCrve a5 its own Rogiskaed Agont. You musi degignate en individual or snother
businesy entity with an active Floride registration.)
The name and the Florida strest address of the registered sgent are:
HRAI Services., Inc.

Name

3731 Exgoubive Parxk Drive, Sulte 4

Floriida street address (PO, Boa NOT =cceptable)
Weoteon, BL 33331

EL
City, State, 2itd Zip

regrstm.*tl agent arid agred 1o act in ﬂ‘us capacly. 1 ﬁzrzfrcr ngree to comply with !he provisions of all
statutes relating fo the priper and complete pekformanca of my duiies, and I am familier with and
aceept the obhgauans v,

‘Ragmma-n’g"sd s Signature (REQUIRED)

Peter 7. Souza, Pesletant secrecary

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Meraber is as follows;

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Mg M WAL THMAS

{Usg attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(F an effective date is listed, the date must be specific and ¢annot be more than five business days prior
to or %) days after the date of filing.)

REQUIRED SIGNATURE:

Ce
/=4

Signature of a inember br.anhuthorized representative of a member,

({In accordance with section 608.408(3), Flarida Statuiey, the execution
of this document constilutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

M Thomas

Typed or printed name of signcc

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optienal)
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