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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Linbility Company s

KFFW,LLC )
{Must e with the wards “Limited, Liability Compuny, “Limited Company” or thelr sbbrewiation "LLG," v "L.C.)%) '—ﬂ’
: -
‘ TL D -
ARTICLE II - Address: o =
The mailing address and street address of the principal office of the Limited Liabilit%@@par‘%s: F
B
v

Principal Office Addregs: Mailing Address: ‘-3.,% P m
o Comt b %o B8 O
19950 W. Country Club Drive, Ste. 101! 19956 W, Country Club Drive, Ste. 101 e F
Aventura, L 33180-2402 Aventara, FL 33180-2402 s, R

oy, £

=1 14)
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ARTICLE III - Registered Agent, Repisiered Office, & Registered Agent’s Signature;
(The Limited Liability Campuny capuat sopve a5 its own Rogistered Agent, You mast desigme wn individual oF anoter
business ontity with an active Florlds reyisteution, )

The name and the Florida street address of the registered agent are:

Juck ), Kasgler
Nurne

19950 W, Country Club Drive, Suite 101
Florida street address (PO, Box NOT weeeptabie)

Aveutura FL 33180.2402
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby acuept the uppointnent as
registered agen: and agree to act in this capacity, further agree (o comply with the provisions of el
statules relating o the proper and complate performance of my duties, and I am familier with end
accept the obligations of my position as registered agent as provided for in Chapter 608, £.5..

Jack ). Kessler

By: ﬂ/arf» w\

Regiutered Agent’s Signature (REQUIRED)

(CONTINUED) .
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ARTICLE [V- Manager(s) or Mauuéi-ﬁg. Mehﬁer'(s):

The name and address of cuch Manager or Managing Member is as Follows:

Title: Nape und Address:
"MGR" = Manager

"MORM* = Managing Member

MGRM

Jack J. Kessler

19250 W, Country Club Drive, Suite

101

Aventwra, ¥, 33180-2402
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(Use attachment if neceasary)

ARTICLE V: Effective date, if other than the date of (iling:
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(If an effective date iy Hited, the date must be specitic and cannot be more than five busines:? days prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

ot d ok

Slgnature of o mmember or nn authorized represemtative of a member,

(la uccordance with suction 60OR.408(3}, Florida Statutes, the sxecution

of this dovument constitutes an affirmation under the ponalties of perjury

that the facts stuted hersin are 1me.)
By: lack J. Xessler

Typed or printed neme of signeg
Filing Feos:
$125.00 Filing Fee fur Articles of Organization and Designation
of Registered Apent

3 30,00 Cartified Capy (Optional)
§  S.00 Cortificate of Status (Opilonul
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