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ARTICLES OF ORGANIZA'IION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

KP/‘/ 7;‘4?5//'/)@, P \:Z/Z,

{Muat end with the words “Limited@iablity Corapany, “L.L.C." or “LLC.")

ARTICLE I - Address: | ,
The mailing address and street address of the principal office of the Limitcd Liability Company is:
Principal Office Address; Mailing Address: -
1219 N By Hore Dr J01% A Beppstors 2

H BGE5T Afiais PADH BRL/ 2legis
TFEA BB/ 82 FA B3/ R .

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company capuot ssyve as its own Registered Agent. You must designats an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
/ZQZ/:‘) / 7EIER

Name

I8 A Boass spye Ly WO 2G5/

Florida strect address (P.O. Box NOT ucccptablc)

A St . 23/32

City, State, and Zip

Having been named as registered ogent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, I further agree to comply with the pravisions of all
Statutes relating to the proper and complete performance of my dutes, and I am famitiar with and

accept the obligations of my pos.m;ﬁtered agent as provided for in Chapter 608, F.S..

2
__,..-v"'

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

. The name and address of each Manager or Managing Member is as follows: SECRETARY OF STAIE
| ? i TAELAHASSEE FLORIOA

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

/Lf/_(;;/? A/ | /fé?/’ma: De/gotb
L pes Seld NOL A
Bty Kl RB/ pps

LB S Coaptos 4. Carvogres
s

Srazleasb  FL 2307
iS5 &) Uets Lomerrez

%@@@Lﬁ 2355/
ety  FA BI/F2

{Use attachment if necessaty)
ARTICLE V: Effactive date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be spemﬁc and cannot be more than five business days prior
to or 90 days after the date of filing.)

SIGNATURE:
e Jwﬁ

Signatore of 3 member or an avthorized representative of a member,

(In accordance with section 608.408(3), Fiorida Statutes, the execution
of this document constitutes an affimmation under the penallies of perjury
that thefacty atated herein are trua, )
Gz 15 ﬁ LTIEITER -

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articics of Organization and Designation
of Registered Agent

$ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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