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 ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY '

o ~ ARTICLE I. NAME
The name of the Limited liability company shall be:

KCJaW Inveacments, L.L.C.

BRTICLE II. ADDRESS - i
oy

The principal place of business of this limited

SS9 RY 1~ ygy g

liabllity company shall be:

2802 N. Combes Rd., L 33805

Lakeland,

ARTICLE III. REGISTERED AGENT, REGISTERED OFFICE AND
REGISTERED AGENT'S SIGNATURE: -

The name and -address of the registered agzat and office o

is 8. Keith Combae, 3g02 N, Combee Rd., Laksland , FL

33805,

SIGNATURE

TITLE Member/Manager
DATE B~ A S-JU

Prepared by Ronald A. Brown § Associates, P.A.. .
P. O. Box 999, Winter Haven, FL 338§2-0999 -



Having been named to accept service of process for the
above~-stated cerpexation, at the place designated in this
certificata, I hereby agree to act in this capacity, and I
further agree to cemply with the provisions of all statutes
relative to the proper and complete performance of my dutiea;

and .I- accept the dut1es and obl;gations of Section §07.323,
Florida Statutes.
' SIGNATURE

_ DATE

ARTICLE IV. MANAGEMENT

The Limited Liability Comﬁany is to pe maneged by one

manadger or mora managers and 13, therefore, a manger-—

managed company.

The name and address of each Manager or Managlng Membear

is a3 follows:

Title: Name and Address: ;&.
T & =
T
T T
Managax 2. Keith Combee éﬁf} )
3g02 N, Combes RA. M o
T S
Lakeland, bl 32808 g '
g i D
S5 &
Manager Jeaff Woodman = A
- 1230 Samples Tnd., Dr. Suite 600
Cwaming, GAR 30041



| 2]

 Signature of a member or an authonized representative of

4 mentber.
{In acecordance with gsection 608,408(3), Florida Statues,

the execution of this document sonstitutes an

affirmation under penalties of perdjury that the facts

stated herein are ftrue.)

B. Keith Combae
Typed or printed name of signes
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