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ARTICLES OF ORGANIZATYON FOR FLORIDA 1 IMITED LIABIUTY COMPANY

ARTICLE 1 - Name:
The tame of the Limited Liability Compmy is:

KevStatT Properties, LLC
(Mast cud with the wouds “Limited Lishility Compauy, ‘LL.C." or “LLC"Y

ARTICLE XI - Address:
The mailing add.ress and $treet address of the principal office ofthe Limited Liability Company is:

Principal Dfﬁcg Address: Mailing Addvess:
418 East Acre Drve 418 E. Agroe Dilve

Plantstion, Flanida 33317 Plaritation, Florida 33317

ARTICLE Il - Registored Ageunt, Registered Office, & Registered Agent’s Signature:
(The Limined Lithility Company cannot ebrve 25 its own Registered Aproi Ynumwdesipm a individual or anothey,-

businesy catity with an active Fhmdammm) J.r:: “st‘:! S
C-:,é
The name and the Florida street address of the registered agent are: ¢ =3
£, o
Bruce J. Benenfeld, P.A. ' f;; p D
- e r-
Nime [2n Tl
1625 N..Commerce Parkway, Suite 207 T = O
. Floridg street address (P.O. Box NOT, soocpiablz) %; o
Waston ¥1, 33326 ? M
' City, State, und Zip

Having been named as registered agent and fo accept service of pracess for the above siated limited
liability company at the place designated in this cartificate, I hereby nccept the appointment as
registered agert and agrvee to aet in this eapacity. 1 further agree to comply with the provisions of ali
statutes relming to the proper and complete parformance of my duies, and I om familiar wich and
accept the obligations of my pasition es registered agent as provided for tn Chopiar 508, F&.

Pz
pistered Agoet séysmmsqmmm
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ARTICCETV: ger(a) oF & Member(s):

10000 14450

Titile:

"MGR" = Manager

"MGRM" = Mansging Membar
MGR

The name and address of each Manager or Managing Member is as follows

Name and Addregs;

Jannifer L. Hansen
416 East Acre Driva
Fardaton, Flordda 33017

(Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
i
to or

. {OPTIONAL}
effective date is listed, the date must be speuﬁc and cannot be more than five business days prior
90 drys after the date of filing,)

5y —
B ©
=S
o=

o \ :S

L o

R m

moe: with soetion 608,408(3), Florida Stanutes, the execution mo T o
of&hdmmmmmmmmumalwdpmuu Vet =
that the facts stated herein arg irus, ) - "_f: o0
o} "
Jennifer L Hansen, Authorized Representative %ﬂ o
TYPea of. primted name of signes m -

$123.00 Filing Fec for Articles of Organizxtion sad Designation
of Registered Agent

$ 3000 Certified Copy (O

priona)

§ 5.00 Certificate of Btatus (Optional)
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