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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE | - Name:
The name af the Limited Liability Campany Is:

KPS BENEFITS LLC
(Must end with the wordy ~Limied Liability Campany, "Ll.C.” or “LLC.")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company ik
ri Address: Mailin Address:
1361 Jonathan Trail 1381 Jonethan Trall
Vero Asach, FL 32963 Vers Baach, FL 38563

ARTICLE 111 - Rogistered Agent, Registered Office, & Registered Agent’s Siguature:
{The Limited L1abllity Compeny cannnt serve as i3 own Registered Agopt. You muat designate wn individual or another
businays entity wiil an ective Plorids registmtion.)

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

‘Name

13681 Jonathan Trail
Florida sireet addrces (P.O. Box NOT accepiable)

Vero Beach FL 320883
Chy, Stato, and Zip

Having been ramed as registered agent and to accept service of process for the abow stated limith:d
liability company at the place designated in this certificate, 1 hereby accept ihe apointment a3
registered agent and agree to act In this capacity. 1 further agree to comply with the orovisions of all
statutes relating to the proper and complele performance of my duties, and I am farsiliar with and
accept the obligations of my pusition as regisiered agen! as provided for in Chapuer 608, F.S..

Registored Agent's Sigadiure (REQUIRED)

(CONTINUED)

Page 1 of2 bt . -
wh S
I g
{((H10000214275 3))) w0
3N
.‘a:ul‘ D

Ty =
g T
§ =
o
o




008/28/2010 D9:07 FAX 215 977 9388 ¥ BURR KEIM COC @ooa
-

st e e - -

(((H10000214275 3)))

ARTICLE V- Magager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as fallows:

Title: Nae apd Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Karen Schwartz
1381 Jonathan Trail
Vo Bosch, FL 32853

(Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of flling: - (OPTIONAL)
(If an effective date is listed, the date must be apecific aud cannot be more than five bushuess days prior

to or 90 days afier the date of filing.)

Signature of 8 membar or av authgrized reprel_e/u(ntm of a member.

(In accordance with zection 608.408(3), Florida Statutes, the execution
of this dooument constitules an affirmation under tha penalties of pex/ory
~ that the facls stated hereln are truo,)

Karen Schwartz
Typed or printed name of signee

REQUIRED SIGNATURE:

Filing Fees;

$125.00 Filiug Fee for Articles of Organization and Dzigbation
of Registered Agent

$ 30,09 Certifisd Copy (Dptional)

$ 5.00 Cervificate of Status (Optional)
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