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COVER LETTER

TO: Registration Seetion
Division of Corporations

KP l.und Invostments, LLC
Name of Limited Lisbility Company

SUBJECT:

The enclosed Anicles of Organization and fee(s) ara submitted for filing.

Please return all correspondence concerning this matter 1o the foliowing:

Nume of Person
CT Corporation Syslem
Firm/Company T
1203 Quvernors Square Blvd., Suite 101
Address T

Tallahassee, FL 32301

City/State nnd Zip Codo

kkicsow@shuns-law.com

F-mai eddress (1o be 16d Jor Tuture annual Feport nulvheetion)

FFor funher informstion concerning this matier, please call:

at ( ) —
Nama of Persen Arey Code d Daytime Telephone Nuniber

Enclosed is a chack for the following amount:

[X]$125.00 Filing Fee (CJ5130.00 Fiting Pee & [:]3155.00 Filing Fee & [ |$160.00 Filing Fue,
Centificat of Status Certified Copy Certificute ol Stalus &
(additional copy is enclosed) Centified Copy
{udditional cupy is cnclostd)

Mailigg Adurcess Street/Courier Address
Registration Section Registration Section

Division ol Corparations Division of Carporations
P.O. Bax 6327 Clifton Building

Tallahessee, FL 32214 2661 Exvcutive Center Circle

Taliahassee, FL 32301

LA = 10052000 £ °f Sysiean Unhie



ARTICLES OF ORGANIZATION FOR FLORIDA LIVUTED LIARILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

KP Land Investments, LLC
(Must end with the words “Limiled Liability Compeny, *L.L.C." or~L1.C7)

ARTICLE 1Y - Address:
The mailing address and streat address of the principal office of the Limited Liability Company is:

P inal Office Address: Mailing Address:

9 Dogwond Hill Road
Brusksville, NY 11545 Sume

ARTICLE Il - Registered Agent, Reglslercd Office, & Registered Agent’s Sngmmm.

{The Limited Liubility Compuny CANNOL Strve us (15 own Repistercd Agent. You must designale un (ndiv uJunt o unoﬂwaf_." =
husiness cnlity with an ective Florida ru(,mrunon ) :’ T o
= T2 o
. o F{- ™1 >y
The name and the Florida sireer address of the registered agent are: Ia o ::; M.j
. o
oo Pl
C T Carparation System B @
[nu e
Loy o ¥
Name U F"E
1200 South Pine fsland Road s - B3
o
Florida strees address (7.0. Box NOT scecpiable) S =t
Plantation FL 11324

City, State, und Zip

Heving been named as registered agent and to cecept service af process for the tbove siated limited
liability company al the place designated in this certificate, 1 hereby accept the appointment as
regisiered agent and agree o acl in this capacity. Ifurther ugree io comply with the provivivns of ufl
staries refating to the proper and complete performarice af my duties, and { ami fanriltar with and
accept the ab.‘rganam of my position as regisiered agent as provided for in Chapter 608, FF.8..

! CT Corporation System

By: (\b 5 & i) \ . Madonna CUddlhy
Registered Agent's Signature (REQUIRED) \)Spema’ ASS] stant Secretary

{CONTINUED)
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ARTICLE IV- Manager(s) or Mannging Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

MGRM John O'Donrnell
9 Dogwood Hill Road
Brookavitle, NY 11545

(Use attachment if necessary) .

ARTICLE V! Eftective date, if other than the date of filing: . (OPTIONALL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 dayy after the date of filing,)

REQUIRED SIGNATURE:

mecr ar un autharized representative af « member.,

{In aceurdance with section 608.408(3), Floelda Statutes, the execution of this dacument
constitutes an affirmation under the penallies of perjury that the facts slaied hergin wiv o,
I um aware thal any false Information submitled in & document Lo the Departent al Stnte
cangtitutes 4 third degree felony us pravided for in 817,135, F.8))

Drew Ross, Authoriced Representative
Typed or printed name of $ignce

Filing Fees:
$125.04 Filing Fee for Articles of Ovganization and Dusignation
of Rogistered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Stutus (Optional)

Page 2 of'2

FCls2 - 1NB&AN B €' Syaem Owlug



