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ARTICLES OF ORGANIZATION OF

KAVEPS LAKE CITY, L.L.C.
ARTICLE 1

The name of this Limited Liability Company shall be KAVEPS LAKE CITY,
L.L.C., a lunited liability company,

ARTICLE 11

KAVEPS LAKE CITY, L.L.C. shall have perpetual existence.
ARTICLE ]

KAVEPS LAKE CITY, L.L.C. is created to engage in any lawful act, busincss .

or activity for which limited liability companies may be formed under the faws of the State of
Florida and to do any and all other things which ate necesaary, desirable or incidental to the
foregoing purpose,

ARTICLE IV

The principal place of business of KAVEPS LAKE CITY, L.L.C. shall be 828
Old Grove Manor, Jacksonville, Florida 32207, and the mailing address shall be P.O. Box

551260, Jacksonville, Florida 32255-1260, or such other place or places as {he Members-

from time to time may determine,

The initial registered agent of KAVEPS LAKE CITY, LL.C. shall be
Ansbacher & Schneider, P.A. whose address is 5150 Belfort Road, Building 100
Jacksonville, Florlda,‘ 32256.

ARTICLE V

KAVEPS LAKE CITY, L.L.C. will be managed by its Mmguﬁﬁmmm,
Bradley Spevak, e,
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IN WITNESS WHEREOQF, these Articles of Organization havé/héen &ply

executed, ‘_’,Z ~
. Y ol
/MJ/V -
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_ Michael N. Schneider\ ==
Michael N, Schneider oM
F, Bor No. 166029 =
P.O. Box 551260
Incksonville, FL 32248-1260
(504) 2960100 :
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Statutes, . the-
undersigned limited liability company submits the following statement in desngnarlng the:
registered office/registered apent, in the State of Florida, .

The name of the organization is KAVEPS LAKE CITY, LI.C., 2 lmntcd,
liability company:.

The name and address of the registered agent and office is:

Ansbacher & Schneider, P.A.
5150 Belfort Road, Building 100
Jacksonville, FL. 32256

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, 1 hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance of-
my duties, and I am familiar with and accept the obhgauons of my position as rcglstered
agent. .

Ansbacher & Schneider, P.A.

By: }W/( O AN March 8. 2011
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