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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
[ complimnce with Chapter 608 end/or 621,F.S.

ARTICLEY __ NAME
The name of the Limited Liability Company Is:
KILLPACK LLC

ABRIICLE I ARDRESS
The malling address and street address of the principal office of the
Limited Llability Company Is:

u--.
3400 TIMBERWOOD CIRCLE E‘ﬁ
NAPLES, FLORIDA 34105 oo
P
=
ARTICLE LI REGISTEREDR AGENT. REGISTERED OFFICE fin~
REGISTERED AGENT SIGNATURE e
The name and tha Florida street address of the registered agent argl . 3
[
-1
BRIAN KILLPACK 5m @
Or

3400 TIMBERWQOD CIRCLE
NAPLES, FLORIDA 34105

Having been named as reglstared agent to accept service of process
for the above stated limited lakility company at the place designated
in this certificate, 1 heraby accept the appolntment as registerad agent
end egree to act in this capacity. I further agres to comply with the
provisions of all statutes relating to the proper and complete
pedformance of my dutles, and I am femillar with and accept the
obligations of my position as reglstered agent as pravided for In
Chapter 608, F.S.

BRIAN KILLPACK / Registered Agent's signature
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PAGE 2 KILLPACK LLC

ARTICLEYY ___MANAGEMENT
The Umited Liability Company Is to be managed by one or more
members and is, therefore, 28 Member Managed Company.

ARTICLEY MEMBERS foptional)

MANAGING MEMBER
BRIAN KILLPACK

3400 TIMBERWOOD CIRCLE I

NAPLES, FLORIDA 34105 co £
22 Z
ot =<
[ 23] —

................................................................... sz =
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o5 @
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X
Signature of a phenmer or an authorized representative of 3 member
{(In accordance with sectlon 608.408(3), Florida Statutes, the
execution of this dotument constitutes an affirmation under the
penaitles of parfury that the facts stated hereln are true.

BRIAN KILLPACK
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