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ARTICLES OF ORGANIZATION LGt
OF
KPA, LLC

The undersigned, for the purpose of forming a multi-member limited lability
company under the Florida Limited Liability Company Act, Chapter 608, Florida Statutes,
hersby make, acknowledge, and file the following Articles of Organization.

ARTICLE |
NAME AND ADDRESS

The name of the limited liability company shall be KPA, LLC (*Company”). The
principal place of business of the Company in Florida shall be 4260 SW 58" Avenue,
QOcala, Florida 34474.

ARTICLE 1l
DURATION

The Company shail commence its existence on the date these Articles of
Organization are filed with the Florida Department of State. The Company's existence
shall be perpetual, unless the Company is earlier dissalved as provided in these Aricles
of Organization or the laws of the State of Florida.

ARTICLE il
PURPOSES AND POWERS

The general purpose for which the Company is organized is to conduct any lawful
business for which a limited liability company may be organized under the laws of the State
of Florida. The Company shall have all the powers granted to a limited liability company
under the laws of the State of Florida.

ARTICLE IV
REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company in the State
of Florida is Katica Pavicic, 4260 SW 58" Avenue, Ocala, Florida 34474.

ARTICLE V
MANAGEMENT (MANAGEMENT BY MANAGER)

The Company shall be managed by a Manager or Managers in accordance with
reguiations adopted by the Members for the management of the business and affairs of
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the Company. These regulations may contain any provisions for the regulation and
management of the affairs of the Company not inconsistent with law or these Articles of
Organization. The Company shall initially have one (1) Manager. Any Manager may sign
any and all documents on behalf of the Company, including but not fimited to documents
to sell and convey, to borrow money and to grant a security interest in assets of the
Company. Managers may also have an officer designation. The name and address of the
£ initial Manager of the Company are:

. NAME DESIGNATION ADDRESS
‘ Katica Pavicic Manager 4260 SW 58" Avenue

Ocala, Florida 34474

_ IN WITNESS WHEREOF, the undersigned organizer has made and subscribed
these Articles of Organization at Ocala, Fiorida, for the foregoing uses and purposes this
1L™ day of May, 2011.

4 STATE OF FLORIDA
- COUNTY OF MARION

L Before me, personally appeared, Katica Pavicic, to me well known and known to me
L to he the person described in and who executed the foregoing Articles of Organization and
' ' acknowledged to and before me that she executed said instrument for the purposes therein
expressed, and that she is personally known to me cr produced
as identification.

-+
WITNESS my hand and official seal this _!'¢_ day of May, 2011.

NOTARY PUBLICSTATE OF FLORIDA ‘
A "+  Tipa Desmond . | ;
Y % Commission # DDY9Y4SS \ ' A
( F Expires: FEB. 18,2014
" mwfﬂumm'm‘““”‘“m T Notary Public - State of Florida
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ACCEPTANCE BY REGISTERED AGENT

I, the undersigned person, having been named as registered agent and to accept
services of process for the above-stated limited liability company at the place designated
in this statement, hereby accept the appointment as registerad agent and agree to act in
this capacity. | further agree to cofnply with the provisions of all statutes relating to the
proper and complete performance of my duties, and | am familiar with and accept the
obligation of my position as registered agent.

N ,
Dated this_ 1% day of May, 2011.

h. Wil

ica Pavicic
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