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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Luniied Ligbility Company is:

KMR INVESTMENTS, LLC
(Vuet end with the words “Limied Libitity Compmay, “L.L.C." o¢ "LLEC™)
ARTICLE K - Address:
The mniling address and street address of the principal office of the Limited Liagbility Company is:
Rrinsinal Offfee Address;

Mailing Address;
514 SW 2ND AVE 1078 CALLE DEL CERRQ APT 1815
OCALA, FL 34471 SAN CLEMERTE, TA 82677

ARTICLE 1IJ - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

{Tha Limited Linbiliry Coanpany arnmot sérve a1 itk awn Registered Agent. You rust désipnat an individua] or another
Buaincss entity with ag active Florida reglstration. )

T o

The name and the Florida street address of the registered agent are: - ;-‘IS i
TERREL HOOD % i =

Name o = &y

514 SW 2ND AVE T

Flotida street address {P.O, Box NOT ecceptubia) : c.: =

OCALA p 34471 5 <

City, Stats, #nd Zip gm o

Having been named a3 registered agent and to accept sarvice of proesss for the above stated limited
Nability company at the place designated in this certificate, I herchy accepi the appointmant as
registered agent and agree to act in this capacity. I further agree so comply with the provisions of all
siatutes relating to the propsr and complate performarnce of my dities, and I em familiar with end
recept the obligations gf my position as regisered agent as provided for in Chapter 608, F.5.

S AT

Registered Agent's Signatute (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manaper{s) or Managing Member(s):
The name and addrtes of sach Manager or Managing Member is as follows:

Title: Narue ddress:
"MGR" = Mansger
"MORM = Meanaging Member
NMGRM _ KANDIGE MYERS _
- . Y076 CALLE PEL CERROD APT 1995

SAN CLEMENTE, CA 92672

{Use attachment if nesessary)
ARTICLE V: Effective date, if other than the date of fitmg: . (OPTIONAL)
(X1 an effective date is listed, the dnte must be specific end cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(in secomance with section 608,408(3), Florida Statutes, the execation of this document
constitutes an affirmntion under the pesalties of parjury that the facs stoted herem are trun.
1 om srwase that any false infornration submitted in x docurgent to the Department of State
sonptitules a thivd degren flony as provided foe in 6,817,153, £.5.)

KANDICE MYERS
Typed or pripted name of signes

En 4

5125,00 Filing Fea for Aetiales of Organization and Designation

. ol Reglatered Agent
§ 30.00 CartlBed Copy (Optiosml)

3 "5.00 Certificate of Statay (Optional)
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