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£ ARTICLE | - NAME QF LIMITED LIABILITY COMPANY i o i
B THE NAME OF THE LIMITED LIABILITY COMPANY I§: %g %
& Z =
KMSW PROPERTY DEVELOPMENT, LLC > o

ARTICLE I) — ADDRES IMITED LIABILITY C Y

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADCRESS OF THE LIMITED
- LIABILITY COMPANY IS:

6023 NORTH RIVER ROAD
TAMPA, FLORIDA 32835

ARTIOLE Hl - REGISTERED AGENT AND OFFIBE

THE NAME OF THE REGISTERED AGENT AND THE S8TREET ADDRESE OF THE
REGISTERED QFFICE OF THE LIMITED LIABILITY COMPANY IS:

STANLEY JENKING
5023 NORTH RIVER RDAD
TAMPA, FLORIDA 33636

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESE FOR THE ABQVE STATED LIMITED LIABILITY COMPANY AT THE FLACE
DESIGNATED IN THIS CERTIFICATE, | HERERBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CARACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS QF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANGCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS PROVIDED FOR IN
CHARTER 808, FLORIDA STATUTES.
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MANAGER/MEMBER: MARK DEADMAN

9023 NORTH RIVER ROAD
TAMPA, FLORIDA 33635

STANLEY JENKINS
2023 NORTH RIVER ROAD
TAMFA, FLORIDA 33635

WES STANFIELD
9023 NORTH RIVER ROAD
TAMPA, FLORIDA 33636
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IN ACCORDANCE WITH SECTION B608,408(3),

FLORIDA STATUTES, TME
EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER PENALTIES
OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.
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