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ARTICLES O ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The narue of the Limited Liability Company is:

K W estiedT, LLC

The nailing addrops and strect address of the principal office of the Timited Liability Cornpany is:
Princigul Officc Address:

oY Brw VAN TR CAE
: <

.33 LLy/

ARTICLE J11 » Reglstered Agent, Registered Office, & Reglstered Agent's Sfﬁnnt

The name and the Flonda strect address of the registered agent d.ra:

TAcvs . K. Coted

Nepme

bo¥ Bapud TR #H 4o b32
Florida strect addross (P.O. Box NQT acceptable)
botg Keod B 33|

Having bean named as registarad agent and ro accep! servica of process for the above stared limited
liobility comparty of the placs desigrioiad in this certificare, | heréby accep! the appainmment as
repistered agent and agree 1o act i this capacity. I further agreg to comply with the provisions of all
statures relating to the proper and complete performance of my duties, and [ am familiar with and

accept tha obligations of my posttion as registered agent as provided for in Chapter 608, F.5.
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\ Registered Agent's Signature
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ARTICLE 1V- Manager(s) or Managlng Member(s): _ 0CT 19 BY )
The name and address of cech Muager or Managing Member iS as follows: :

. SECRETARY @

_ " STATE
Tige: Name and Address: TALLAHASSEE, |
"MGR" = Manager : FL ORIDA
MGRMY = Munaging Membe

_MER
MEky

{Use attachment if necessary)
NOTE: An additional avticle must be added if an effective date is requested.

REQUIRED SIGNATURE;

3 L — -
Sigoalyre ctnher or an suthoriaed representutive of 4 member.

(In acdordanca with gection 60840803}, Tlorids. Statutes, the execution
of this nt coffstiintes an affirmation under the penaltios of'perfury
that the (at/q horein are ruc.)

ynod or printud nwne of signes

$100.00 Fing Fee for Articles of Organixation
§ 2500 Deosignation of Hoglsterced Agont

$ 31,00 Certified Copy (Optional)

5 5.80 Certflleate of Btatus (Qptisnal)
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