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ARTICLES OF ORGANIZATION FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 ~ Narne:
The name of e Limited Liability Compahy is:

KK 171534 Colling LLc

{Muxe wms with the wosds -umT Liabhlity Qompary, “l.L.C. " oc “LLL™

ARTICLE 1 - Address: ] ) .
The mailiog address and street address of phe principal office of the Limited Liability Company is:
1 oo Coitimag mmHE,QE 225 [:.ngggan‘ngam,,: :k'Z?_S
,5§m._., lsles Roasy, F B&Iliv Spamey 1LWE Bader, FL 38lo -

ARTICLE {1l - Reghmd Agent, Registered Office, & Reglistered Agent’s Signatare;

(The Limbted Liability Company cannne serve 2 it awp Registered Agent, You must doxignabe e individusl or waothr
trwiincas anticy ovith an avtive Flarida reglawafion.)

I
The hame and the Flarida street addsess of the registersd agent are:
Hf-ld'\gll Cit ler

gt

11100 Collince! Avenvye., Sle 22.8
Florida address (PG, Bax NOT accepablo)
Su \s\e FY.

varpld ‘3355VH
VLS 48 )

ity, Stats, wnd Zip

Hevlng been named as regixtered agent and to accspt service of process for the above stoted limited

d in this certificate, 1 hereby aceep the appointmens as

ity. 1 further qgree to comply with the provisions of all
staules relating fo the proper ard compiete performance of my dities, and I am familicr vwiths and

Reglstered Agens's Signssre (REQUIRED)
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ARTICLE, IV- Manager(s) or Managing Member(s): ‘
The pame &xd addrass of sach Manegor orMamaging Member is a5 follows:
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MORM = Mﬂwging Member
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(Use attachypent if neceasary)
ARTICLE: i (OPTIONAL)
V: Effective date, if other than the datejof filing:
(Ifan efective date is Hetod, the date mast be andeaunotbenmnvthanﬁwzluuhussduxgqmi -
to or 99 days aficr the gate of Hling,) ;z; =
X M _77
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REOUIRED SIGNATRE: - rir‘fé n
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Signatare 4 4 member or &0 suthorized represepiative of 2 rmeber, %ﬁ v=]
2ncoedmnce with seefion Flovida Statncs, the mescusion of this docement o, 4 3 _
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