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KIS EVENTS, LLC K5

ARTICLEI
NAME

The name of the limited liability company shall be KIS Events, LLC (the “Company”).

The fnailing and strect address of the principal office of the Company in Florida shall be 1664

Swii‘fm

E

!

busi

ing Salmon Place South, Jacksonville, Florida 32225,

ARTICLEII
PURPOSES AND POWERS Effective Date O& / 0(;/ /o

The general purpose for which this Company is organized is to transact any lawful
ss for which a Hrnited liability company may be organized undér the laws of the State of

Flcuf': ba. The Company shall have all the powers granted to a limited liability company under the

=

&
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ARTICLE IX
REGISTERED OFFICE AND AGENT

The name and street address of the registered agent in the State of Florida are Kimberly
epf, 1664 Swimming Salmon Place South, Jacksonville, Florida 32225.

ARTICLE IV
ADMISSION oF MEMBERS

No additional members shall be admitted to the Company except with the unanimous
en consent of the members of the Company.
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ARTICLE V NF ﬁ\
i TERMINATION OF EXISTENCE Q{f\?ﬂ & O
2 “ o -
{ The Company shall niot be dissotved upon the occurrence of any event that tarminates t@,’é‘ ‘3,

coﬁtiinucd membership of 2 member in the Compaay, provided there is at least one emainings o
mewmber.  The Company sball be termunated and dissolved apon the consent of all of the ¥
me.xpinbers.
W ARTICLE Vi

,' MaNAGER

i The Company shall be managed by cae or more managess and is, therefore, a manager-
anaged limited liability company. The managers shall be elacted in the manmer set forth in the
#rating Agreement of the Company. The managers shall hold the offices and have the
sponsibilities sccorded to them by the membeis as set forth in the Operating Agreement. The
upes and addresses of the initial managers shall be Kimberly Schuepf, 1664 Swimming Salmon
South, Jacksonville, Florida 32225 and Theresa Imbach, 1273 Delfine Drive, Jacksonville,

ARTICLE VII
DURATION AND COMMENCEMENT

The Company shall exist perpetuaily. The Company’s exisience shall commence on the

Di partment of State of the State of Florida within five (3) business dzys thereafter, the
Cl mpany s existence shall comumence upon filing by the Department of Siate.

IN WITNESS WHEREQF, the undersigned members have made and subscribed these
ticles of Organization for the foregoing uses and purposes this g day of February, 2012,
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L 2 REGISTERED AGENT/REGISTERED OFFICE o o
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L;ii . l Pursuant 1o the provisions of the Florida Statutes, KIS Events, LLC, a2 Florida limitzd
F; liaia‘iliry company (the “Company™), submits the followmg statememt in degignating the
.‘ ' reé{stcmd office/registered agent of the Company in the State of Florida:

.Iu ' ] . ‘The name of the Company is KIS Events, LLC,

" .'[ 2. The name and address of the registered agent and office are Kimberly Schnepf,
I 184 Swimming Salmon Place South, Jacksonville, Florida 32225.

ool . ACKNOWLEDGMENT:

, Having been named ag registered agent and to accept service of process for the Coropany
L atfthe place designated in this Certificate, 1 hereby accept the appointment as registered agent and
o ‘; b

Al a.gHa. fo act in this capacity, { further agree to comply with the provisions of all statuies relating
. A

}1 tcﬂ Lhe proper and complete performanee of my duties, and 1 am familiar with and accept the
R

' igations of my position as regisiered agent, as provided for in the Florida Limitad Liability

pany Act

L. Ml DATED: Teis {0 day of February, 2012,

PN

imbgrly Schanept
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