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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | » NAME OF !,IM!J ED LlABlLl]! GOI_%]EANY
THE NAME OF THE LIMITED LIABILITY COMPANY IS:

KVB PROPERTIES, LLC

ARTICGLE || - ADDRESS OF LIMITED LIABILITY COMPANY

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THE LIMITED
LIABILITY COMPANY IS

5143 COMMERGIAL WAY
SPRING HiLL, FLORIDA, 34808
)
T —
St
ARTICLE Il - REGISTERED AGENT AND OFFICE t;;r +=
-
THE NAME OF THE REGISTERED ACENT AND THE STREET AODRESS OF THE
REGISTERED OFFICE OF THE LIMITED LIABILITY COMPANY IS: EIN
MICHAEL J. KIERZYNSK| TR OB
5143 COMMERCIAL WAY Ho o
SPRING HILL, FLORIDA 34508 25 o
o
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT SERVICE’OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HERESY ACCEFT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WiTH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND AGCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS PROVIDED FOR IN
CHAPTER 608, FLORIDA STATUTES.
pATED: _ §laliz
MICHAEL J. KIE SKI
ARTICLE IV - MANAGEMENT
THE NAME AND ADDRESS OF EACH MANAGER OR MANAGING MEMBER IS AS
FOLLOWS!:
MANAGER/MEMBER: ANDREW BLACK GHALMERS
850 WEST BLACKHALL STREET
GREENOCK, RENFREWSHIRE
SCOTLAND PAT5 1UY
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HASSIA DEBORAH CHALMERS
50 WEST BLACKHALL 8TREET
GREENQOCK, RENFREWSHIRE
SCOTLAND PA1S 1LY

pateD: _ rlaliz-

IN ACCORDANCE WITH SECTION 608.408(3), FLORIDA STATUTES THE
EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER PENALTIES
QF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.
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