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ARTICLES OF ORGANIZATION FOR
KA VOLL HOLDINGS, LLC,

a Florida limited liability company

In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. The effective
date for the formation of this limited liability company is _ (O < Y-ohe~ 2. , 2012,

ARTICLE I - NAME

The naine of this Corporation shall be “KA VOLL HOLDINGS, LLC.”

ARTICLE IT - ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company is
219 Stratford Drive, Winter Springs, FI. 32708,

ARTICLE TIT - MANAGEMENT

The Limited Liability Company is to be managed by one or more managers and is, therefore, a
manager managed company. The initial managers are Arlene A, Voll, Debra A. Knipe and Donna L.
Nichols,

ARTICLE IV
REGISTERED AGENT, REGISTERED OFFICE

AND REGISTERED AGENT"S SIGNATURE

The name and Florida street address of the registered agent is Arlene A, Voll, 219 Stratford
Drive, Winter Springs, FL. 32708, and to accept service of process for the above stated Limited Liability
Company at the place designated in this Certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and Iam familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 608, F.S.

Dated ©edpbev 2. ,2012.

Arlene A. Voll, agerand R
Registered Agent Tt 55
STATE OF FLORIDA D
COUNTY OF ORANGE =09

o ad
The foregoing Articles of Organization were acknowledged before me on (9&{-0 (‘:‘@1": 2—-N
2012, by ARLENE A. VOLL, DEBRAA-KNPE-wd-DONNAE-PHCHOMS: Said persons dld‘not talg

an oath and (check one) are personally known to me, or o ploduced a valid driver’ eens:-frssued y;;'a
'é:f an

Charles I, Stark

Notary Public - State of Florida
Commission Number: DD879961

My Commission Expires; August 12, 2013
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Augyst 12, 2015
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