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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE | - Nams,
The sama of the Limited Liahility Company is:

KLE Copltel Managerment, LLG
(Must end with the words “Limited Lisbility Compny. “L.L.C., or “LLC.

ARTICLE I - Addvass:
The mailing address and street arddress of the principal office of the Limited Lisblity Company is:

Princinal OfMee Addrens: Mailipg Addrors:
444 Fd Hawie Dvboe 464 a5 a Ditv
o, 1. 83477 g, FL X477

ARTICLE I - Registered Agent, Registared Office, & Registored Agent's Sigaatare:
(The Limited Lishility Company cannet serve & ils own Registered Agent. You nust dasignate an individual or
another business entity with un setive Florids reglymadion.)

The name and the Florida street address of the registered agant aro:

Vichead rondein
Name
444 findl How Div : Z_' X
Florida strest address (P.0. Bax NOT accepiable) .
Juplter FL 33427
City, Zip

1RV 5.

Having bean namad as reglsterod agent and io ancapt service of procoss for the above siated limbied linbiiiyic adpan;yal‘
the pince designmed in this certlficats, | sty occept the appolntment as myisiered agent end agree »;mu AL
capacly, I furiher agree to comply with the previsiony of afl starutes relating ta the proper WMplmpcM

of my duties, and I am familiar with ond accept the pbligarions of my pcghfon as regivterad agent ar pwidrdfar )
F&. .-
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ARTICLE IV-
‘The noms and address of asch persan sutherizad ta mansge and gontrot the Limited Lisbility Cormpeny:
e Bame aud Address:
“AMBR" = Authorized Mamber
"MGR" = Manager
Mawgw N Aranfan
Add R Hiwk Droa
Jprar, FL XMTT
(Use sttachmens {f noceysary)
ARTICLE Y: Hffective dats, if viber than the datw of filing: . (OFTTONAL)
(i nn efactive date in Hrted, the dety most be specific and eanpat be more than five bosiness days prior ta or 90 days after
the date of ling)
ARTICLE V1; Other provisions, [f any.
This s a msrmger manaoed capany.
REQUIRED SIGNATURE:
Bignature of & mewber or an suthorized reaprejentative of 4 member.
(in accordance with sections §035.0203 (1) (b), F‘Iortdn Stulntes, the sxecution of this du:umcn:
Mmulwonmwnpwﬂhnofpujmmme ted berein
I #m sovre tiat aay falss idormation subm the Departmant of State
constitutes a tird degree felofry as pro! fur ﬂl}r} S, F.5.)
Mchai| Brevtun T

Filloe Faes;
$115.00 Fiiing Fes for Articies of Orgunization and Desipnadon of Registersd Agont

3 30,00 Catifisd Copy (Optional)
§ 500 Certifizate of Statws (Optional)
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