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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Linbility Company is!

K PN Crgpping Scevice LLe..
{Musi enc with the words “Lilfited Lisbility Company, “L.L.C.." or 2LLC)

ARTICLE ¥+ Address;
inginal Offige Addrees; Mailing Address:

7525 s W 232 5Tvees - Fo5° SwW 578 sTreel
erds TEAD L %034 L%Ma:s're' Cam0 L 330 5]

ARTICLE 11! - Registered Agent, Registerod Office, & Registered Ageat's Signature: o
(Tha Limited Liability Company eannot serve os i own Registercd Agent, You must designate an individeal o

The mailing nddress and street address ol the principal office of the Linited Lisbitily Company is:

another businass antity with on activg Florida registration.)

The nime and e Florida street address of the rglstersd ogant re:
L AeLg . A/pdua £2.

MName

(2825 _5U) s30 Stresf.
Flocida siremt addrast (P.O. Hox NOT acceptuble)
2303)

MESTE MO EL
Ciy Zip
Havitg been named 3 registarad agent and 1o aseepl service of process for i above staledl limiited liabifiy company a8
the piace designared in this certffiewte, | hareby accspt the uppointmant as regisieved agent und agrey i act i Lais
eapacity. | further ugree Lo comply with the provisions of ufl swabies reluting to the propar and completq performance
e ubligetiony of ry position a3 regisiersd agert as provided fur in

of my duties, anad ! am _families with and accepr v
. Chapter 6015, .F.8.

Saale 7 pesne
Registered Agent's Signature (REGUIRED)
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ARTIICLE1V.
The eame aud eddress of mach persan authorized to manage md control te Limkted Lishility  Company:

Title: Namw and Addresy!
“AMBR" = Autherized Member '

"MGR" = Manager .
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{Uae simchment il necessary)

ARTICLE v: Effective datn, i other than the date of fAliog: ., ., A{OPTIONAL)
I an effoctive dare 3 Herod, the date nmst be spacific anA eannot be more than five buslness days Prior1o or 50 davs after
the date of fUting.)
ARTICLE VI: Other provisions, if amy,
REQUIRED SICNATURE:

fanle. 10 Kbwtiitr,

Sigaantre of & memberoran aufborzed represontn: fe of s membar:
" (n accordemes with section 605.0203 (1) (b), Florida Statutes, the execurion of this document
&onstituies an affinmaton vadar the penaltes of perpary thar the facts stated hmmﬁéh.me.
e

- T am gwere that any false information submines in 2 documoent to the Department oF5 .
congtitu s a thind degree felony of providyd for i 5.817.155. F.8.) ~m
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