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ARTICLESOF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY
ARTICLE { - Name:
The name of the Limited Liability Company is:

K £ CTeert sepvices, LLC

{Mast end with the words “Limited Liability Company, "L.L.C..

or *LLC."), 3
R E:-
-y
ARTICLE 11 - Address: = I 1
. The meiling address and street address ol the principal office’ ol the Limited Liability Company is: }x ;3 J—
! AR r""'
Principal Offlce Address: Maniling Address; i;;? t’:’ :
1320 B ey
AW PATES e

ARTICLE I11] - Registered Agent, Registered Qffice, & Registered Agent’s Signature

: e
(The Limiled Liabitity Company cannot serve as its own Registered Agent, Y on must designate an individual or
anather business entity with an sctive Floride registraiion,)

The name and the Florida street address of the registered agunt are:

CATAUNS MONE

- Name
83220 Sw v
Florida street nddress (E.0. Box NOT acccpmblc)
C ity

Having been named as registered ageni andt (o accept service of process fbr the above stated Hmiled liabitiy company ar
the place designated in this certificate. | hereby acoupt the appoiniment os mgisiered ugent and agree 10 acl in this
capucfty. J further agres 1o comnly Wit the provisions of all statuies relating (o the praper and comiplete perforinance
of my Quties. and [ amn familiar with and accepr the obligations af my pasitlon as regisiered agent as provided for in

Chapter 605, F.5..

@Wﬁ%‘é-

chastcred Agent’s Signature (REQUIRED;

. {CONTINUED)
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ARTICLE 1V- .
The nume and address of sach gerson anthorized 10 manage and contro! the Limited Liability  Company:

. . B
Fitle: Name and Address: L =
"AMBR® = Authorized Member ' - !
"MGR" = Mansiger =3 i
v el =

» \
{
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(Use attachment if aecessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

ﬂfin effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aflter
the date of filing.)

ARTECLE Vi: Other provisions, if any.

REQUIRED SIGNA% 2 é?

Signature of & member or wn puthorized &presenmtive of ¢ member.
{In accordance with section 605.0203 (1) (b, Florida Statutes. the execution of this document
constitutes an affirmation under the penalties of perjury that the facrs stated herein are true.
1 am aware that any false jnformation submiited in a document 10 the Department of State
constitutes a third degree felony s provided for in5.817.155. F.5.)

CATAU NA- MONE

TFyped or printed name of signee
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