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AHTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1+ Name:

The nae of the Limited Liability Company is: ‘EJ‘
o
- A
TH a2 -
K9 installations LLC T SN
{Must ¢nd with the words “Limited Liabihty Company, “L.L.C.." or "LLC.) ﬁ‘;;;;?:‘_ P < e
‘F «:,‘- { \\ =
ARTICLE I - Address: e A {
The mailing address and strect address of the principal office of the Limued Liability Contpuany is: 'f‘;\o 58 -
s B
Principal Office Address: Mailingt Address: ’ Y "
2y Y%
301 Raccoon Trail 301 Raccoon Trail ’}”

Geneva, FL. 32732 Geneva, FL 32732

ARTICLE III - Registcred Agent, Registered Office, & Regisicred Agent’s Signaturc:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desigpate on individual ar
another business entily with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

William Kinnaird

Nome

301 Raccoon Trail
Florida street address (P.O. Box NOT acceprable)

Geneva L 32732
City Zip

Huaving bren named as regisiered agent and to uccept servive of process for e ahove stated limited halidite company o
the place designated i this cernficate, Therely accept the appoinunent as registered agent and agree to uel in this
capacine ! further agree to comply with the provisions of ell sigtutes velating 10 the proper and complete performance
of iy dhaties, andd Fam familice with and uceep the oblivuiions of nne pusition as registered ugent uy provided for in
Chaprer 633, F.5..

Lo L £

Registered Agent's Signature (REQUIRED)
William Kinnaird

(CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized 1o inanage and control the Limited Liability

Title: Name pnd Address:

"AMBR" = Authotized Membher

'MGR" = Manage - , .
MGR anaser William Kinnaird Jr.

307 Raccoon Trail
Geneva, Fl. 32732

(Use attachment if necessary)

ARTICLE V. LE(Tective date, if other than the date of fiting: . (ODPTIONAL}
(1f an eHective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of fing.)

ARTICLE VI: Other provisions, if any.

ey / 1‘ /
-, ;

Signaturc of 2 member or an authorized reﬁsentative af a member,

{In accordance with sectina 605.0203 (1) (b), Florida Statutes, the execution of this document
constituies an alfimmauon wader the penalties of perjury that the facts stated hercin are truc.
Fim aware that any false informanon subimitted in a document 1o the Departiment of State
vonshitutes 3 third degree felony as provided for in s 817,155, F.8)

William Kinnaird Jr.
Typed or printed name of signee
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