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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
_ ARTICLE } - Names :
The name of the Limited Linbikity Company ix:
KAP ENTERPRISES.LLEG
{Must end with the words "Limited Liability Company, "L.L.C.." or “LLCT)

o

AKRUICLE 1} - Address; i i

The madiing address and street adc;!rcss of the principal office of the Limited l.i.ability Company is;
Principal Office Adtress: " Maillng Addresy:
310 So Dixic Highway D=9 3100 So Dixie Highway D-9
Boca Roton, FIL 33432 Boca Raton, Fl. 33432

ARTICLE 1t - Registered Agent, Repistered Office, & Registered Agent's Signature:
(The Lirnited Liability Company cannot serve ns i1z own Registered Agent, Yoo must designate an individual er
another business entiry with an active Florida registralion.) ‘

The name and the Florida street address uf the vegistered agent arc:

' Keith Percival
: Nome

; 3100 Su Dixie Highway D-9
i Floridu stroet uddress (PO, Box NOT acqeptable)

‘Boca Raton, FI. 33432 .

! City State . Zip
Herving been mamed us registersd agem and ta accepr service of proves for the abuve stated limited liabiline compemy al the
place desigiated In this eenificair. Fheruby acoept the appoinmment ns rigisiered agent and ogree to acl in this copacity, T

Jurther agree to comply with the pro &'fswn: tf all snehites relating 10 the propar and vomplete performance of my dutles, and 1
wm famidiar with and wctept the vbfivations ¢f wy position as regtsicred agent av provided for I Chapier 603, F.5.,

Repistersd Agem's Sigmature (REQUIRED)

(CONTINUED)
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ARTICLE IV- . . .
of each persan auhorized w manage and contrnl the Limited Liahility Company:

The mame a0y ddress
Namc apd Adilress:

Titlg ;
*AVIBR" = Agthorised Member
*MGR" = Manager .
MGR . K.eith Percivnl
. 1100 3o Divc Highway [3-9
Bocs Ralon, FI. 33432

AOPTIONALY

(U wbtesl it iF invvosan y)

ARTICLE. ¥: Effective daie, if other than the date of fiking:
(i an effective dace ls lxted, the date must be specific and caonot be more tap five bushicsy Yuys privr 1o or 90 duyy ulier
the dute of filing.) '

L]

Note; 1 the dute inscrted in this block does net meet the applicable statwory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE Vi: Other provision:s. tfany.

REOUIRED SIGNATURE: W

*Sigwature of 2 member or an suthorized representative of 2 member.
{In accordance with section 605,0202 {13 (b Florida Statutes, the exeqution of this document

conatitutes an airirmation under the penaliles of perfury thar the faels statcd hergin arc rye,
}.am aware that any false informelion submitted in a document ta the Department of State

constitutes a third degree felony as provided for in 8.81 7,155, F.8.)

: " Keith Percival

: Typed or printed name of signee
i . HH ] ' ; ~o
| §135.00 Flling Fee fur Articles of Organization and Designation of Repistered Ayent — ,-Ciﬁ, =
: $ 30.00 Certifled Copy (Optlonal) ;_- [ I

! § 5,00 Certificate of Status {Optional} e 4
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