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ARTICLES OF ORGANIZATION
OF

KROHN FAMILY, LLC

THE UNDERSIGNED, pursuant to the provisions of Chapter 605 of the Florida
Revised Limited Liability Company Act, for the putpose of forming a Florida Limited

Liability Company (the "Company”) under the laws of the State of Florida does set forth

the following:

ARTICLE | - Name:
The namsa of tha Lirited Liability Company is KROHN FAMILY, LLC

ARTICLE i - Duratton:
The period of duration for the Limited Liabllity Company shall begln with the filing of
these Articles with the Florida Departiment of State, and shall exist perpetuaily, unlesa sooner

dissolved In accordance with the Operating Agreement of the Limited Liabllity Company or

Florida law.

ARTICLE {ll - Address:

The maillng addrass and street address of the principal office of the Limited Liablity

Company is 1007 Trailmore Lane, Weston, Florida 33326.

ARTICLE 1V - Reglsterad Agant:
The name and address of the initlal registered agent for this Limitad Liability Company is:

David Krohn, 1007 Trailmore Lane, Weston, Florida 33326.
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ARTICLE V - Management:

Initially, the Company shall be manager managed and the initial manager shall be
as listed below; provided, that the Company may determine, from time to lime, to
become member managed or changa the manager from time to time and the Company
reserves the right to update such information through ils annual report filings,

amendments to the Company's operating agraement, or as otherwise provided by

applicable law:

David Krohn 1007 Trallmore Lane, Weston, Florida 33326

Whereof, the undersigned authorized representative of the membars has exacuted these

e

e

Dabid Kroph
Authorlzeq Representative of Member

i

-

Astictes the 23 day of-3uly, 2015,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO - THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,

THE UNDERSIGNED CUIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is;
KROHN FAMILY, LLC

2. The name and address of the registered agent and office is:

David Krohn 1007 Trailmore Lane, Weston, Florida 33326

Having basn named as reglstered agent and o accept service of process for the abova stated
Limited Liability Company at the place designated in this certificate, | hareby accept the
appointmont as regfstered agent and agree o act in this capacity. 1 further agree to comply with
ihe provisiqns-of aitstatutgs refating fo the proper and complete perfarmance of my duties, and |
am familiar r‘t{r\and accept }‘he,gbkyaﬁans of my position as registered agent.
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David Kroln e i
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