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ARTICLES OF ORGANIZATION
OF
KFI, LI.C

ARTICLE I -NAME

The name of the limited liability company is KFL, LLC, ("company").

ARTICLE II - ADDRESS

The mailing address and strect address of the principal office of the Limited Liability

Company is:

Princi ffice Address: Mailing Address:

201 8" Strect East 201 8™ Street Fast

Tierra Verde, Florida 33715 Tierra Verde, Florida 33715

ARTICLE III - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

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

STRALEY & ROBIN, P.A.

ATTN: TRACY ROBIN

1510 WEST CLEVELAND STREET
TAMPA, Florida 33606

Having been named as registered agent and to accept service of process Jor.the above
stated limited liability company ar the place designated in this certificate, 1 herebyﬁwce?:t the

appoiniment as registered agent and agree to act in this capacity. I further agree 13 complywith 7y
the provisions of all statutes relating to the proper and complete performance of my:t dunes*‘and 1

am familiar with and accept the obligations of my position as registered agent as prowde@r In....
Chapter 605, F.S. "
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ARTICLE IV - MANAGERS OR MEMBERS

The name and address of cach person authorized 1o manage and control the Limited

Liability Company:

Title:
Member Manager

Member Manager

REQUIRED SIGNATURE:

{C0052368.DOC/}

Name and Address:

Howard M. Shiffman, as Co-Trustee
of the Howard M. Shiffman Revocable
Trust, as amended and restated on
September 3, 2014

201 8™ Sueet East

Tierra Verde, Florida 33715

Debbie Shiffman, as Co-Trustee

of the Howard M. Shiffman Revocabie
Trust, as amended and restated on
September 3, 2014

201 8™ Street East

‘Tierra Verde, Florida 33715

JM ) ifafrs

Simw.tul{cﬁ' a membe rized representative of a membey.

This document is executed in accordance with section
605.0203(1)(b), Florida Statutes. I am aware that any false
information submitted in a document to the Department of
State constitutes a third degree felony as provided for in
s817.155, F.5.

Tracy J. Robin, Authorized Representative

Typed or printed name of signee
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