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ARTICLES OF CRGANIZATION
' oF
KCB HOLDINGS, LLG

ARTICLE | — NAME

The name of the limitad liability company 1s:

KCB HOLDINGS, LLGC (*company*).

ARTICLE H - ADDRESS

The mailing address and street address of the principal offica of the Limited
Liabllity Company is:

Principal Offics Address: Maillng Addrees:
5800 SW 43", Place 5800 SW 43", Place
Ocala, FL 34474 Qcala, FL 34474

ARTICLE Il =
REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida straet address of the registerad ageni are:

John P, Joseph, Esquire T
2429 Central Avenue North A —
Suita 201 i T
8t. Petersburg, FL 33713 S
L
Maving been named as registered agent and to acéept service of process. for t‘:‘n!.-\"”'IL .

;‘

e
above stated limited Hability company at the place deslgnatad in this cartificate, ! h’breby
accapt the appointment as registered agent and agree io act In this capacity, |:firther.:
agreo lo comply with the provisions of afl statutes refating to the proper and cofplete

porformance of my dutles, and | am famillar with and accept the obligations of my
position as registered agent as provided for in Chapter 805, F.S.

b L—

Jahn P. Jossfsh, Esquire

g£asZa 3J9vd YSNdR00 . 9R9GELISHE 19:pB G1@2/1T/C1




ARTICLE IV - MANAGERS Ot MEMBERS

The name and address of each person authorized to manage and control the .
Limited Liabillty Company:
Thie: Name and Address:
*MGR" = Managar
"AMBR" = Authorized Member

AMBR Paul G, Josaph
5800 SW 43™, Place
Qcala, FL 34474

ARTICLE V — MANAGEMENT

The Limited Ligbllity Company s to be managed by the Authorized Member. Tha
Authorized Member shall carry cut and further the daclsions and actions of the Limited
Liabliity Company and shall be autharized to execute on any and all reports, forms,
instruments, licenses, documents, papers, bank accounts, writings, agreements, and
contracts, including but not limited to deeds, bills of sale, transfers, laasas, promlssory
riotes, mortgages, security agreements, and any other type or form of document by
which property or property rights of the Company are transfenred or encumbered or by
which debts and obligations of the Campany are creatad, incurrad, or evidenced, which
are necessary, appropriate or beneflclal to cary out or further such decisfons or actions.

ARTICLE Vi- EFFECTIVE DATE
The campany shall come into being on January 4, 2016

e L

REQUIRED SIGNATURE: ' .----::",:‘_J;;_:'f;-,ﬁ” R

e i A
Signature of a membér or an authorized
representaiive of a membar.

{In accordance with section 605.0203(1) (b).
Florlda Statutes, the execution of this
document constitutes an afflrmation under the
penelties of perjury that tha facts stated hersin
are true.)

PAUL G. JOSEPH
Typed or printed nama of signee
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