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ARTICLES OF ORGANIZATION FOR
KLEMPF FAMILY, LLC

ARTICLE I - NAME
The name of the Limited Liability Company is: KIEMPF FAMILY, L1.C
ARTICLE IT - ADDRESS

—

The mailing address and stteet address of the principal office of the Limited anb1hty

Company is: .
il
50 North Laura Street, Suite 1100 '{‘ 5
Jacksonville, FL. 32202 ! £
— i
ARTICLE III - REGISTERED AGENT & REGISTERED OFFICE g_?

The name and the Flotida street address of the registeced agent are:
James A. Nolan, Esquire

50 North Laura Street, Snite 1100
Jacksonville, FL. 32202

ARTICLE IV - EFFECTIVE DATE

Pursuant to Section 605.0207, Florida Statutes, the effective date of these articles is
January 14, 2016,

ARTICLE V- MANAGEMENT

The Limited Liability Company is to be managed by its Manager, therefore, 2 Manager
managed company. The initial Managess ate James A. Nolan and Dan Edelman.

e A A

a.mee A. Nolan, Esquire
Authotized Representative of Manager

P.
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(In accordarice with Section 605, Florida Statwies, the axcecution of this docwment constitwees an affirmation under the

penalties of peryury that the facts stated berein are true.)
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CERTIFICATE OF ACCEPTANCE OF
DESIGNATION OF REGISTERED AGENT OF
EKLEMPF FAMILY, LLC

Pursuant to Chapter 605, Flotida Limited Liability Company Act, James A, Nolan, Esquite,
located at 50 North Laura Street, Suite 1100, Jacksonville, Flotida, 32202, having been named as

tepistered agent to accept service of process upon KLEMPF FAMILY, LLC, herchy acccpts mc

appointment as registered agent, agrees to act in that capacity, and agrees to comply with the prowsnaEs

of all stamutes relating to the proper and complete performance of its duties as teg:.stctcd aggmt

pu 14
achmwlcdgmg hereby that it is familiar with and accepts the obligations of its position as_fegmmqu
."-'U 2

agent. » o -
IN WITNESS WHEREOF, the undetsigned cotpotation has cansed this Certificate to be

executed in Jacksonville, Duval County, Florida on this 14™ day of Jannary, 2016.

By:

James AAolan, Faquire
Repistered Agent
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