To: Florida lwpt of State nul!  Page 2 of 4 2016-06 16:28:25 (GMT)

40726 Fromy er Boughman and Lefkowitz
62016 ivi 5
J§laD enffofibiite
Divisidll of ©brpositio

Electroni®Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((H16000136380 3)))

OO O O L

H180001363803ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax MNumber : {85@)617-6381

From:
Account, Name ! FORSTER BOUGHMAN & LEFKOWITZ
Account Number : 120140080876
Phone : (407)255-2855
Fax Number : (407)264-8295

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: k }t KX ‘f d le't’i}d(}\.i CSI‘)\(\\}I S . COF}’)

FLORIDA LIMITED LIABILITY CO.

"

[N
oo K.N. Rubylake, L1.C
had o o
U = [Certificate of Status I o ]
(g o Certificd Copy | 0 |
;j' = i Pagc Count 03 I

v Estimated Charge $125.00 |
b @ -l —— - 2
Jul 0 6 206,
Electronic Filing Menu ~ Corporate Filing Menu Help

httpezifeftie.sunbiz.orgiacriptslafiicovr.exe

1

S e R Y



To: Florida Dspt of State null Page 3of 4 2016-06-03 186:25'25 (GMT) 40726848295 From: Fo}g‘ter Boughman and Lefkowitz

wi

- ARTTCLES OF ORGANIZATION FOR
K.N. RUBYLAKE, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLET
NAME

The name of the Limited Liability Company is KN. RUBYLAKE, LLC.

ARTICLE II
ADDRESS

The mailing address of the principal office of the Limited. Liability Company is 245
Maison Court, Altarhonte Springs, FL 32714 and the street address of the principal office of the
Limited Liability Company is 245 Maison Court, Altamonte Springs, FL 32714.

ARTICLE It
DURATION

The period of duration for the Limited Liability Company shall be as described in the
Ogerating Agreement governing the Limited Liability Conparey.

ARTICLE IV
MANAGEMENT

The Limited Liability Company is 1o be managed by its manager and the name and address
of the manager of the Limited Liability Company are:

KN, Lid., LLLP
: 245 Maison Court
Altamonte Springs, FIL 32714

' ARTICLE V
INITIAL REGISTERED OFFICE AND AGENT

The address of the initial Registered Office of the Limited Liability Company is 245 Maison
Court, Altamonte Springs, FL 32714, and the initial' Registered Agent at such address is Khaled R
Khuda.
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IN WITNESS WHEREOF, the umdersigned manager affirms that, under penalties of
perjury, the facts stated hevein ave trge, and the undersigned manager has executed these Articles of
Organization this 3 . day of N?g..-,; , 2016,

i

K.N. Lid., LLLP, & Florida'limjted liability limited
parinership, Manager

by BOBN

Khaled R. Khuda, Trustee of The Khaled R,
Khuda Family Trust Under Agreement dated.
September 3, 1998, ag amended and restated
un March 31, 2008, and subsequently amended,
General Partner

By: Z]éz;“a{; ZQ: é-ézzmé
awshaba R. Khuda, Trustee of the Nawshaba

R. Khuda Family Trust Under Agreement dated
September 3, 1998, as amendad and restated

on March 31, 2008, and subsequently amended,
General Partner

ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNED, an individual, having been named in Article V of the foregoing
Articles of Organization as initial Registered Agent at the office designated therein, hereby
accepts such appoeintiment and agrees to act in such capacity. The undersigned hereby states that
he is familiar with, and hereby accepts, the obligations set forth in Section 605.0113, Florida
Statutes, and the undersigned will firther comply with any other provisions of law made
applicable to him a3 Registered Agent of the limited liability company.

DATED this_%o _day of \45}, , 2016.

B

Khaled R. Khuda
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