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ARTICLES OF ORGAN IZATIOl\!]
|
|

OF

KKMO, LLC !
|

The undersigned, as the authorized representative of the iniﬁfal member(s) of KKMO, LLC,
, |
a Florida limited liability company formed hereunder (the "Company™), on behalf of the member(s)

of the Company, hereby forms a limited liability company under th*: laws of the State of Florida.

!

ARTICLEI
COMPANY NAME

The name of the company is KKMO, LLC.

ARTICLETI !

MAILING ADDRESS AND STREET ADDRESS OF COMPANY

The mailing address, the street address and e~mail addres:s of the principal office of the
|

Cormpany is:

655 NE 6® Avenue .
Delray Beach, Florida 33483
Attny; James G, O’Neill

e-mail: Jimacura@aol.com

<
[
e = ¢
! . e
! o o,
! ! T
i JRu
; d il
i e T
! b T
= N T
3 ::E T [
.
,J e
. X
" - N
L L
]
N P

H16000163970 3




07797/2016 13:45 #5035 P.0D3 /004

iI
H160001639703 |

ARTICLE I

REGISTERED AGENT AND REGISTERED AGENT ADDRESS

The registered agent and the street address of the registered Lagent of this Company in the
State of Florida shal be: |
i
Geoffrey S. Mombach, Esq. !
Mombach, Boyle, Hardin & Simmons, P.A.
100 N.E. Third Avenue, Suite 1000
Fort Landerdale, Florida 33301

IN WITNESS WHEREOF, the undersigned being the authorized representative of the initial
o

member(s) of the limited liability company hereby executes these Articlcs of Organization, this 7*

day of July, 2016. % @W ﬂ
i [/
|

MOMBACH

\

(Int accordance with sccnon 5 0203 (1) (b), Florida Staruies,
the execution of this document constitutes an affirmation
under the penalties of perjm}{ that the facts stated herein are
true, | amn aware that any false information submitted in a
document to the Department of State constitutes a third
degree felony as provided forjin 8.817.155, F.8.)
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STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing instrument was acknowledged before me tih:s 7th day of July, 2016, by
" GEOFFREY S. MOMBACH, who (_ﬁ is personally known to me or who ( ) has produced 2

Florida drivet’s license as identification.
f-___ __,_.'...
v Notary Pubhc State of Florida
S e G My Comnnssxon Expires: 0%/7/+7
*;W * EXPIRES: Sepramber 17, 2017 ‘ Commission I‘Tumber £ 04 Ll

r

remp ot 80N Thry Bocket elary Services
i
Having been named as reglstered agent and to acccpt service Lf process for the above Limited
Liability Company at the place designated in this certificate, 1 heﬁrby accept the appointment as
registered agcnt and agree to act in this capacity. I further agree to Ctl)mply with the provisions of all
statutes relaung to the proper and complete performance of my dutles, and T am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8.

DATED this 7th day of Tuly, 2016. DJL(D
GEOFIWH; S. fﬂthBACH
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