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ARTICIESOR ORGANZATIONPORFLONIDA LMITED LIABLITY COMEARY ™
ARTICLR T - Namo:
The nems of the Limited Elability Comparey fs:

Alton GP/Kiss, LLC
(Must ead with the words “Limited Liability Compomy, “L.L.C." or “LLC."}

ARTICLE II - Address;
The ailing address and street addresy of tha priscipal offics of the Limited Liability Company is;

inci ce Addr Maiiing Addrees: =
bm —
i
4650 Doanld Roas Road 4650 Doosld Ross Roed ~n o
Suits 200 k Sirita 200 >
Palm Beach Cgrdeuy, L. 33418 Pal Beach Gardens, VI, 33418 5507 O
' [ 7= N
ARTICLE X1 - Registerod Agent, Registersd OMice, & Reglatersd Agent's Signature: LE N
momdmmqwmmmammmﬁmmYmmdammtndtvidudmc
enother buginess entity with en active Florida registration,) s :}’
~en
The name and the Florida strest addrass of the registered agent are: [T T
Andrew Brock §3'“ ~d
Name
4650 Domald Ross Suite 200
Florida street 2ddress (P.O. Box NO'T, acesptatile)
Palm Beach Gardans FL 33418
Gty - State Zip
Heing bean named a3 registaved agant and to aceep!t service of process oy the abave steted limited labifity comparty ot the
Place degkomited in Oy cartificass, Fharshy accept tha qupotntient ag ghufcitved agent cnd agree to act in this copecity. 1
Jfurther agree fo canply with the provisions of efl statwiet relating to [ phoper ard compleiz parformancd of my didies, and |
pisihngizgent ay providad for in Cheprer 505, K.S.

am femritiar with and accept the obliparions of my pesition as
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ARTICLE IV~
The name gnd addvess of each person authorized t manage and eontys) fise Limited Lishillyy Compaay:
*AMBR" =~ Authorized Mambear
"MOR" = Minager
Mo Andrew Brogk
4650 Danald Ross Road, Suits 200
Palr Bsach Gardens FIL 33418
T A
=D o
—=5 ]
N ,‘;’
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- g .b
Lo o
—==
SN
(Ust attachmont if necassary)
. (OPTIONAL)

ARTICLEV: Eftiactive dete, if ofher than the date of filing:
(if an effective dote by listed, the date mst be spacific and eannot be mory than fiva basiness days prior to or 90 deys aftar

the duts of filing.)
Note: If the date insertad in thiy block does not moet tha applicable sintutory filing requiremants, this date will act be listed a8
the dpeyiment’s offective date om the Department of State®s records,

ARTICLE Vi Other provisians, if any. '

REQINRED SIGNATURE:

Signature of  membay o agATthortzed rep a member,
Ihndocummuuemmdmmdmcmmﬁon 5.0203 (l) cb).Florid:Suum
1 am aware that any faise infarmation submittad in & dok to tha Departrosnt of State
constitites a third degree flony ns provided for in 817,145, F S,

1

Aandrew Brock, Mansger
Typed or printed name of signee

Fillng RPess; )
£125.00 Pliing Fee for Articles of Organizxtion apd Vesignation of Regiztored Agent

$ 30,00 Cortlfied Copy (Opticnal)
$ 5.0 Cortificat of States (Optional)
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