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ARTICLES OF QORGANIZATION FOR FLORTOA LIMITED LIABH ITY COMPANY >

ARTICLE 1 - Name:
The natme of the Lirmited Lisbility Company is:

KM2H, LLC
(Must cod with the words “Limited Liabifity Company, “L.L.C.,” or "LLC."}

ARTICLE I - Address: .
The mailing addeess and stroct address of the principel offioe of the Limited Linbitity Company is:

Erinsipal Office Addreas: Malling Address:

1224 BLACKRUSH DR.

1224 BLACKRUSH DR_
TARPON SPRINGS , FL 34689

TARPON SPRINGS F1. 34689

ARTICLYE HI - Registorsd Ageot, Registersd Office, & Kegisiored Ageat’s Signatars:
(The Limited Liability Company caanot serve as its own Registared Agent. You must designste an individual or
snother business entity with an active Florida registration.)

The name and the Florida strect address of the registored agent are:

MARTIN HOEGG
Name
1224 BLACKRUSH DR
Florida street address (P.O. Box NOT aoceptable)
TARPON SPRINGS FL 34689
Chy - Stxte Zp

Foving been named as registered agent and 1o accept service of procezs for the above stoied limited biability company of the

place designated in this certificate, 1 hereby accept the aqppoinpeent ax registered agent and agree 1o act in this capackly. 1
performance of my duties, and I

Jurther agree o comply with the provisions of all statutes relating 1 the proper and complete
am fumiliar with and sccepi the obligations of my porition ox vegistered agent ax provided for In Chaprer 603, F.5.

4.

Registcred Agent’s Sigoature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person suthorizad to manage and controf the Limited Lisbility Company:
Iite Name aod Addren:
"AMBR" = Authorized Member
"MGR" = Manager
MGR MARTIN HOBRGG
1224 BLACKRUSH DR,
TARPON SPRINGS , FL 34689
MGR KEITH E. HARRIS

3905 W. INMAN AVENUE
TAMPA, FL 33609

(Use stinchment if necestary)

AMTICLE V: Effective date, if other then the dete of filing: - (OPTEONAL)

(If an effective date b Mated, the date omst be specific and eanmot be more than five basiness days prior to or 90 days after
the dzte of filing.)

Note; Ifthe date insevted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns
the document's offective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any.

Pzl
A
amnmmmcmwm;: &/
X Signdinte

member or an anthorized representative of 5 maember.
This document ff exotuted in sccordance with section 05,0203 (1) (b), Flotida Statutes.
T &on awere that any false information submitted in a document to the Departument of State
constitutes 2 third degree felony sa provided for in s.817.135, F.S.

MARTIN HOEGG
Typed or primted name of signee

Eiling Feea:
$125,00 Filing Fae for Articles of Organization and Deslgration of Registersd Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Statms (Optional)
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