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Accouni#: 120000000088

Dae:December 11, 2017

Marisa Kugelmann
D310929
LCKP FL HOLDINGS LLC

Name:

Reference #:

Eniity Name:
Articles of Incorporation/Authorization to Transact Business
(] Amendment

U Change of Agent

[ Reinstatement

I:I Conversion =
=
-
£
D Merger )
[] Dissolution/Withdrawal
e
>
[:I Fictitous Name c.
r.
D Cther ‘- .
. —
Authorized Amount: 125 .00
Signature: 00
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITYED LIABLITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

LLCKP FL Holdings LLC
{Musi conlain the words “Limited Liability Company. "L.L.C..” or “LLC.)

ARTICLE 1l - Address:
The maiting address and streei address of the principal effice of the Limited Liabitity Company is:

Principal Qffice Address: Mailing Address:

4360 Brownsboro Road. Suite 3035
Louisville. KY 403207

23040 South Occan Boulevard, 703
Boca Raton, FL 33432

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individeal or

enother husiness entity with an active Florida registration.)

The name and the Florida street address of the repistered agen are:

Cogency Giobal, Inc.
Naime

115 Nonh Czihoun Streel, Street 4
Florida streei address (P.0). Box 30T accepiable)

Tallahassee FL
City Stae Zip

Heving been named as registered agent and o accept service of process jor the above stated limited liability company ar the
place designared in this cortificate, | hereby aceepl the appoiniment as regisiered agent and agree to act in this capacity. T
Sfiother agree to comply with the provisions of all statutes relaiing (o the praper und complete pesformance of my duiies, and !
am famifiar with and accep! the abligations of ng: posicion as reglstérid figent os pm\'idﬂd_,’hgin Chajr 503, F.5..
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ARTICLEIV-
The name and address of each person authorized 1o manage and centrol the Limited Liability Company:

Tisle: Name and o
“AMBR" = Authorized Member

"MGR” = Manager

MGR 1. Kevin Porter

7400 New LaGrange Road. Suite 200
Louisville, KY 40222

{Use attachment if necessay}

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(IT an effective date is listed. the dnte must be specific and caunnot be more tan five business days prior to or 30 days after

the date of filing.)
Note: {the date inserted in this block does nol meet the appiicable statuory filing requircinents. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VY: Qiher provistons, if any.
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A_/K’ A’/’f‘ !LU'IJ-rovo( (utg"'-uf LLe Checl Foncue, o OFC,‘:f, i

s Signature of 1 member or an authorized representative of a ntember.

i /This document is executed in accordance with section 603.0203 (1) (b). Floridz Statules.
I zm aware that any false information submitied in a document to the Depariment of Siae
constitutes a third degree felony as provided ferin s.8317.153. F.S.

L iasderot  Capal L by Jugrea Verree  Chiet Fucaesat OFLoeer
Typed or printed ndme of signee

$125.00 Fitling Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Cerrified Copy (Optional) =~
§  3.00 Certificate of Status (Optional) c\-\
~ k)
o
—
b
Ny
9—
~



