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. 8
ARTICLES OF ORGANIZATION FOIR FLORIEDA LIVMETTD LIABILIY COMPANY
ARTICLE L- Nwne;
The name of the Limited Linbility Company is:
Kevstone Catle Ranch, L1.C
{(Must contain the words “Limited Linbility Company, “L.L.C.," ur “LLC."}
ARTICLE I - Address:
The mailing address and strect address of the principal effice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1911 Seward Avenuc, Suite 2 19} | Seward Avenue, Suite 2
Naples, FI1. 34102 Naples, FL 34102
=7
> &3
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: :..— o =
{The Limited Liability Company cannni scrve as its own Registered Agent. You must desigsnte an individualor '::), = -
another business entity with an active Florida registration,) .Er""- % LI
. . i N
The name and the Florida stcet address of the registered agent are: oy — r‘
-
C T Corporation System = 5oz FT’;
Nume AT '
Lo = O
1200 South Pine Island Road 2, oy
Florida street address (P.0. Box NOT sccepiable) E L
I"antation, Floridn 33324
City Stote Zip

Hevirg been named ay registered agent and fo accept service of process for the ahave stated limited Hability company ai the
place designated in this certificese, | hereby accept the appoininient as registered ugeni and agrec 10 act in this eapacity. !
Surther agree to comply with tie provistons of afl siatwies relating 1w the proper and complete performance of my dutles, and [
am fumitiar with rdd accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

C T Corparation System '
o Bnade->

By: Candice Pignataro, Asst. Secretary
Registered Agent’s Signuture (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
‘I'he name and address of cach person autherized (©© manage and contrel the Limited Liability Company:

*ANMBR® =~ Authorized Member

“MGR" = Maneger

MGR Darrcn P. Keller
191 | Seward Avenue, Suite 2
Naples. FL 34102

MGR Christopher Rapp

191t Seward Avenue, Suig 2
Napics, F1. 34102

(Use attochment 1F necessary)

ARTICLEY: Effective date, if other than the dute of filing: (OPTIONAL)

(H an effecdve date is listed, the date must be specific and canuot be more than five business days prior to or 90 days afller
the date of filing.)

Note: I the dute inserted in this block docs not meet the applicable sintutory [iling requircments, this dute will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLR V1: Oiher provisions, ifany.

BE!HHBEQSIGMTUZ/E/

Sign:atu;c of a m@ur or an authorkeed representative of a member.

This document is exec in eccordance with section 605.0203 {1) (b). Flonda Swatutes,
1 am aware that any fulddnformation submittcd in a document to the Dupartraent of State
constitutes a third degree felony us provided for ins.817.155, F.8.

Kirstin R. Elzer

I'yped or printed name of signee

$125.00 Filing Fee for Artictes of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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