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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE1.Name: -
- The name of the Limited Llabnhty Company is:

' KaCo2 AFE. LLC
{Must contain the words “Litnited Llabalaty Compa.ny. ‘L. L L or “LLC! }

ARTICLE II- Address:
The mailing addresy and street addrcs: of the pnncapal oﬂ'lcc of‘ lhc Limiled Liability Companv is:
' .. -Maiti A. resy:.

. Prmg_g_al Offne Address: . o
_ 1099 limgh.:m Streer, Suite HO "' tlo NESF Financial
_Rocklund, MA 02370 o7+ 1099 Hingham Sereet, Suite 110
R S Rockland MA 02370
ARTICLE 111 - Rtgmered Agem, chnttr!d Oﬂke. & Regnstend Agent's S«gn:tu re:’
{The Limized Liability Company cannot serve as, its own ch:stcn:d Agent You must dcszgnalc an mdmdunl or
another business cnnty mth an nctive Honda reg:slrauan ) B i . ]
The namne and lhe Flotida street a.ddrcss of the reglslercd ng:m are: S :: o
_ _ N
C T Corpornuon System R e d
. Narm: Do R Lo s =
' : . R . e —
1200 South Pine Island Rond - . g —
Flonda sxrect address (P.O. Box NOT :cceptab!e IR . o o
Plantation; ' Flofida. 33324 o S
' Statr Zip ~i. = -
o
@

Ctty

H.-mng been mrmd as n:gmered agenfand to accepf service q,( process fur.ihe abm'e .s'mfed ‘rml!cd J.‘a:&lhty company auhe
place.designated in this certificate, ] hersby accept tfe appningment us registered agent and agrec 10 oct in this capacity. |
Jurther agroc 1o camply with the provisions of all statutes retating to the proper and complete perfonnance qf iy cuties. amd {

am ja:m.'rar with and arcept the obligattons of my. positfon as registered agemt as provided for in Chapter 605, F.5,
' Danny Verdecchia

— Assistant Secretary

Agent’s Signature {R

. (CONTINUED).
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T ARTICLE IV-

. The name nnd addn:ss of each pcrsnn aulhonzed 1o managc and comml the L.umtcd Llabilll’} Compa.n): e e

CYAMBR"™ Aulhorlzed Membfr
“MGR" = Manager S - T . .
AMBR o ’ . NES Propery Exchanpe Corporation
- I 771099 Hingham Street. Suite [10
Rockland, MA 02370

(Usc anachmcm |f ncccssary}

ARTICLE V: Eff‘unvc dm.c, \f‘othcr than the dalc ofﬂmg (OP’I‘ION‘nL) . .
.. (I un effeetive date is lr.ned, the date must be speciﬁc and cnunot be more than five busmtss days pnor to or % dnys aher :

.. the date o(mmg) .
Nate: If the date inserted in this’ block does not meet lhe applicable smtutory ﬂling mqulre'l'nenls, this d:m: will.not bc lr:.l:d 25

- -lhe document’s :lfcclwc date on u-.c Depanment of Smc $ records B

ART[CLE VI: Other provisions, rl’any

._‘ugumns:(;mrun_s: R

; bogn:lure ‘of 3 mghtber oF an aufhorized representative of & member. - -

_-This document is exceuted in secordance with section 605.0203 (11 (b), Florida leuu:s .-

1 amaware that any falsc information sebmined in 8 document to the Dcpartmem of State
onstllutcs a thind depree: felony.as provided for in 5,817,155, F, 3 .

- Kristen M, West, President of NES I‘ropcrw Exchange Coeporation_which is. ' '
L Typcd or pnntcd name of5|gncc mti’nrized msrber of mz A}"E LT.C

Elhnz.Em‘L
$125.00 Filing Fec for Arﬂcla ol Organl:ntion and Dslgnttton of R:glslertd Agenr

$ 30.00 Certified Copy (Optionaf) - ~
3 -5.00 Certificate of Statns (Optional) B
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