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ARTTCLES OF ORCGANIZATION FOR FLORIDA LIMT TEDLIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Linbibry Company is:

Kessel Run Ventures LLE
{Must contain the words “Limited Liability Company. "1L.C.7 or LLEOLT)

ARTICLE 1T- Address:
The miuling address wnd strect address of the principal uftice o the Tinited Linkility Compuny is:

Mailing Addreas:

. 7270 Huckwiwnds il
Windermere, FL 786

Principal Office Adddress:

7270 Dackwoods Trail
Wincdermoere, FFE 34786

s e o

ARTICLL HF - Repistered Agent, Registered Office, & Registered Apear™s Siznature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an tadividaid o)

anather business eatity with an active Florida registrition.)

The name and the Floeida street address of the registered apent ane:

P20 South Pine Island Roud .
Florida strvet sddress (.00 Box NOT acceptable)

Maniation. Florida LR S
C;i_\' State Vip

Hevingg been ranwed o8 regisiercd agent aad to geeept serviee of pracess (or e ahove steed limired lability company it the
pluce designoted in i certificate, fherehy aceept ihe appaiiinent ax reggisierd agzonr and auree 10 eq i this caparciey, |
Jirther agree to complvawith the provisions of vll stbutes veletivg to the: peopes and complete performeance of my duties. and |

ciem flamitior wich aed aceept the abficetions of my pogition as reggseercd aueilt ws provided for in Chopter 008, 128
N i/
NKAT Services, lm;.(
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ARTICLE IV

Fhe name and address of cach pesson authorized w manape and comrol the Limited Liability Company:

Tite; N , N

"AMBRY = Authorired Member

"MGR™ = Mannger

MOR R Chnstupher Peteacin — L
2270 Backwouds Truil R

Windermery, F1. 34750

{Uise attachiment it nece ssary)
AOPTIONAL,)

ARTICLE Vi Efteetive date, Wother than the dute ol Aibise: o e
(7 an #flective date is listed. the date mast he sprecific amd cannel e more than live hasinese duys prior to or 90 duys afier

the date of filing, )
Note: {Uthe date txerted in this block does net meet the upplicable statutory filing requirements. 1his date will not be listed as

the document’s etlective date on the Drepartment of State’s records,

ARTICLE VE Other provisions. if any.

REQUIRED SIGNATHRE:
. > 2

. .-
- ol i e
Sigrnzntarc of a lu:mlrcr/{r an wutherized cepresenintive of 2 member.

This docnment is exccuted in aceordance with sectiun 6050203 (1) (b). Florida Statutes.
1 am aware that any false information submitied in u document 10 the Departmunt of State
conslitukes 1 third degree felony as provided tor in 5,817,185 F.S,

Lhristopher Petescin e
Typed v prinded name uf siznee g" B
ooy | [
ine fees e o=
S125.00 Viling Vec for Articles of Organization nand Designation of Repistered Anemt I"'.:IE‘? &
5 30L60 Certilied Copy (Oplional) bg S
5500 Certificate of Status {Optional) I:U —
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