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From: M. BURR KEIM CO Fax: (21§} 977.9238 To:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company'is

KW Resalty Furd V1, LLC
(Must contain the words *Limited Liability Company, *L.1..C.." or “LLC.")

ARTICLE 1] - Address:
Tie mailing address and street address of the principal office of the Limited Liabibity Company is'
Maziling Address:

Ednglpgl Qﬂgge Address:
2420 Enterprise Road, Suite %0!

2420 Enterprise Road, Suite 201
Clearwales, FL 33763 Clearwater, F1. 13763

ARTICLE. 111 - Repistered Agent, Registered Oftice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indrvidual or

enother business entity with an active Florida registration.)

The name and the Florids street address of the registered agent are:
RGK Development. Inc, —

-

2420 Enterprise Road. Swite 201 &

Florida street address (P.O Box NQT acceptable) =

Clearwater FL 33763 =

State Zip 3

o

Having beers named as regusiered agent and 10 accept service of process for the above stated limied habrlity company af the
place designased 1 thes ceroficate, | hereby accept the appointment as regiviered agent and agree to act in thes capacity |
aites relaning to the proper and complete performance of my dutres, and |

(CONTINUED)



From: M. BURR KEIM CO  Fax: (215} §77-3388 To: Fax: (850)817-8381 Pago 3 of 3 081472018 10 12 AM

ARTICLE 1V.
The name and address of each person euthotized 1o manage and control the Limited Liabihty Company.
Litie MName znd Address:
"AMBR" ~ Authorized Member
“MGR” - Manager
MGR KW Partners, [.L.C
2420 Enterprise Road, Surte 201

Clearwater. FL. 33763 '

{Use attachment if necessary)
ARTICLE V: Effective date, 1if other than the date of filmg, . {OPTIONAL)
(If 2 efTective date i lisizd, the date must be specific and cannot be more than five business days prior to or %9 days after
the date of fAling.)

Note: [fthe date :nsened i this block does not meet the applicable siautory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s recotds.

ARTICLE VI: Other provisions, 1f any

REQUIRED SIGNATURE: (d@(

S}gnstnr: ofa mcmbern an guthorized representative of a member,
This document is executed n a r,c with section 605,0203 (1) (b), Florida Statutes.
1 am aware that eny false information submitted in & document to the Department of State

constinntes a third dc@fclony as pmw?j for in5.817.155,F.S

elvaa d

Typed or printed nal of sagncc

Eiliog Feex:
8125.00 Filisg Fec for Articies of Organization and Deslgnation of Repistered Apent
§ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status {Optlonaf)



