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ARTICLES OF ORGANIZATION
FOR
KDN LAND INVESTMENT, LLC

ARTICLE I
Name

The name of the Limited Liability Company is KDN LAND INVESTMENT, LLC.

ARTICLE II
Address |
The mailing. address and street address of the principal office of the Limited Llabilﬂ»y ‘_L
Company is: 17401 NW 77 CT., Hialeah, Florida 33015, I
w0 =5
ARTICLE TTY = R
Duration ~' 'E:: ‘r
This limited liability company shall have a perpetual existence. 4 i_i_if"‘
v I
ARTICLE IV o c__
Regi t -

The street address of the initial registered office of the Limited Liability Company shall be
Therre! Baisden, LLP, SunTrust International Center, One S.E. 3rd Avenue, Suite 2950, Miami

Florida 23131 and the name of the initial registered agent of the Limited Liability Compar,ly at that
address 13 Mark M. Hasner, Esg.

ARTICLE V
Manager-Managed Compgny

The Limited Liability Company is to be managed by one or more managers and 1s therefore
a manaper-managed company.

ARTICLE VI
Manager
The name und address of the Manager is as follows:

Donna Mclnnis
17401 NW 77 CT.
Hialeah, Florida 33015

I/.

The undersigned authorized representative of the rli'émber of KDNLAND INVESTMENT,
LLC hereby executes these articles of organization on this 16™ day of October, 2018.

Mark M. Hasner, authorized épresentahide
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605 FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATED A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is KDN LAND INVESTMENT, LL.C.
2. The name and the Florida street address of the registered agent and office are:

Mark M. Hasner, Esquire
Therrel Baisden, LILP
SunTrust International Center
One S.E. 3rd Avenue, Suite 2950
Miami, Florida 33131

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to act in this capacity. [ further agree to comply with the provisions
of all statutes rclating to the proper and complete perform ¥ duties, and | am familiar with
and accept the obligations of my position as registered agent as provi for in Chaptet 605, F.§,

I'Blmgooojl 3
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Division of Corporations

THERREL BAISDEN, LLP

r

SUBJECT: KDN INVESTMENT, LLC
REF:. wW18000089986

Wa received your electronically transmitted document. However, the
document has not becen filed. FPlease make the following correations and
refax tha complete document, ineluding the aelectronic filing cover sheet.

The name deslilgnated in your document is unavailable since it is tha sama
as, or it is not distinguishable from the nama of an exleting entity.

Please select a naw name and make the correction in a2ll appropriate
places. Ona or more major words may be addad to make the name
digtinguishable from the one presently on fille.

Please return your document, along with a copy of thie letter, within 60
days or your filing will bae considaered akandoned.

If you have any questions concerning tha filing of your document, please
call (BS50) 245-6052.

Jessica A Faeon FAX Rud. #: H18000300031
Regulatory 8pecialist II Letter Number:t 318A00021158

P.O BOX 6327 — Tallahassee, Flonda 32314



