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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The nanie ot the Limited Liability Company is;

KNE Consulting LL1.C

(N Tust contatin the words “Limited Lisbitity Company. “L.L.CL o “LLCT)

ARTICLE Il - Address:
The mailing address and sireet address of the principal oftice of the Limited Liabilisy Company is:

Principal Office Address: Mailing Address:

|53 Furlong Cirele

13330 FFurlong Cirele

Odessa. Florida 335560

Odessa, Florida 33536

ARTICLE [l - Registered Agent, Registered Office. & Registered Agent's Signature:
CPhe Linited Liability Conpany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)
The name and the Florida street address of the registered agent are;

R.Jetfres Stull. Esguire
Namwe

)2 Souih Boulevard
Florida sireet address (11.0. Box NQT aceeptablei

Tampa Florida 33600

iy Stal Zip

Having been named as regisiered ugent and 10 deeept service of pracess for the ahove siaied limited liabilin: company of the

place designated in this certificate, I hereby accepi the appointment as regisiered ugens and agree to act in this capacity. }

Jurther agree to comphowith the provisions af all st pites refating 10 the praper and complere perfornumce of my duties, ond

edd cyent as p

Mﬁupmr 605, F.S.
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ARTICLE IV-
The name and address ot cach person authorized to manage and cantrol the Limited Liability Company:

Title: N and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MGK Lovie Farrell
13530 Furlong Circle
Odessa. Floridy 335356

fUse attachment i necessary)

ARTICLE V: Etfective date. if other than the date of fting: AOPTIONAL)

{If an effective dute is listed, the date must be specific and cannot be more than five business days privr to or 90 days after
the dave of filing.)

Note: 1t the date inserted in this black docs not meel the applicable statutory filing requirements, this date will not be listed as
the docunment’s etfeetive date on the Depariment of State's records.

LYt

blgnatur:%r Lm";'/‘ eror apa thol ized reprcsl:m'lmconl member.
This document i |~. nee with section 60350203 (1) {b). Florida Statutes,
I'am aware thatdny falv: miormation submitted in a document to the Department of Siawe
constitutes a third dq_uc {clony as provided for m 5.817.155, 1.8,

ARTICLE VI Other provisions, i any.

REOQUIRED SIGNATURE;

IR deflpes Stll

Typed or printed name ol stence

Filine Fees:
15.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)

S 500 Certificate of Status {Optional)



