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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

KEJ MANAGEMENT LLC

(Must conatin the words “Limited Liability Company

vooL LS o TLLGTY
ARTICLEII - Address:
['he maaling address and street address of the peincipal office of the Limited Liability Company is

Principal Office Address:

Muailing Address:
5692 Wingham Wav Lake Worth Fl 33463

5692 Wingham Wav Lake Worth Fl 33463

oo w2
ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature: - ."-; =
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or ?2 A o=
another business crtity with an active Flonda registration.} Ly f_:'_‘, %
TE
The name and the Florida strect address of the registered agent are T Lo
vy
. . . iy o
Curperation Service Company PSS X
Namc Tl ™
-
-
> o~
1201 Hays Sircet ~ r—q )
Florida strect address (P.O. Box NQT accepiable)
Talluhassee FL 32301
Ciry State Zip

Huving been named as registe red agent und 1o accept service of process for the above stuted limited liabiliny compuny at the
place designaredin this certificate, [ hereby accept the appointment us registered agent and ugree v act in this capacity. |
[furtheragree io L'omph with the provisions of afl statutes relgting eithe proper and complete performance of niy duries, and
am familiar with and accept the ubhgullonY ofrm position 3 k‘eglﬂe‘n'd ageni as provided for in Chapter 603, F.S..
\Qorporatlon SeQuc,e Gompany 3

Maguant \.‘ i3

r'

e k."\DT*Sih\ ROBPR‘\(”N ASST. VICE PRESIDENT

(CONTINUEI
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ARTICLE V-

.-I-- I . a* n” i nﬂ ‘: “II:"E:"
"ANBR* = Autherized Member
"MGR® = NManager

[

Kevin Reves

The name and add: ess of cach person authorized 1o manage and control the Limited Liabilily Company:

Fax Server

5692 Wingham Wav Lake Worth ¥l 33463

MIVIVL

b

Y]

v

{Use attachment if nevessary)

ARTICLE V: Effective date, 1f other than the dai of filing:

REREEL

H206000118735 3

£2 2 Hd €2 dd¥ [414

. (OPTIONAL)
(If an cffective date is listed, the date must be specilic and connot be more than five business days prior to or 90 days alter
the date of filing.)

Note: 1f the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATUR E:/}] / . ﬂ

SignnlurJof a member or uyf autho zM&nlatiw of 1 member.
This document is executed in accoflance #ith scetion 605.0203 (1) (b), Florida Statutes,
[ am awarc that any false informatio mitted in a docurnent 10 the Depariment of State
constitutes a third degree felony as provided for ins.817.155 F.S.

Kevin Reves

Typed or printed name of signec

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S5 500 Certificate of Status (Optional)
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