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ARTICLES OF ORGANIZATION
. OoF .
_ KCPCR ISLAND LLC
1. Hm The name of this limited llablhty company is I\CPCR ISLAND, LILC
(thc “Company”), and it shall be formcd as a limited liability company under Chapter 605 of the
laws of the State of Flonda : : ) :

2. - ﬂm_qf_m_gngl_()m The physical address and mmhng address of the

Company is 2890 Bu]lnrd Dr C]earwater, F]oridn 33762.

: 3 B._egmered Agent and Office. The name of: the mmal regxstered agent of the
Company is -Colin Sue-A-Quan. Thé- street address. of the 1m11a1 rcgmtered agent of the

Company is 2890 Bullard Dr., Clearwater, Flonda 33762

Mgmmggmm The ma.nagement of the Company shal! be vested .
Cgmpank-
— m

" in the managers of the Company The name and address of' the initial managers of the

lsasfollows R o oo =
* Calin Sim—A&Qu_an a 2890 Buflard Dr. CMGR Z5i )
oL .Clamwatcr Florida 33762 R T R
: e iw . . LT = m
Knstbnugqr o _-289OBu]]aniDr o .7 MGR T = -
.' _Clearwater, Flonda 33762 L85 @
2

s mr_atlgn ’Ihe Company shall exwt from the date of filing of these Airndes T
Orgnmzatlon ‘W’llh the Flonda Seoreta:y of State ard the Company’ s existence shall be

,pcmemal . .
M&_st@_gg_mnm The Company is, orgamzed for the purpose of

;tmnsactmg all lawful ‘activities" and. businesses that. may be conducted by a-limited lability
- company.under the: laws of Flond& The members shail ‘'have the p-ower m adopt, alter, amend, or
repeal the Operaung Agrcmnent of the Company contauung prowsmns for the regulahon and
management of ttie affairs-of. the Company. :
The undersigned executed these Arncl&c of Orgamz&hon ﬂus 22 day of July, 2020

I.n aoccxrdance Wlih Sachun 605 0203(1)(b), Har.rda Stamtes ‘the exacuimn of thesc Amclm constlwtes m

afﬁmmuonmﬂcrﬂwpcnalﬁcs of perjiary that the facts stated berein ate true. 1'4m aware thatmyfalmmformuon
submmcd mudoctmmto tthepammntof State mnstmnesadmd dEgrae felony asprmdmi formsSl? 155

FS

' Coliri Sue-AQuan, Member
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ACCEPTANCE BY REGIS’IERED AGENT

. Hav'mg been named. as reglstcred agent and to accept service of process for the above
 stated - limited hablhty company at the. placc des:@atcd in this cernﬁcate, 1 hereby accept the
appointment as registered agent, and agree to act in thig capacity. I further agree to comply with
the provisions of all stanités relating to the proper and complcte pctformancc of iy duties, and I
am familiar with- and accept the obllganons uf my posiuon as reg:lstered agcnt as prowded for in

Chapter 605, F.5.

- COLIN SUB-A-QUAN

' Dated: Jaly22,2020 . - L -
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