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ARTICLES OF ORGANIZATION FOR
KFITZPATRICK, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE
NAME

The name of the Limited Liability Company is KFitzpatrick, LLC.

ARTICLE 1l

ADDRESS e

The mailing address of the principal office of the Limited Liability Company is ,‘_‘{631 §.=
Adantic Avenue, Unit 8701, Ponce Inlet, FL 32127 and the street address of the principal ofﬁccf Y
of the Limited Liability Company is 4631 S. Atlantic Avenue, Unit 8701, Ponce Inlet, EL 32]21.. i
7
o =R
ARTICLE Il iy £ s
DURATION NS hef

r ~

The period of duration of the Limited Liability Company shall be as described in the’

Operating Agreement governing the Limited Liabihty Company.

ARTICLE1V
MANAGEMENT

The Limited Liability Company is to be managed by its manager and the name and address
of the manager of the Limited Liability Company are:

KFitzpatrick Enterprises, LLC
4631 S. Atlantic Avenue
Unit 8701
Ponce Inlet, FL 32127

ARTICLE V
INITIAL REGISTERED OFFICE AND AGENT

The address of the imitial Registered Office of the Limited Liability Company is 4631 8.
Atlantic Avenue, Unit 8701, Ponce Inlet, FL 32127, and the initial Registered Agent at such address
is Kerrtann Fitzpatrick.
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lN WlTNESS WHEREOF thc undcrs1gned manager aﬁirms that,: under penaltles of
perjury, the facts stated herein are true, and the undersigned manager has execuicd thése Amcles of : .
Orgamzanonthls quavof qpnfpmhpr . ;202b 0 - L R

' KFitzpatrick Entepfides LLE -
Itng/ m?pnaji F

. . .- BY ) . ~ f/ ‘.\ .
I\crrﬁaﬁ'i‘Fltzpatn& Manag f e
. r/ . ‘
.. S ) "
. e, (_"'5 *rs..i-
 ACCEPTANCE OF APPOINTMENT - R
. BY lN]TIAL REG]STERED AGENT rr:“ % T omala

o THE UNDERSIGNED .an mdivldual havmg been named in Amc]e v of thtE ,foregoi‘?fgli 1 .
Artlcles of Orgamzatmn as’ initial Reglstered Agent at the office demgnated therem;-herely - i -
. accepts such-appointment and agrees to act in such capacity. The undcmxgned hercbycstates T e

RS Y I

. 'she'is familiar with, and hereby accepts, the obligations set forth in Sectior 605, Florida Starufed, - R .

- . andthe undersigned will further comply with-any other prowswns of law madc apphaable 1o her S
L as Regtstcred Agenl of lhe lumled hablhly company. S o c e LT
" DATED this v14t1'da} of September 2021 T
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