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To: - 18506176381

ARTCLES OF ORGANEZATION FOR FLORIDA LIMITED LIABUITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company ts:

KD PARIL ENTERTRIN Hent UL

{Muat end with the words "Limited Lisbilicy Company, “L.L.C,” ¢t “LLC.")

‘ ARTICLET - Addrass:
' The mailing address and street address of the priacipa! office of the Limited Linbility Compuoy is

Mailing Address:

Principn| QfMice Addresc:

A249a Giccayne _ 2ane.
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ARTICLE 111 - Registered Agent, Reglitered Offfce, & Registered Agent’s Signature: L
(The Lirndted Lishility Compeny cannat s2rve o3 its ows Repizzered Agent. You must designaiz an mdmﬂmh i—? ’.]
anoiher business entity with an zetive Florlda registrton) g i ‘.\; -
[Te ™~ -
‘The pams and the Floridn streat eddress of the registercd agent are; rr:!':—\ -
-~ s o= [
: - N ; L ~ e =
. Mame % .;;: ",’9 G
___tavoe Bicagre Bludd e T3 SR
T aceeptabls) ;

Florida suet address (P.O. Box N

N_Migual B 220

City Zip

Faving been namred as registered agent and K accept service of process for the abave stated {imited Hobilior company ar
the place derignated in this certificate. [ herely aceept e appoinmmont o registered agent and agree o act in this
capacity. { further agree to comply with the provicions of vll stataes reloiing (o the proper und complete performance
of miy duties, and [ am famiitar with and accept the abfigations of nry posion as registered agent ay provided for i

Chiter 003, F.5.

Registered Ageal's Sighmire (REQUIRED)

[CONTINUED)
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ARTICLE V-
The nams oed address of each person autharized 1o manage and conusd the Limited Lisbiliy Company:

Iit_l‘li Name 4y ddress:
*AMBR™ ~ Authorized Member
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(Use anachment if pecessary) S g
I~
ARTICLE V: Effective date, if other than dre date of filing: L‘i \ ’8 ‘ :’-'03‘\ (OPTIONAL} Y
(1f 20 effzctive dute is listed, the dote most be speciffc 2nd cannot be more thag five business days prior to or 50 days after

the date of flling.)
ARTICLE VI: Orh isi if any. :
Bnm.g, A Rl LU UL AuS Ness,

: REQUIRED SIGNATURE: /‘Q

Signature of 2 member or an 0 represenmﬂve of a member.
{in agcordance with section 605.0203 ( }, Florida Statutes, the cxecution of this docuiment

conutinutes an affirmuation under the penakiss of perfury dsat the facls stared herein ase toue.
I am aware that soy folse infornuation submived in & docurnent to the Department of Smte

constitutes 2 third degree felony a3 s rovided forin £.517.1535, F.5.)

Typed or printed name of signee
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