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Articles of Organization
KCS2, LLC

The undersigned, being authorized to cxecute and file these Articles of Organization,
hereby certifies that:

@ D
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ARTICLE I -Name: rr'_'_‘-:ji{ g
2
The name of the Limited Liabitity Company is: »< W0
o
[ T2 2]
KCS2. LLC L4t 4 §
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;: 2w
ARTICLE II -Address: = &

The mailing address and street address of the principal office of the Limited Liability Company
Is:

406 Lake Dora Rd
Mt Dora. FL 32757

ARTICLE Il -Registered Agent and Registered Office:

The name and the Florida street address of the initial registered agent of the Limited Liability
Company are:

Raymond C. Knopke. Jr.
406 Lake Dora Rd
Mt. Dora. FL 32757

Having been named as registered agent and to accept service of process for the above stated limited
Liabality company at the place designated in this certificate, 1 hereby accept the appointment as
regisicred agent and agree 1o act in this capacity. [ further agree 10 comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

DocuSigned by,

Vows C ik
BESPHE AT I —M8Mm8
Name: Ravmond C. Knopke. Jr.
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ARTICLE 1V — Managers:

Tile Name and Address
Manager Raymond C. Knopke. Jr.
406 Lake Dora Rd
Mt. Dora. FL 32757
IN WITNESS WHEREOQOF. | have signed

The Limited Liability Company is Manager-Managed. The names and addresses of each person
authorized to manage and control the Limited Liability Company are

these Amvcles of Orgamization as an authorized
representative of a member and acknowledge them to be my act this 28" day of March 2022, In
accordance with Section 605.0203(1)(b) and Section 605.0205(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalues of perjury that the facts siated herein

arc true. | am aware that any false information submittted in a document to the Department ot State
constitutes a third degree felony as provided for in Section 817.133, Fiorida Staiutes.
DocuSigned by’

5y Mon C hi

BAZAZIL2L

Name: Raymond C. Knopke, Jr.
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