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From: 3E2-5T7S- 15412 Rage:

ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY CTOMPANY

ARTICLE I - Name:
The nante of the Limited Liability Company is:

KK GNB LLC
(Must end with the words “Liniited Lishility Company, “L.L.C,"or “LLC.")

ARTICLE I - Address:
The matling address and sireet address of the pincipal office of the Limfted Liabikity Company is:

Principal Office Address: . Maiting Address:
719 Scabreeze lunie 719 scabreaze ane
Palm Harbor, {1 34683 Dahn harbor 1 34087

ARTICLE i - Registered Agent, Registered Oflice, & Rovistered Agent's Signature:
(The Limited Liability Company cannot serve g5 its own Regisicred Agent. You must designate an individus! or
another business entity with an active Florida regisi:ation.)

‘The name and the Florida sireet address of the registercd agent are:

H“)eu\'s and Coeparactiong, T,

Meme

Florida street address (P.0. Box NOT eeceprable)

Neples FL. W02

City Zip

{faving been named as ragistered ugent and 1o accept service of process for the above stared limited liability company ot
the place designated in ihis certificate, { sereby aezept the appoiniment us registered agem and agree o act in ir's
eapacity, d further agree 1o comply with the provisions of el siututes refuting to the praper «md complere pr{-[g.;:mmce
of my chtis, and { am familiar with and accept the obligotions of my position as registered agent a providid Jor in

Chapter 605, F.5. -

)

Agents and Carparaticas, !ne. -
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/A-gisr.[éd Agent's Signature (Required) A 3
Jolin L. Willins, Presideni

{CONTINUED)
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ARTICLE V-
The name and address of esch person authorized to manege end conwol the Limited [Liability Company
Title;

"AMBR” = Authonized Member
"MGR" = Managet

MName and Address:

MGR

{Use aitachinem if necessary)

ARTICLE V: Effective date, if other than the date of (iling; . (OPTIONAL)

Page: 343

Paul Rohr, 719 senbreaze lane, palm harbor i 33683

(IT an effective dore is listed, the date must be specifnc and cannol be mone thar five buciness davs prior 1o or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signatere of @ member ur an authorized representative of @ member,
(it sccordance with section 503.0203 (1) (b), Florida Stututes, the exccution of this docuinent
constitutes ac affirmation under the penalties of perjury that the facts siated her ein are e,
| mim aware that any false information submitted in 2 document 1o the Departnent of Srate
constiteres a thind degree felony .1u§\,ldcd forime.817.155. F.5)

Lol

Typed or printed nume ol signee

Fiting Fevs:
$125.00 Filing Lee for Acticies of Organization and Designation of Repistered Agent
S 30.00 Certitied Copy {Optional)
S 5.00 Certificate of Staws (Gptional)
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