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ARTICLES OF ORCANIZATION
or
KLFPROPERTIES SW FLORIDA, LLC
The undersigned member hereby certifies that the undersigned member of ikis orzanization
desires 1o ferm a single member fimited liabilisy company under the laws of the Siate of Florida.
providing for the founation, rights. privileges. and imnunities of limited Hability companies for
profit. T further deciare that the following Articles shail be the Charter and authorits for the conduct
of business of such limited liability company,
CHARTER
ARTICLE !
NAME
The name of the Himited Jiability company shall be KL PROPERTIES SW FLORIDA, LLC.
ARTICLE I
The mailing address of this limited liabilinv company 1s PO Box 2203, LaBelle. FL 33975,
and the street address of the principai atfice of this limited liability company shall be 4031 Rainbow
Cizcic, LaBelle, Flonida 336335,
ARTICLE 1T
DURATION

This limited liability company shall exist until Januarv 31, 2050, unicss sooncy disselved in
a manner provided by law or as provided in the regulations adopted by the members.

THIS DOCUMENT PREPARED RBY:
Thomas K. Boardman

THOMAS k. BOARDMAN, PLA.
P.O Box 2197

taBelle, Florida 233973

(863) 674-1027

Fiorida Bar No. 102381
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ARTICLE IV
MANAGEMENT

This limited liability company shall be managed by its sole member. Thie name and address
of the Auikorized Member is as fuilows:

Kevin A. Luna

PO Box 2303
LaBelle. Fiorida 33972

ARTICLE ¥
RESTRICTIONS ON MEMBZRIHIP

Members shall have the right to admit new members by majoritv consent. Contributions

required of ncw members shall be determined as ot the time of admission to the limited liabiliyy
company.

ARTICLE Vi
MEMBERS RIGHTS TO CONTINUE BUSINESS
Upor: the ceath, retirement. resignation. expulsion, bankruptey. or dissolution of a member,

or the occurtence of any other event ihat terminates the cortinued membership of a member i the

liability company. the remaining members shall have the right 1o continue the husiness upon the
majority consent of such remaining members.

Executed by the undersigned at LaBelle. Florida. on February | / . 2033
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KEVIN A LUNA S =
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STATE OF FLORIDA o 2
COUNTY OF HENDRY = g;
The foregoing instrument was swam to and aciknowiedged before me by imeans O%Jh}'sica!
presence or Dorline notarizaiion. this | 7 day of Felruary, 2025, by KEVIN A, LUNA. who is
Cpersonally known te me or%vho has produeed L DL

as identification.

p.-.ﬁﬁ;a . EIINSAM_ (L aRg
!r_,:f; ,.,‘_)5- Netary PuEite - State of Fiand,
IR CaMmmissicr # He 03279,
O myLomm, Seniras Aug is, Z00e
5mmummpomnmuwum

m. %J

NOTARY PUBLIC
Name: ]{6(’ aia C[Qr‘fﬁ
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RECISTERED OFFICE
PURSUANT TO THEPROVISIONS OF SECTION 605 FLORIDA STATUTES. THE UNDERSIGNED COMPANY.

ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA. SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE‘REGISTERED AGENT. IN THE STATE OF FLORIDA,

1. The name of the Himited hability company is: KL PROPERTIES SW TLORIDA. LLC

2. The name and address of the registered ageni and office is:

EEVIN AL LUNA
{Namc)

4031 Rainbow Circle

{I* 3. Box net acceptabls)

Laltelic. Florida 339335
(v Siate/Zipeoded

Having been named as registered agent anc 1o accept service of process for the above state
corporation at the place designated in this centificate. [ hereby accent the appointmert as registered
agent and agree i¢ acl in this capacity. | further agree (o comply with the provisions of all statutes
relating to the proper and complete performance of my duties. and Lam familiar with and accep: the
obligations of my positior: as registerad agen:.
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(Signature} ~ ! Date) ¢
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