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KAMAKANAMAIKALANI, LLC .
Pursuant o Section 605.0201 of the Flonda Revised Limited Liabiluy Company Acl, the
undersigned does hereby make, subscribe, acknowledge and file these Anticles of Orgamization for
the purpose of forming a Limited Liability Company under the Laws of the State of Florida,
ARTICLE 1. NAME
The name of this Limited Liability Company is KAMAKANAMAIKALANI, LLC.
ARTICLE 11. MAILING AND STREET ADDRESS
The initial strect and mailing address of the principal office of the Limited Liability

Company is:
5011 Gate Parkway
Building 100, Suite 100
Jacksonville, FL 32256
ARTICLE 111. EXISTENCE, PURPOSE AND EFFECTIVE DATE
Tbe Limited Liability Company shall have perpetual existence and shall be authorized to
transact any and all lawtul business. The Limited Liability Company’s existence shall commence
on the date and time of filing of these Articles of Organization by the Florida Department of State,
as cvidenced by the Department of State’s date and time endorsement on the original document.
ARTICLE IV. MANAGEMENT

The Limited Liability Company shall be managed by onc or more Managers appointed by

the Members. The name and address of the initial Manager of the Limited Liability Company is as



follows:
Stephen Smith
5011 Gate Parkway
Building 100, Suite 100
Jacksonville, FL 32256
ARTICLE V. REGISTERED ACENT AND REGISTERED OFFICE

The name and address of the initial registered agent of the Limited Liability Company is

Stephen Smith, 5011 Gate Parkway, Building 100, Suite 100, Jacksonville, FL 32256.

IN WITNESS WHEREOF, the undersigned, as the authorized representative of the Members

of this Limited Liability Company, has executed these Articles of Organization on behalf of the
& P~
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Limited Liability Company this 23™ day of February, 2023. eI §
D
i R A B iy
AN e S |
Eaoae N EL
v oS D
=)

Stcp}w{ Smith v
o
i



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

In pursuance of the provisions of Section 605.0113, Florida Statutes, the Limited Liability

Company identified below submits the foilowing statement in designating its Registered

Office/Registered Agent in the State of Florida.
1. The name of the Limited Liability Company ts: KAMAKANAMAIKALANI, LLC.
The name and street address of the Limited Liability Company’s registered agent

2.
and registered office in the State of Florida is: Stephen Smith, 5011 Gate Parkway, Building 100

Suite 100, Jacksonville, FL 32256.
Having heen named as registered agent and 1o accept service of process for the Limited

Liability Company identified, and at the place designated, in this Certificate, I hereby accept the

appointment as registered agent and agree to act in this capacity. [ further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided in

Chapter 605 of the Florida Statutes.
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