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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Lumited Liability Cormpany is:

MORI-KENN HOLDINGS LLC

ARTICLE Il - Address:

(Must comain the words “Limited Liability Company, “L.L.C.." or “LLC."}

Principal Office Address:

4500 BRITTANY DRIVE S
UNIT 609

The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

4900 BRITTANY DRIVE §
UNIT 609

ST. PETERSBURG, FLORIDA 33715

ST. PETERSBURG. FLORIDA 33715
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with an active Florida registration.)

The ame and the Florida street address of the regisiered agent are:

FOX & FOX, P.A.

Name

2515 COUNTRYSIDE BLVD,, STE G

Florida strect address (P.O. Box NOT acceptable)
CLEARWATER

FLORIDA

33763
City State

Zip
fHaving been named as registered agent and to accept service of process for the above stated limited liability company at the

place desiynuted in this certificate, § hereby accept the appointment as registered gent and agree fo act in this capaciee. 1
am famiitar with and accept the obligations of my position «

further agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and {

imgwetbugent us provided for in Chapter 605, £°.5..

my L. Fop

7OSBYUI1088F 154

Registered Agent's Signamre (REQUIRED)

(CONTINUED)
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Doce:ign S alope (D 531E5DC1-2438-4B38-8300-FDCF700985D2

ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liabitily Company
¢l\l I . E'umg ﬂnd addt‘lES'
"AMBR" = Authorized Member
"MGR" = Mannger
MGR ELISABETE MOR!
4900 BRITTANY DRIVE S, UNTT 609
ST. PETERSBURG, FLORIDA 33715
MGR

CRAIG KENNON

4900 BRITTANY DRIVE S, UNTT 609
ST. PETERSBURG, FLORIDA 33715

(Usc attachment if necessary)

ARTICLE V: Etfective date, if other than the date of filing:

A{OPTIONAL)
{ITun effective date s listed, the date must be specific and cannot be more than five business days privr to or 90 days after
the date of Mling.)

DNote: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any,

ANY AND ALL LAWTUL BUSINESS

Do:uSlgnrd/by:
REQUIRED SIGNATURE: E x —
80430504 ATDAAST ..
- a
Signaturc of a member or an authorized representative of a member. frf:. 2
This document is executed in accordance with section 605.0203 (1) (b), Florida Stanites; - ‘:..; ""ﬂ
[ am aware that any falsc information submitted in a document to the Department of State = -
constitutes a third degree felony as provided for in 5.817.155, F.S. T = -
L 2 3
CRAIG KENNON v TR
Typed or printed name of signec U < t
Filing Fecs: ?“ (93] -
$115.00 Filing Fee for Articles of Organization and Designation of Registered Apent —T. E
$ 30.00 Certified Copy (Optional) o :
¥ 5.00 Certificate of Status (Optivnal)



