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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(BSD) 224-8870 + 1-800-342-8062 -+ Fax (850)222.1222

KS 1929 FAIRNESS LL.C

Please Debit FCA000000003 For: 123

Thank you Seth Neeley
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE I - Nanre:
The name of the Limited Liability Company is:

KS 1929 Faimess L1.C
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 1l - Addres:
The mailing address snd street address of the principol office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
619 E. Palisade Avenuc the same
Englewood Cliffs, NJ

07632

ARTICLE 1II - Registered Agent, Registercd Office, & Replstered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florids registration.)

The name and the Florida street address of the registered agent are:

Jeffrey R. Eisensmith, Esquire
Name

3561 N. University Drive Suite 103
Florids stroet address {P.O. Box NOT scceptable)

Coral Springs FL 33057
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limiied liability compariy ot the
place designated in this certificate, / hereby accept the appointment as registered agen! and agres 10 act in this capacity. }
further agree 10 comply with the pravisions of alf stotuies relating w the proper and compleie performance of my dutles, and |
am familiar with and accept the obligations of my position as regis. 1 as provided for in Chapter 605, F.S..

{(CONTINUED)



ARTICLE IV-
The name and address of ¢ach person authorized 1o manage and control the Limited Liabikity Company-

mm Nameand Addresy:
"AMBR"= Authonzcd Member
"MGR" =
A Kenenth Seval . _ e
619 E. Paiisade Avenue - e

Inglewood Cliffs NJ07632  _

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: e AOPTIONAL)

(Ifan efective date is tisted, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requircienis, this date will not be listed as
the ducument's effective date on the Depariment of State's records.

ARTECLE VI Other provisions. if any.

REQUIRED SIGNATUR -
This document is exccuied in accordance with section 605.0203 (b, Flonda Slamlus ’ - ”,
1 ern aware that any false information submitted in a document 1o the Depariment of State .,

constitutes g thirg degree felony as provided fir ms 817155 F. S '
\ HETH B

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Artictes of Organization and Designntion of Registered Agent
5 30.00 Certified Copy (Optional)

$ 500 Cectificate of Status (Optional)




