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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name cf the Limited Liabllity Company is:

KEVERGY LLC
(Must end with the words “Limited Liability Company, “L.L.C." or “1.LC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited 1Liability Compuany is:

Principal Office Address: Mailing Address;
1102 Woodlleld Rouad 1102 Woodfeld Road
Creenneres FL 334158 Greenacres F1: 33415

ARTECLE 11T - Registered Agent, Registercd Office, & Registered Apent's Signatuec:

(fhe Limited Liability Company cannot serve gs its own Registered Agent. You must designate an individual or
enother husiness entify with un active Florida registration.)

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

AGENTS AND CORPORATIONS, INC.

‘Name

539 FIFTH AVENUE SOUI'H SUITE 330

Floridu strect address (P.0). Box NOT acceptablc)

NAPLLES 'L 34102
City Zap

Having been named as registered agent and 10 accept service of process for the above siated limited liability company at
the place designated in this certificate; 1 hervby accepr the uppiriniment as regisiered agent and ugree fo aci in this
vapacity. 1 further agree to comply with the provisions of afl statutes relating 1o the proper and complete performance
of my duties, end | om fumiliar with and accept the obligations of my position as registered agent as provided jor in

' Chapter 603, F.5-.

Agems and Corporatlons, Inc,

d Agent’s Signature (Required)
John L., Willizms, President

(CONTINUED)
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ARTICLE V-
The name and address of each person suthorized to manage and control the Limited Liability Company:
Title:

Name and Address:

"AMBR" = Authorized Member H&]M - Kevin Davydov 1102 Woodficld Ruad Greenacres FL 33415

"MGR" - Manager

(Use attachment if neccssary)

ARTICLE V: liffective duie, if other than Lhe date of filing: AOPTIONAL)

(IFan clfective date Is listed, the date must be specific and cannot be morc than five bustness days prior to or 90 days afller
the date of filing.)

ARTICLF VI: Other provisions, if dny.

REQUIRED SIGCNATURE:

Signature of n member or an autherized represeniative of a member.
{In sceardance with section 605.0203 (1) (b), Floride Sintutes, the execcution of this document
onstitules un affinnation under the penaliies of perjury that the facts statcd herein are true,
lam aware that any false inforination submilted in 8 ducument 1o the Department of State
2onstitutes a thivd degree felony us provided for in 5.817.155, .8)

__Kevin Davydov

I e

Typed or printcd name of signee

Filing Feos:
$125.00 Filing Fee for Articles of Qrganization and Designation of Reglstered Agent
5 30.00 Lertified Copy (Optional)
% 5.00 Certificate of Status (Optioonnl}
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