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ARTICLES OF ORGANIZATION
FOR
VIVIAN M. KNAPP. PLI.C
A FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLE I,
Name

The name of the Professional Limited Liability Company is: Vivian M. Knapp., PLLC (the
“Company™),

ARTICLE L.
Address

The principal office and mailing address of the Company is:

9314 Forest Hill Bivd. Suite 743
Wellington, FLL 33411

ARTICLE 111,
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida Street Address of the Registered Agent are:

FLLP RA Services LLC
360 Central Avenue
Suite 800
Saint Petersburg, FL 33701

Having been nanied as Registered Agent and to aceept service of process for the above stated Professional Limited
Liabitity Company at the pluce designated in this certificate, D herchy aeeept the uppoiniment as Registered Agent and
agree to derin this capacity, | furiher ayree to complv with the provisions of all sienees relating 1o the proper and
compleie performance of iy dwiies, and Iam familioe with and aceept the ebligations of my position ay Registered
Agent as provided for in Chapter 603, .8

V&.’A.Vd- J \/VM (sign)

FLP RA Services LLLC
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ARTICLE LV,
Area of Practice

The arca of professional service of the Company is limited 1o the practice of law.

ARTICLE V.
Authorized Members and Managers

The Name and Address of cach person authorized o manage and control the Professional Limited
Liability Company:

Title Name and Address

AMBR = Authorized Member
MGR = Manager

MGR Vivian M. Knapp
9314 Forest Hill Blvd, Suite 743
Wellington, FLL 33411

ARTICLE V1.

The Ettective date shail be the date of hiling.

l/(yam J‘/{ (WF (sign)

Signature of a member or an authorized representative of 2 member,
This Jocument is executed in accordance with section 6050203 (1) (b). Florida Statuies.
1 am aware that any false information submitted in a document to the Depianment of Seaie
constitutes a third degree felony as provided for in s.817.155, .8,

Vivian M. Knapp
Authorized Representative/Member
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