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Cocutlgn Envelopa 10; 8128308F-8B70-4082-83B4-7673C46E6282

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The nama of lhe Linlted Liabliity Company [s:

THE KINCART GROUP LAKBLAND HIOHLANDS, LLC
{Musl cantain the words “Limliled Llablllly Company, “L.L.C.." or "LLC.") l

ARTICLE If - Address:
The mailing address and strect addeess of the principal aftice of the Limited Liabillty Company Is!

Eyluclpal OIfice Addyess: Malling Addres;‘:

1419 QAKLAWN PLACE 1419 QAKLAWNPLACE l
LAIKELAND, FL 33803 LAKBELAND, FL 33803 !
. |

ARTICLE I(] - Reglstered Agent, Registered Office, & Ieplstercd Agent's Signnture:
(The Limled Liablllly Company cannat serve os its own Reglstered Agent. You must deslgnate an individual or

gnother buglness entity with an ective Florlda 1oglstiation.}
Tlie name and the Ploiida stiect address of the registered agent aie:

MICHAEL J. KINCART, E§Q
Name

225 GAST LEMON STREET, SUITE 380
Florida strest address (P.Q. Box NOT ecceptable)

LAKBLAND FLORIDA 33803
City State Zip

Having been naned as registered agent and 1o accep! service of process for the above stated limiiad Habmry company ol the

place designaied in this cerilficote, | hereby accepr the nppoimtment as registered agent and agree fo act J'n this capaclry. |
Sirther agree to comply with the provistons of all statwies relating fo the proper and complete pe:formmrca of my duties, and |
am fanuliar with and accept the obligarions of my postiion as regisiered agent as provided for in Chaper 605, F.S..

(Mtdoc b

[egistered Agenl's Signature (REQUIRED)

(CONTINUED)
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The name and eddress of each person authorized (0 manage and conirol the Limited Llabilily Company:

Title:
"AMBIY = Authoilzed Membes

*MGR™ = Manager
MGR

Name and Addressi

ROBERT O, KINCART

1419 OAKLAWN PLACE

LAKEBLAND, FLORIDA 33803

(Use attachment If necessary)

ARTICLE Y Effective dole, if other than the dale of filing:

.{OPTIONAL)

(If an effective dnte 13 igted, tho date must be specific and cannat be mare thap five businese dn'ys prior to or 90 days nlter

the dale of ftling,)

Note; If tha date inserted in thiz block does not meet the appllcable statutory filing requirements, this date will not ba lisied as
[he decument's effective dalz on the Depariment of Slale’s records. I

ARTICLE V1: Other provislons, if any.

|
i
I
I

REQUIRED SIGNATURE:
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Slgnature of n member or an authorized representative of A member, -
This document ls executed In eccordance with sectlon 605.0203 (1) (b), Florida Starlites:
I am aware that puy false information submitted in a document to the Department of State

congtitutes a third degree felony es provided forins 817,155, .S,

Tiling Fees; .
5123.00 Pillng Iee for Articles of Organization and Desigontlon of Regisiered Ago

. Reobert ©, Kincand, as MGR

Typed or printed name of signee

§ 30.00 Certified Copy (Optlonal)
$ 500 CertiNcnte of Status (Optlonal)
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