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Dear Sir/Madam:

HISTORIC MORGAMN SQUARE
111 NORTH MAIN STREET
GREENEVILLE TN 377243499 Pleage find enclosed the Articles of Organization for Konnarock,

T o L..C. for filing with your office. Please note that the Articles of
TOLL [REE: 800.378.59(2 Organization are accompanied by a Certificate of Designation of

HtE poesersgleneen Registered Agent/Registered Office and Affidavit of Memberam:;
and Contributions. Also, we are enclosing this firm’s check in the .-
amount of $122.50 for the applicable fees. Upeon filing, please C-M
send the customary confirmations to_the aftention of the

i - undersigned.
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If you should require any additional information or materials,
please do not hesitate to coniact the undersigned.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '

Secretary of State

April 16, 1998

SAMUEL S. CHOY ‘ g_gg;

THE ANDERSEN FIRM —<

501 WHITEHEAD ST., SUITE 3 : : ==

KEY WEST, FL 33040-6585 . T f,??’g_ -
[ R

SUBJECT: KONNAROCK, L.C. e

Ref. Number: W98000008547 . Do -
57
Er

We have received your document for KONNAROCK, L.C. and your check(s}

totaling $122.50. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

The fees for a limited liability company breakdown as follows: $250 filing fee, $35

for designation of registered agent, $52.50 for an optional certified copy, and
$8.75 for an optional ceriificate of staius.

There is a balance due of $162.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6025. ‘ ' :

Cathy A Mitchell

Corporate Specialist Letter Number: 598A00020478

i

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
OF '
KONNAROCK, L.C.

THE UNDERSIGNED, acting as the organizing Member of
KONNAROCK, L.C. ("Company"), a limited liability company organized
pursuant to Section 608.407 of the Florida Limited Liability Company Act,
hereby adopts the following Articles of Organization for the Company:

ARTICLEI - Name:

The name of the Company is:
KONNAROCK, LC.

ARTICLE I - Address:

The mailing address and street address of the principal office of the
Company is: B - EE E o
930 16th Avenue North Bz 2 o
Jacksonville Beach, Florida 32250 pr S =
T e M
oY o
ARTICLE HI - Duration: i -
= S

The period of duration for the Company is to be limited to thirty (30)

years.

ARTICLE IV - Management:

The Company will be managed by members. The names and addresses

of such managing members are as follows:

Lee Messeler
930 16th Avenue North
Jacksonville Beach, Florida 32250

Ken Maloy
708 Thornwood Place -
Kingsport, Tennessee 37660
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT to the provisions of Section 608.415 or 608.507 of the
Florida Statutes, KONNAROCK, L.C. (“Company”), a limited liability
company organized under the laws of the State of Florida, submits the

following statement in designating the registered agent/ registered office, In
the state of Florida. o I . , ,

1. The name of the Company is:
KONNAROCK, L.C. )
2 8
2. The name and address of the registered agent and officesis: ==
=F = o
WILLIAM E. ANDERSEN, ESQ. on g =
c/o THE ANDERSEN FIRM . M. = M
A Professional Corporation e XU
501 Whitehead Street , o ¥ T
Key West, Florida 33040. %E’ =3

Having been named as registered agent and to accept service of process
for the above stated company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this
capacity. I'further agree to comply with the_pr_ovisions of all étamté;rélaﬁng
to the proper and complete perft;rmance of _my-dﬁi-:i_es, and I am familiar with

and accept the obligations of my position as registered agent. o

DATED this the (&*flay of A—?W\ , 1998.

WLt

William E. Andersen B E




AFFIDAVIT OF MEMBERSHIP
AND CONTRIBUTIONS

THE UNDERSIGNED, being the organizing and authorized member of
Konnarock, L.C., and being of full age, after being first duly sworn, and pursuant to §
608.407 of the Florida Limited Liability Company Act, does hereby make under oath
and certify as follows:

At the date and time of formation, there are two (2} or

1. .
more members of the Company. At the date and time of
filing of these Articles, there are two (2) members of the
Company. =~ e A
2E s
2. The members shall contribute cash of Five Thouggid o
Dollars ($5,000) to the Company. 5E S o=
TS = m
3. The total amount of all cash and property anticipated I‘LB_‘-PE i -
contributed by members is Five Thousand Dollars ($55§QQ). o
TN

In accordance with Section 608.408(3), Florida Statutes, the

4,

execution of this Affidavit constitutes an affirmation

under the penalties of perjury that the facts stated herein

are true.

v IN WITNESS REQOF, the undersigned has exectited this Affidavit on thi.;:
40" day of ALt ,1998. W : :
K?/Maloyl Affiar¥ 6 d W o

COUNTY OF Qf\\\f\fﬁtﬂ L - , -
STATE OF _JEN0AIRL L - '

v Ken Maloy who is¢personally known o
as ig ication on this theyOMday

VY
My commission expires on;@&ﬁ(_\ﬁﬂ/llu t

- Subscribed and sworn to before me b

me.orwho has produced
of (\Dk](m{ , 1998.




