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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is-

Knotn Kansas LLC
(Must contain the words "Limited Liabitity Company, “L.L.C.." or “LL.C."™)

ARTICLE I] - Address:
The mailing address and street addiess o f'the principal oftice of the Limited Liability Company is:

Mailing Address:

201 N La Crescenia Dr 201 N La Crescenta Dr
Si. Augustine, FL 32080 St. Aupustine, FL 32080

Principal Office Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Cornpany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

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

Ginn & Pawrou, PLLC
Name

460 ATA Beach Bivd
Florida street address (P.O. Bax NOT acceptable}

St Auveustine  FL 212030
City Statz Zip

flaving heen named as registered ugent and to uveept service of process for the wbove steted limited labifity company ar the

place designated in this certificaie, [ hereby accep! the appoiiiment us registered agent and agree (o actin this capacit. |

Jurther agree to comply with the provisions of all statutes reluting to the proper and camplete performance of my duties, and [
provided for ir Chapter 605, F.5.

am famifiar with and accept the obligations of my position as registered agent n\

\Rtgismm‘d Agent's Signaiurc 1{QEQUi RED)

(CONTINUED)

8 Wd ¢~ sy v




Frem 16075972634

To: ~1B505176381 Peae: 4 of 4 2024-08-01 17-51:54 GM7T 8447300828

ARTICLETV.
The name and address of each person authorized 1o manage and contral the Limited Liability Company:

"AMBR" = Authoiized Member
"MGR" = Manager
Gene Carer

MGR
201 N La Crescenta Ln
St. Augustine. FL 32080

MGR Jona Carter
201N La Crescenta Lo
St_Augusune, FL 32080 e

{Use anachment if necessary)
. {OPTIONAL)

ARTICLE V: Eficctive dale, if other than the date of filing:

{/f an eflective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VT: Other provisions, if any,

REQUIRED SIGNATURE: | \
E Y Il‘\‘-_o“-’-—._ 5(/'-‘_:‘-#_4_,‘;_,,'-—\
\

"

Signature of a Tiember or an authorized )ﬁprosentative of 2 member,

This document is executed in accordance with secthon 605.0203 (1) (b). Florida Statutes.
l am aware that any false information submited in aq.!ucurncnt 1o the Deparniment af State
constitutes a third degree felony as provided for ins.817.155, F.S.

Jonathan P. Hermes, Esa o
Typed or printed namce of signee &~
=
Filige Fees: =5
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$ 30.00 Certified Copy (Optienal) e
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