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ARTICLES OF ORGANIZATION FOR LIMITED LIABILITY COMPANY
(Sect¡on 428-2æ HMii Rry¡æd S-tatuþs)

PLEA.I:IÍYPE OR PRINT LEGIBLY lN BLACKINK

The unJlrs¡gned, for the purpose of form¡ng a limited liability company under the laws of the State of Hawaii, do hereby make
and execute these Artides of Organ¡zation:

The name of the company shall be:

KMC PARTNERS, LLC
Cfhe nare must ænta¡n the rcrds ¿rit¡{ed Liabilily Cøpøyo¡ i¡e abbrw¡at¡on ¿.¿.C. tr ¿¿C)
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The nmiling address of the initial principal office is:

93I UNIVERSITY AVENUE SUITE 105. HONOLULU. HI 9682ô USA
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The ccmpany shall have and continuously maintain in the State of Hawaii a registered agent who shall have a business address in this Stâte. The agent

may be an individual who resides in this State, a dornestic entity or a foreign entity authorized to transact business in this State.

a. The name (and state or country of incorporat¡on, formation or organization, if appl¡cable) of the companys registerêd agent ¡n the State of Hawaii

is:

PETERSAVIO

(Name of Reg¡stered Agent) (Sìtab or County)

b. The street address ofthe place of business ofthe person in State of Har¡aii to which service of process and other notice and documents be¡ng

served on or sent to the entity represented by ¡t rnay be delivered to is:

931 UNIVERSITY AVENUE SUITE 105, HONOLULU, HI 96826 USA

The name and address of each organizer is:

PETER SAVIO

IV

931 UNIVERS¡W AVENUE SUITE 105, HONOLULU, HI

96826 USA
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(lvlonth Day Year)
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The company is (check one):

a El t"n"n"r-nonaged, and the names and addresses of thê init¡al managers are listed in paragraph "C,

and the number of initial nrembers are: 1

b' E M".u"r-."naged, and the names and addresses of the initial members are listed in paragraph "c'.

c. List the names and addresses of the initial ranagers if the company is Manager-managed, or

List the names and addresses of the initial nÞmbers if the company is Member-managed.

931 UNIVERSITY AVENUE SUITE 105, HONOLULU, HI

PETERSAVIO 96826 USA

The period of duration ¡s (check one):
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specified term to expire on:

The members of thè company (check one):

Ej Shall not be liable for the debb, obligations and liabilities of the company.
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n Shall be liable for all debts, obligations and liabilities of the company.

Shall be liable for all or specified debts, obligations and liabilities of the company as stated below, and have consented in writing to the

adoption of this provis¡on or to bê bound by this provision.

\ ie certify, under the penalties set forth in thê Hawaii Unlform Limited Liabil¡ty Company Acl, that we have read th€ abovê statements, I am authorized to

sign this Articles of Organ¡zation, and that the above statements are true and correct to the best of our knowledge and belief.

01 MARCH 2012
day of

PETERSAMO

Oyp€/Print Nare of Organ¡zer)

PETERSAVIO

(Type/Pr¡nt Nam of Organizer)

Signed ¡iris

(S¡gnature of Organizer) (Signature d Organizer)


