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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limited Liability Company is:

SERENITY KAILLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringcipal Qffice Address: Mailing Address:
20435 SW 326th St 20435 SW 326th St
Homestead FL 33030 Homestead FL 33030

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or -

another business entity with an active Florida registration,) R s
(IR Fhtd
A
The name and the Florida sireet address of the registered agent are: : e
i T
SunBiz Support, LLC -
16913 Lakeside Drive _ e,
Montverde, FL 34756 73

Having been naned as vegistered agent and fo aceept serviee of process for the above stated limited liability company af the
place desiynated in (his certificote, 1 hereby accept the appointmeni as regiviered agent and ogree to act in this capacily. |
Juriher agree to comply with the provisions of all statutes relating lo the proper and complete performance of my duties, and |
am fomttiar with and accept the obligarions of my postilon as registered agent as provided for in Chapter 605. F.5..

Gina Jenkins, %,uzw \SL;M

Registered Agent’s Signatue (REQUTRED)
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ARTICLE V-
The nmne and address of cach person authorized o manage and control the Limited Liability Company:
"AMBR" = Authonzed Member
"MGR" = Manager
AP Serena Mike

20435 SW 326th Sireet
Homestead FL 33030

(Use attachment it necessary)

ARTICLE V: Eftective date, il other than the date of tiling: . (OPTIONAL)

(1T an effective date iy Tisted, the date must be specific and cannot be more than five business days prior to or 90 days nfter

the date of filing.)

Note: It the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provistons, 3 any.

REOUIRED SIGNATURE:
Electronic Signature; //S/ Serena Mike

Signature of 4 member or an authorized representative of a member.
This docwment is executed in accordance with section 605.0203 (1) (b}, Floride S1atwes.
Lam aware that any filse inlormation submitted in a document o the Department of State
constitules a third degree felony as provided for in s.B17.155, F.8.

Serena Mike
Typed or printed name of signee
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