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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 15, 2001

EUGENE KLEIN
7041 DAVIT CIRCLE
LAKE WORTH, FL 33467

SUBJECT: G.K. ENTERPRISES, LLC
Ref. Number: W01000023826

We have received your document for G.K. ENTERPRISES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on October 11, 2001.
Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name;

The name of the Limited Liability Company is:

G. K. ENTeRPRISES., LLC
ARTICLE J¥ - Address:
The mailing address andLﬁ-eet address of the princi
“Jo

al office of the Limited Liability Company is:
AVIT C/RelE
LARKE WoRTHM , FL

33Y07
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

EVGENE KKlLeisd

Naeme
Jodl  DAVIT cCiRcLE
Florida street address (P.0. Box NOT acceptable)

LAKE ooty 22467
City, State, and Zip

Having been named as registered agent and to accepr service of process jor the above stated limited
liability company at the place designated in this certificate, [ heveby accept the appointment as
registered agent and agree to act in ihis capacity. 1 further agree to comply with the provisions of al}
satutes relating io the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my positiondyregistered agent a

ovided for in Chapter 608, F.S.
VPN

egistered Agent’s Signature
Article IV - Management (Check box if applicable.)
[71 The Limited Liability Company is to be managed by one manager or more magagets apg is
therefore, a manager - managed company. -
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Signature of g muﬁijer or an autherized yepresentative of A member, 29
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(I accordance with section 608.408(3), Florida Statates, the execution o '5??"'-
ofthis document constitutes an affirmation under the penalties of perjury o
{kat the faets stated hersin are true.)
EVEENE KLEis e
Typed or prinred name of signes
Filing Fees:
$100.00 Filing Fee for Arvticles of Qrganization
$ 25.860 Designatlon of Registered Agent
$ 30.00 Certified Copy (Optional) VE DAT:
8 5.00 Certificate of Status (Optional)
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