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ARTICLES OF ORGANIZATION
ME, MYSELF AND K, LLC
ARTICLE I - Name:
"Yhe nawe of the Limited Liability Company is:
e, Myselland I, L1C
ARTICLE M - Address: ) T o
Emoro
The mailing address and street address of the prinoipal office of the Lindted Linbitty Company it 2 & -
169221 N.W. 12* Drive 5z — m
Mantation, Florida 33322 @we = -
Mo w5
ARTICLE U1 - Registered Agent Do &
o— %
The pame and Florkla street address of the repistered agent of the Limited Liabdlity Cowpany is: %’E ™
>

Rachelle Souk
10921 MW, 12* Drive
Plantation, Florida 33322

ARTICLE IV - Duration:
The Period of duration Hor the Limitad Lisbility Company is perpetual.
ARTICLE V - Managemout:

‘The Limited Liability Compaty is a mansger-managed compeany and 13 to be mapaged by a
tianaper. The neene of sakd soansper is:

Bachelle Souk

10921 MW, 12% Drive
Platation, Florida 33322

ARTICLE VI - Admission of Additionsl Members:
The Linited Liability Company consists of one (1) member, namely, Rachelle Souk. The

enibes(s) hasthave the right to admit additional merabers upon a majority of then existing
roernbars ratifving the adoissions of the new member in writing,
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ARTICLE VIE - Menybers Rights to Contive Busioes:

The remnainiog members of the Limited Liability Conipary shall have the vight to .Wmime the
masiness on the death, retirement, reslgnation, expuision, bankrapicy, or dissoh:-t:on of & member
or the acerrence of any other evettt wiich terminates the continned membrrship of 2 menber in

the Litaited Lintility Compaay,

ARTICLE VITL - Membership snd Coatribution:

— .-
The uaderdigned metnber or autbarized represciative of the member of Me, Myseifand I, HER S
contifies: =

- 2 R 2:
1 the above named Litsited Lishility Company bas at least one (1) member; 5% — M
5 the tofal amount ofcash contribution by the menober(s) i5:  $1,000.00 @me =
3. it sy, the value of property, other then cash, contriined by member(s) is: $0.00 rm e =2 o
4 thetota!ammm:ofeashm:dpmpenycouuibutedmﬂamieipatedtohemmdbﬂwdby?m -
member(s) is: §1,000.00 oF -
g% ~

CERTIFICATE OF DESIGNATION OF REGISTRATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISION OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT o
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

Maving beea nemed as registrred agent and to accept service of process for the above named Tinsited
Habikity company at the placs designared in this certificate, I hereby accept the appoinfment as registered
ngent and sgree to act in this capacity. I further agree o comply with the provisions of all statutes relating
40 (be proper ead complets performance of my dutics, and i am familisr with and ascopt the cbligations of
1y position 5 regluteved agent &y provided for in Chaprez 608, Florids Statutes,

Dated Woper L5 2002
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