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ARTICLES OF ORGANIZATION FOR FLORYDA LIMITED LIABILITY COMPANY
ARTICLE 1 — Name:

The name of the Limnited Liability Company is

L &K, LLC
ARTICLE Ik — Address;

The mailing address and street address of the principal office of the Limited Liability Cornpany is
L&KLLC
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Mailing Address: 3616 Tamiami Trail - O
Port Charlotte, FL. 33952 - T o3
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Sireet Address 3616 Tamiand Tragl = R
Port Charlotte, FL, 33952 - - =
ARTICLE DI — Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are
Julie Leist
3616 Tamiami Trail

Port Charlotte, FL 33952

Having been named ay registered agent and to accept service of process for the above staied limited liability
company of the place desiguated in this certificate, 1 hereby aocept the appointment as registered agent and

agree to act in this caparity. 1 further agree o comply with the provisions of ell statutes relating fo the proper
und complete performance of my duties, and I am familinr with and accept the obligations of my position as
registered agent as provided for in Chapler 605, F.5.
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@c Leist, Registerad Apent

ARTICLE IV — Management

Thc Limited Liability Company is to be managed by one manager or more mumagers and is

manager — managed company.
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Julie Leist, Co-Manager
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Typed or printed natne of signee

/A

Don Kaminskd, Co-Manager

Don Kaminskd

Typed or printed name of signee
(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit constitntes an affirmation
under the penalties of perjury that the facts stated herein are true.}
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