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WiLLiam R. BLAck, PA.

ATTORNEY AND COUNSELLCR AT Law

2691 E. OartanDd Parx Boulevarp, Sume 402
Fr. Lauperpate, FL 33305
(954) 561-2233

(888) 339-1550 Covear & A oA
Fax (954) 561-6633 81?\{’52( Pmczsﬁsngﬁ!:.rni?’%l;s 3.60

Creanwares, FL 33759
blackesg@belisouth.net (7279 £49-5200

PLEASE REPLY 10 FORT LAUDERDALE Covert & Brack, LLC
311 Pare PLace BouevarD, Sume 340

Crparwater, FL 33759

Wiuam R, Buack! (727) 449-8200

PADMITIED IN FLORIDA,

Linoa G. McCaouum®
Liresean™ COORDINATOR January 2, 2003

Secretary of State

Division of Corporations

409 E. Gaines Street

Tallahassee, FL 32399

Re: KL Family Enterprises, LLC
Dear Sir/fMadam:

Enclosed please find the Articles of Organization for K L Family Enterprises,
LLC and a check in the amount of $130.00 to cover the filing fee and Certificale of
L
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Should you have any questions concerning this correspondence, plggs@e ds“nof:‘

hesitate to contact this office. | remain N T
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Vi y yours, P = o 2

Wijlliam ack, Esquire
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ARTICLES OF ORGANIZATION
K L FAMILY ENTERPRISES, LLC
A LIMITED LIABILITY COMPANY

L. Name. The name of the limited liability company is K L Family Enterpriscs,
LLC.

2. Purpose.  The purpose of this limited liability company may include the
transaction of any and all lawful business for which limited liability companies may be
organized in the state of Florida.

3. A iple Office. The street address and mailing address of the
principle office of the limited liability company are:

Street Address:

1300 North Federal Highway
Suite 101
Boca Raton, FL 33432

HET171

,k‘ ‘(W
ShEsy

40 A8V ITHIS

OODIM wZmr £
d314

Mailing Address:

P. O. Box 030370
Ft. Lauderdale, Florida 33303-0370
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4, Term. Term of this LLC shall be perpetual.

5. Members at Time of Formation. There will be at least one member at the time

the himited liability company is formed.

6. Period of Duration.  The period of duration shall be perpetual.

7. Management. Management of the Limited Liability Company at the time of
formation is reserved for the initial member(s) whose name(s) and address{es) are as

follows:
Initial Mcmbers:
Kristof Lewicki

P. O. Box 030370
Ft. Lauderdale, Florida 33303-0370



8. Additional Members, The names and addresses of additional members(s) are as
follows:

None.

9 With the written unhanimous consent of the

members, new members may be admitted into the LLC upon the payment of such capital
contribution and upon such terms as the members unanimously decide. In the event that
new members are admitted into the LLC, the share of each new member in the profits
and losses shall be in such proportion as may be agreed upon betwecn all the members

and the new member.

10 Mmms_&%mmwﬁuma, The remaining members of the limited
liability company shall have the right to continue business on the death, retirement,
resignation, expulsion, bankruptcy, or dissolution of a member or the occurrence of any
other event which terminates the continued membership of a member in the limited

liability company as further set forth in the Operating Agreement of the limited liability
company. '
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415 or 608.507, Florida Statutes, the undersigned
limited liability company submits the following statement to designate a registered office
and registered agent in the state of Florida.

1. Name. The name of the limited hability company is K L Family Enterpriscs,
LLC , , }

2. B&m The address of the registered office of the limited liability
company is 2691 E. Oakland Park Blvd., Suite 402, Ft. Lauderdale, Florida 33306.

3. Registered Agent. William R. Black, Esquire, is appointed, and bggh;g; s$fgnature

below accepts appeintment, to act as the Reglstered agent of Big Scale riainment,
>4 ' .
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stated limsted liability company at the place designated in this certificate, I Zidteby=hecept
the a;}oomzmaat as registered agent and agree to act in this capacity. I dgdee to

Having been named as registered égenr aad to accept service of process ghmubove
comply with the pmwszom of all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as
registered agent.




