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ARTICLES OF ORGANIZATION e % n
oF T BT
SK.IMPEX, LLC T %

Lo
The undersigned Qrganizers of a limited Hability company orgasized under the Flofids #

Limited Liabjlity Cotopany Act daes hersby sdopt the following Artizles of OrganiStidn «
for such Limited Hability eompany, B >
>
ARYTICILET

NAME OF THE LIMITED LIABYLITY COMPANY
The nmine of the limited sbility company shell be $K IMPEX, LIC

ARTICLE U
ADDRESS

The sddress of the initial registered office of the lmited Hability company is 2828
Wiols Ave North Port, FIL 34288, The injtial registered sgent at soch address is Kial P
Karsiawchoy

ARTICLE I¥
PRINCYIPAYX. OFFICE

The addeess of the principal office of the limited Hahility comypany i3 2839 Wyola
Avxe, North Port, PL 34285, The mailing address of the limited Hiability company is 2829
Wynla Ave. North Fort, FL 34286,

ARTICLE IV
FERIOD OF DURATION

The Hmitsd Hahility company’s existence shall commence upon the acoeptance of
these Atticles of Qrpanization by the Secretary o 78 tate o £ Florida for fillng and 2hall
continue for a period of 30 years, unless sooner dissolved pursuant to the terms of its
opersting agrecment, or as stherwise provided by law.

ARTICLE V
WRITTEN OFERATING AGREEMENT

Any operating agresmemt entered into By fhs merabers of the Hmited Zability
company, sud any smendments or remisistements thersof shall be inwriting, N oeral
agreernent XMORg any membirs or managers of the limited Eshilily company shall be
docraed or construsd to conetitufe suy portion of &, or otherwise affect the interpretation
of, sny written operating ngreement of the limited Hability eompany In existence md as
amended from Bms to ime.
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ARTICLE VI P

MANAGEMENT G

S

The business and affhirs of the Himited lability coropany shall be g&vmgﬁ by

wembeors in the manner and subject to the Hmitations set forth fn en operating agreemant.

The addresses of the members are as follows: Kidl P. Karadatchav, 2820 Wyola Ave,

Morth Port, FL 34286, and Stamen Arsov 2829 Wyola Ave. Notth Port, FI. 34286, The

actions of 4 member, wmansger, of any other person scbing in any capacity other than s5 2

manager of the limited lability company in accerdance with the terms of its operediog
agresment shall not bind the limited ability corapany.

ARTICLE VH
ADMISSION OF ADDITIONAL MEMBERS

Additional foewabais may be admitted to the limited linbility company only upon
imanimaous eonsent of the members,

ARTHCLE VIIX
CONTINUATION AFTER DISASSOCIATION OF A MEMBER

The Iimited Hability company will continpe to exist after the dissssocistion of a
mcmber if the reraaining membern sgzee by majority vots to continue the company,

N WITNESS WHEREQFT, the aforeseid Memibe s caused the sxecution of tha

foregoing Arlicles of Organization on this 215 i ‘ \vfarch 2003
—_ {

A

STATE Q¥ FLORIDA )
} =8

COUNTY OF MANATEE )

The foregoing instrument was agknowledged before me this ‘_Lf"" day of
March 2003 by Kirl ¥, Karsdatehev, whe iz personaily lwown t¢ me, or who bas
prodaced &s identification,

TR . o h
NotabeLyl N m B 12303
; X GO D074
t Heewm £ 1 TR

Typed or Printed Name:
My Commission expires:

HO T
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
AND AGENT FOR SERVICE OF FROCESS 'WITHIN FLORIDA

in compliance with Section 608.413 or 608,507, Florida Statutes, the wndersigned

limited liability company submits tho following statement b designating the yogistered
officefragistered agent, in the State of Florida.

SERIE

- =

- I =in W
1. The name of the Hmited Hability company is: e -
§K IMPEX, LLC : = i

gt o2

2. The nante and addresy of the registered agens and office is: I:‘ﬁ:, —~
— Ly e

Kiril P. Karadatchoy %’; w

2829 Wyols Ave. g}“ﬁ )

North Port, FL 34286 b

Having been named 25 registered apent and o sccept service of process for the
above siated Tited Hability company at the place designated in this certificate, 1 haveby
W% sppointiment a registered sgent and agrec to att in this capacity. 1 further ngree

with the provisions of sll stahees rela¥iog 10 the proper and compleis
e of my dutias, ard § am fumiliar with end acoept the obligations of my position

§5-21-03
(Date)

Asoccnptens



