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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABELITY

COMPANY
ARTICLE X - Name: _
The name of the Limited Lishility Company i5:

85.M, LLC

ARTICLE II - Address:
The mailing address and strees address of the principsl office of the Lumtad Lisbility

Company s
6460 N 105™ TERRACE
PARKLAND, FL 33076

ARTICLE XTI - Reglstered Agent, Registered Office, & Repistered Agent’s
Signature:

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

SCOTT MARCH -
6460 NW 103" TERRACE
PARKLAND, FL 33076 ‘ =
H | r
Having been named as registered agenr @i to accept service prz?ocessﬁrmeabmgwadr
timited liability Company at the place dexignated in this certificete. I hereby oee =
2ppointment as regigtered agent und agree 1o acr In this caprely, 1 further agrer 10 o wz&?
the provisions of ali statutes relating to the proper and compiete perfornance of my duiies, end fy
awi ﬁxm‘fmr with and wceept the abligations of my position as registered agent ax Wgﬁi for &,

Chapter 668, F.5. ﬁ -
Registered Sgent's Signoture®

ARTECLE IV - Mannsgement (Check box if upphubie}
*The Litaited Liabifity Company is to be mmaged by one msnagerar more managers and
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therefore, a manage:r ‘managed company.
(Au additional sxticle rmust be added of an e date is requested)

Slgnature of » wiember or an authorfzed representative of 3 member,
(In acoordance with section 608.408(3), Florida Statutes, the sescution
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tt the facrs stated horein are tus).
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ARTICLES OF ORGANIZATION

OF

KOOKABURRA, LLC

1. Name. The name of thiz limited Hability c:::rmparsy3 s KOOKABURRA, LI.C
(the “Compeny™), and it shall be formed as a limited lability company onder Chapler
608, Florida Statutes.

2. Duration. The Company shall exist from the date of fiing of these Asticles of
Organization with the Florida Secretary of State, and the Company % existence shall be
perpetual.

3. Purpgse. The Company is organized for the purpose of transacting all lawful
activities and businesses that may be conducted by a limited liability company under the
laws of the State of Florida.

4. Place of Business. The mailing address and street address of the Coznpany’s
principal office is 4415 Metro Parkway, Suite 325, Fort Myersy, Florida, 33916 o

5. Registored Ageot and Qffice. The name of the iritial registered ag;eﬁ ofﬁc
Company is William Kratochvil. The stréef address of the initial registered agent ofgc

Company is 13751 Metropolis Avenue, Fort Myers, FL 33912, m_

Mmggmnem of the Company. The Company shall be managed byrz:man
or managcrs in accordance with the Oporating Agreement adbpted by ail of the—me %s

of the Company and is, therefore, 8 manager-managed company.
A} -

Additional Membcm Additional members to the Company may bE’admtt?.‘d
bui anly upon the unanimous consent of all members of the Company at the time
admission is sought.

8, QOperating Apreement. The managers shall have the power to adopt, alter,
amend, or repeal the Operating Agreement of the Company containing provisions for the
regulation and management of the affuirs of the Company.

9, Voting The Company is authorized fo issue membership umits with voting
rights and membership units without voting rights.

10. Cegtificated Tnterests. The members” interests in the Company may, in the
discretion of the managers, be evidenced by certificates.

11, Transfer of Interast. No member shall have the right to transfer any interest in
the Company without the unenimous writter agresment of all members, If the non-
iransferring members do not approve the iransfer, the transferee of the intsrest of the
transferring member shall have no right to become & member or {0 participate in the

(44ERR08E1710 210)
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managcmént of the business and the affairs of the Company. The transferee shall be
entitled to receive only the share of profits or other compensation by way of income, and
the retinm of coniributions t¢ which the wransferring member othe-mnse would be entitled

by virtue of membership.

The undersigned exocuted these Articles of Or:ganiz;ation as authorized

represeriaiive  of the Member(s) offective as of ‘the s day of
» 2004, In accordance with Section 608.408(3), Florida Statutcs, the

Potvst
execution of these Amdes comstitutes an affirmation under 1he: penalties of perjury that

the facts stated herein are trus.

William Kratochvil
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ACCEPTANCE BY REGISTERED AGENT

Having been named Registered Agent and designated to accept service of process
for the within-named Company, at the place designated herein, and being familiar with
the obligations of that position, I hereby agree to act in this capacity, and I firther agree
to comaply with the provisions of all statutes relative to the proper anfl complete

performance of my duties. Q ;

William Kratehvil
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