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CORPORATION SERVICE COMPANY

AUTHORIZATION‘T’?%jlicﬁgj?%%ﬁfg
i

ORDER DATE :

ORDER TIME :

ORDER NO. :

CUSTOMER NO:

ACCOUNT NO.

072100000032

REFERENCE 851362 1350104

COST LIMIT : $ 155.00

August 17, 2004
2:0 PM
851362-005

13501CA

CUSTOMER: Roger L. Waltemyer, Esg
Roger L. Waltemyer, Esg

Suite 208
3434 Hancock Bridge Parkway
N. Fort Myers, FL 333903

NAME :

DOMESTIC FILING

KRK VENTURES, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

ZX

CONTACT PERSON:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

Darlene Ward - BEXT. 2935
EXAMINER’'S INITIALS:
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ARTICLES OF ORGANIZATION 4

PR -,
FOR 2 SR
FLORIDA LIMITED LIABILITY COMPANY PR
."ﬁ;-—-;' S L
’fo“‘_“,‘ .- -7
ARTICLE I - Name: ( .9 a
. - e
The name of the Limited Liability Company is: ST -
\L;Dﬂ;i s
KRK VENTURES. LLC Zm ¢
b

ARTICLE 1I - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1751 LAKE VIEW BLVD. SAME

N.FT. MYERS, FL 33903

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

KEITH R. KENDALL
Name

1751 LAKE VIEW BLVD.
Florida street address (P.C. Box NOT acceptable)

NORTH FORT MYERS _ FLORIDA__ 33903
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, [ hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am famili}r with and accept the obligations of my position as
registered agent as provided for in Chagiter 6085 Florida‘Statutes..

I W “Repisiered Agent’s Signature

Page 1 of 2
(CONTINUED)




ABTICL‘E IV- Manager(s) or Managing Member(s):
The narne and address of each Manager or Managing Member is as follows:
Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGRM Keith Kendali

1751 Lake View Blvd.

N. Ft. Mvers, FL 33903

MGR Carol Mills

1751 Lake View Blvd,

N, Ft. Mvers, FL. 33903

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

o 9%%/2%&

Signatuxe ofa member or uf authorized representative of a member.

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of
perjury that the facts stated herein are true.)

By: Keith Kendall
Typed or printed name of signee




