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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILIXY COMPANY

ARTICLE I - Name:
The tage of the Limted Lisbility Company i
KCJ. L

ARTICLE II - Addrets:

al

dress: Malting Addreps;
9250 W, BAY RARBOR, DRIVE 9280 W. BaY HARBOR DRIVE
UNIT 38 CIMET 38

BAY HARBOR, FLORIDA 33154

BAY HAFEQR, FLORIDA 33154

ARTICLE UY - Registered Agent, Registered Office, & Reglotered Agenn’s Signntnre-
The nams and the Floride suwes address of the regisered agent are:

KEVIN JONNBON priet

Tame Eg

2

9250 W, BAY HARBOR DRIVE UNIT 3B - R,

Flosida puvor address (PO, Box NOT accepiabic) i‘rﬁ":

=1

BAY HARBOR FLORIDA 3315% %ﬁr__ﬂ

City, Strre, and Zipp 5*‘-;
Heaving been named as registered agent and 1o accept service of process for the above stated limited liab;fn}-
coiparny a{:be ,_o!ace designatad in this certificaie, I hereby aceept the oppoingmient &3 registered agent and

egree to act in dhis capacity. I further agree 1o comply with the provisions of all statvtes relating fo the praper
andl complere pevformance of my duties, ared I om familiar with end aocept the obligatians of my pesition as
registered aperd os provided for in Chapier 608, Florida Starutes.
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‘The mailing address and suweet address of the principal office of the Limited Elability Comyrany is:
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ARTICLE IV~ Manager{) or Managing Member(s):

HOUOCoDIMICHS

‘The namoe and address of exch Manager or Managing Memaber is 2¢ Rllows:

Tifie: Name and 4ddress:
"MGR" = Manager

"MGREM" > Managing Member

MGRM KEVIN JOHNSON

9250 W, BAY HARBOR DRIVE, UNIT35

BAY HARBOR, FLORIDA 33154

(Use attachmoeat if neceasiy)

NOTE: Ap additional axticle mugt be added {f an effective date ic requested.

REQUIRED SIGNATURE:

Signacure El‘ = Anr an patharizcd represexfative of 8 member.

(T nocorduncs with geotion SOBADE(R), Florida Stanswes, the excoation
of this dacsgnent conetizaes an affmmalion under the ponalties of pajury
hit the facts eoniodd borcin &re eye.)
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