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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 - Name: 1 : :
The name of the Limited Lisbility Company is: S4Lomn KR isT) Que, LLC

ARTICLE IT ~ Address:

The mailing address and street address of the principal office of the Limmited Liability Company fs:
Btincipal Office Address: Mailing Address:

2342 dlugs BorTe be.  Z342 Kings Posre Dre.
e lOG 2, LL P3P L OID LAnGe, FlL 7327+

T F
The naroe and the Florida street address of the registered agent 2re: — o G :‘.:l
. PRI,
Me. J?DB)N A MQ;LLA_AJ?’_,Q - wn ¢ - ‘“p
e — e, O
Nome : L - z"‘{\
. _ e 3
2342 K363 Pogure de. e W
Flotidn street sddreas (P.O. Box NO'T accoptabi) g‘% g
-
LprGo. v 33704 Sm 7
7 City, State, and Tip - ke

Havirg been nemed as registered agent and to accept service of process for the abave stared livited
liahility company at the place designated in this certificate, I heraly acoapt the appointment ag
registered agent and agroe to act in this capackty. I finther agree 1o comply with the provisions of all
statutey relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my powsior oy registerad agent as provided for in Chapter 608, F.S.
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. ARTICLE IV- Mapager(s) or Managing Membar(s):
The name and address of each Manager or Managing Member i3 as follows:

Titles _ Name and Ad :
"MGR" = Manager
"MGRM" = Marzging Member

%j%
\

Tupite To\aittanconrs bt . Vailidn ;
e, ' 3 [AS InTE
MG | %gﬁa a% 2 _135:77# :

MG Kot

(Usé attachtaent if necessary)
NOTE: An additional article must be added if an effective date 5 requested.

REQUIRED SIGNATURE:

ap suthorized representative of 2 member.

(I accordanee with sestion 608.408(3), Florida Statutes, tho exceution
of this dovument constitutes xn effrmation wmder the peasities of perjury
that the factt stated herein are frux.)

Y Mb)ﬁ’;

Typed or printed name of signes

Flling Eces:

$100.00 Fliing Fee for Articles of Organization -
£ 25.09 Designation of Reglstercd Agent

5 30,00 Certified Copy (Optional)

8 500 Certificate of Stutny (Optionnl)
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