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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CBMPANY uF STATE

LLAHASSEE FLORIDA

€)

ARTICLE I~ Name:
The name of the Limited Liability Cotrpany is:

McKENZI LLG

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Llﬂbl].lf.y Company is:

iped e Addregs: Mailing Address:
12542 Rrockwoad Court 12542 Brookwood Courl
Davie, Flonda 33330 Davie, Flofda 33330

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

The name and the Florida street addresy of the repistered agent are:

Brute J. Benanfald

WName

2 South Univarsity Drive, Suita 285
Florida street addrees (P.O. Box NQT acceptable)

Plaotation . 33324
City, Biate, and Zip

Having been named as registered ogent imd 16 aecept sexvice of process for the above stated limited
Tiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agres to act in this capacity. I further agree tv comply with the provisions of ail
slatutes relating 10 the proper and complete performence of my dutiey, and ] an familior with and
aceept the obligationy of my position as registered agent as provided for in Chapter 608, F.5.

Rorcery (om oA

Regisfred Ageat's Siguarare
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ARTICELE IV~ Manager(g) or Managing Membey(s): 5 - .,5 L F D
The name and address of each Manager or Managing Member is as follows: =
Title; Name and Addresss 705 AS 1g
uMGR“ =Mmager e o A l& zu
"MGRM" = Managing Member SICRERRY OF STATE

[RLLARASSEE FLORIOA

{Usa attachmeent if necessary)

NOTE: An additional article muyst be added if an effective date is requestad.

REQUIRED SIGNATURE:

Signature of % membiy py an euthorzed representative of a momber.

(In secordanes with section 608.408(3), Florida Statutes, the execution
of this dacument conrtitutes an affirmatiop under the penslties of peajury
that the facts stated herein are trus.)
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§ 5.00 Certificats of Stxtus (Options])
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or prmted nime of signec
$125.00 Piling Fe¢ for Articles of Orpanization and Bedipnition i
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$ 30.00 Certifted Copy (Optional) {
H
!

FHOSOOOIg I

£8°d . TS SE:QT  SPBe-aT-ang



