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ARTICLES OF QRGANIZATION
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Kulhanek Enterprises, LLC
ARTICLE | - NAME

The name of the Limited Liability Company is Kulhanek Enterprises, LLC

ARTICLE I - DURATION
The period of dutation for the Limited Liability Company shall be perpetual.
ARTYICLE 11] - PRINCIPAL OFFICE AND MAJLING ADDRESS
' The mailing address and street address of the principal office of the Limited Liability
Company is 3000 N, University Drive, Suite X, Coral Springs, Florida 33065,

ARTICLES IV - PURPOSE

This Limited Liability Company if organized forthe purpose of transacting any and all lawful
business authorized to Limited Liability Companies organized in the State of Florida.
O

ARTICLE V - ST AGE

; E}.T‘
The name and the Florida street address of the Registered Agent are: ?“Zi“
JOSEPH A. VECCHIO, JR., ESQ. a2

JOSEPH A VECCHIO, JR., PA. o
ATTORNEY AT LAW =
By
2

- SUITE 1

3000 N. UNIVERSITY DRIVE
CORAL SPRINGS, FLORIDA 33065

flaving been named us regisiered agent end to accept service of process for the above stated limited
iability company at the place designated in this certificate, 7 hereby accept the appointment os

regisiered agent and agree to act in this capacity. 1 furiher agree to comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties, and I am foamiliar with
ided for in Chapter 608, F.S.

REGISTERED AGENT

and accept the obiigations of my position as registered age.
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- IN WITNESS W,Mw subecribing mewvmbey s executed thess Articles
4 ECEMBER. 2005 and in socordance with §
608.408(3) Flodde Smbates, (56 Xotion of this doctbent cometiatos an affimation s e

of Qsganizatien this
Itics of perjury that the facts stated herein wre troe.

STAYTE OF FLORIDA.
COUNTY OF BROWARD

THE FOREGOING instriynent was sckaowlcdged before me this E day of

who it personally kgown o me or

DECEMBER 2005 by RENRE KULHANEK,
produced FL&!,[' Eu as ideatifioation snd whe G Bke a cadh.

T, BRIAN BARRETY

F A Gt Commissiolt § D asan?s
B & oy Dinpivion Eopingt 07-24-2009
/ ARany Parding Tn. il 17

MY COMMISSION EXPIRES:
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