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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The namme of the Limited Ligbility Company is:

J.P. KIRK ENTERPRISES OF CORAL SPRINGS, LLC
{(Must end with the words “Litnited Linbility Company, “Linitsd Company™ or thel: abbreviation “ELC," or “L.CL7

ARTICLE IT - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Princinal Office Addrese: Mailing Addrega:
10456 W, Adantic Boulevard _ 28 Springton Point Drive
GCaral Springs, FL 33071 _ Newtown Square, PA 19073

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lititad Liability Company cannot serve as its own Registered Agent You must desighats an mdmdua.! ot another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Steven M. Laska

5

Name
8657 Tara Osaks Court
Florida sweer address (P.O. Box NQT accepable) —
Orfando, FL 32836 e o=
City, State, 2nd Zip ;g o
Lo

Having been named as registered agent and to accept service of process Jor the agw: Ixn;fa‘
Yiability company at the place designated in this cevtificate, [ hereby accept the B!
registered agerst and agree ta act in this capacity. I further agree to comply with ke ns qu
statites relating to the proper ond complete performance of my duties, and [ MM:W 1tk i3
aceept the obligations of my _po.mfon as registered agent os pravided for in Ch@tg SURDF.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is ag follows:

Tifle; _ . . me and
"MGR" = Manager
"MGRM" = Managing Member

resg-

MGR John P. Kirk
25 Springton Point Drive o
Newlocwn Square, PA 18073 ’

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: January 1, 2006 . (QPTIONAL)

(If an effective date is Ysted, the date must be specific 2nd cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
3 -l
. > ™~
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W @4# o A
SEmatare o7 siensher ot i setbaTired TRpTestRTAive of & MTRbor. :::E?,?I = ! 5
(In accordance with section 608.408(3), Florida Statutes, the exesution 0%, o5 ™
of this document constitutes an afficmation under the penaltics of perjug% ~
that the Facts stated hereln are true.} M i T}
=
John P, Kirk, Manager —en > O
Typed or printed name of signee =5 [
Sm 9
iling Fees: > o

$125.00 Filing Fee for Articles of Organization and Desiguation
- of Registersd Agent -

§ 30.056 Certified Copy (Optional)

$ 5400 Certificaie of Stutns {Optional)
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