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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

J.P. KIRK ENTERPRISES OF BOYNTON BEACH, LLC _
Mast cad with the words “Limited Liabilisy Company, “Limited Compumy™ or their sbbreviation “LLC,” ar "L.C.,"}

ARTICLE 11 - Address;
The mailing address and sireet address of the principal office of the Limited Liability Company is:

pin Office : Mailing Address;
1530 Congress Avenue 25 Springton Point Drive
Boynton Beach, FL 33428 Newtown _‘.Squars, PA 18D73

ARTICLE Y1l - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limitad Liabiléty Compemy cataat serve & its awn Registered Agent. You must desigante 20 individual or another
business entity with an zctive Florida registation)

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

Name
8657 Tara Oaks Court -
Flotids street address (P.O. Box NO'L acceptable} ‘gg =
Orande, gL 32836 ;,—% : .,ﬂ
City, State, and Zip '-3§ = Q —_—

Having been mmed as registered agent and fo accept service of process for the ag;ve std:a&' imaiieﬁ
liability compary at the place designaied in this certificate, I hereby nccept the-appein

registered agent amd agree fo act in this capaciy. I fiather agree to comply with ny af‘m
Statuies relating to the proper and complete performance of my dities, and 1 amﬁmfmr ith and
- accept the abligarions of my posman as registered agent as pmwded | for in C‘h%m 60%}?&

Azt €  (REQUTRED)

(CONTINUED)
Pagelaf2

({{HOB000291207 3 )))



« 1278372605 G8:55 PAX 2159770338 ¥. BURR EEIN COMPANY

Qoo

{{{HD50DD291207 3})13)
ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Fitle: ‘ Name and Address:
*MGR" = Manager
"MGRM" = Managing Memher
MGR John P. Kiri

) 25 Springton Point Drive
MNewiown Sguarg, PA 18073
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fiting: January 1, 2006 . (OPTIONAL)

(I an effective date is listed, the date must be specific aud cannot be more than five business days prior
to or 90 days after the date of filing.)

-
REQUIRED SIGNATURE: =
~o &
& = 3
. gg cn? o E—
Mgnatre 7§ hombrr B¢ kg withrioed ropresoroutive o 2 mwem b, rtg'i'é B f
™ i
(In accordance with section 608.408(3), Flarida Statutes, the exeguiion i 5?; >
of this document consiitutes an affirmation under the penalties of porjury— o I
that the facts stated herein are truc.) %;;i o
John P. Kirk, Manager =m S
Typed or printed name of signes >

F Fees: _
$125.00 Filing Fee for Articles of Oxganization and Designation
of Feglstered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statns {Optional}
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