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ARTICLES OF ORGANIZATION
OF
PAUL KLICK REAL ESTATE, LLC

ARTICLE!]

Name, The name of the Limited Liability Company is:
PAUL KLICK REAL ESTATE, IL.I.C
ARTICLE II
Pringipal Qffice. The principal office of the Iimited Liability Company is:

1450 Harbor Sound Drive
Longbont Key, Florida 34228

Mailing Address. The mailing address of the Limited Fiability Company is:

1456 ITarbor Sound Drive
Fongboat Ky, Florida 34228

ARTICLE TI¥

Repisfered Agent, Registered Office. & Registered Agent's Signature. The name and the
Florida sireet address of the registered apent arc:

Richard T, Saba, Attorney
SABA & KING, TP

2033 Main Sircct, Suite 303
Sarasota, Florida 34237

Having been named as regisicred agent and 1o accept service of process for the
above staied limited fiability company at the place designated in this certificate, I
hereby accept the appoiniment as registered agent and agree (o act In this -
capacity. I further agree to comply with the provisions of all statutes relating 10 ¢,
the proper and eomplete porformance of my duties. and I am familiar with and 5_-333

accept the obligation of my position as registered agent as provide for in Chapter sl
608, F.5.
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ARTICLE IV

Management. The naine and address of ¢ach Manager or Managing Member is as

(ollows:
Titde:

Managing Moember

Name and Address:

Paul Klick
1450 Harbar Sound Drive
Longboat Key, Florida 34228

In accordance with Section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation wnder the penalties of perjury that the facts stated herein are true.

Dated this __?;_%__ day of ['ebruary, 2006. Q

WADAT AWM ompoeate chont\psl Kliek 2al estate § 16w nictex OF prg wnd

Richard D, Saba, Authorized Representative
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