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ARTICLES OF ORGANIZATION FOR FLORIDA LIM.I’I B@

LIABILITY COMPANY Za
%%
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ARTICLE |, NAME; n e
Z: B
The name of the Limited Liability Company is: Kelly’s Fiocoring, LLC Eﬁ,(—\&; £
on B
TICLE 11, ADDRESS: 2
v
The matling address and strect address of the principatl office of the Limited Liability
Company is:
10146 N. Glen Avenue
Glen St Mary, FL 32040
TICLE [1i. REGISTFRED AGENT, REGT ED ICE, & BFFECTIVE BATE

REGISTERED AGENT'S SIGNATURE:

The name and Florida streef address of the registered agent are:
Kelly £ Leist, MGR,

10146 N, Glen Avenue

Glen St Mary, FL 32040

Hoving been named as registered agent and to aceept service of process for the above stated limited
Habitity company af 1he piace of desiginated in this ceviiffcate, I hereby accept the appoiniment as
registered agent aml ogree to nel in this capacity. I further agree to comply with the provisions of all
statufes relafing to the proper and eomplele perforinance of my dulies, and I om fasitliar with and aecept
the obligntions of m _; position as registered agent s provided jor n Chapter 608, Florlda Statutes.

Kodbon A Asut ) adlpl

Kelly L. Leist! Regisicred Agent Date

ARTICLE IV, MANAGER(S) QR MANAGING MEMBER(S):

The name(s) and address{es) of each Manager or Managing Member is as follows:

Title: Name and Address:
MGR. Kelly L, Lgist
10146 N. Glen Avenue
Glen 8t Mary, FL 32040

Hob oo sedss S
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MGRM John Jordan
10146 N. Glen Avenue

Glen §t Macy, FL 32040 7 *‘a’é
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ARTICLE Y, EFFECTIVE DATE .'_n o
oSG
The effective date of this document shall be February 24, 2006, %”‘E d&‘\:’
& -
P

REQUIRED SIGNATURE:;

IN WITNESS WHEREOQF, the undersigned mcmbef(s} has executed these Articles of
Qrganization, this gﬂ day of %gbgggmg_l » 2000,

Kokl b ke A

Kelly L. Leisl, Member Joh} Jordan, Mem

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are {rue.)
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