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ARTICLES OF ORGANIZATION FOR NLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Cmnp-ny [t o

KARLENE & SHERLOCK LLC -_;1

ARTICLE IX - Address:
mmﬂﬁimﬁdrmmdmﬂdmsufmempdafﬁuofﬁcmmdmmw

in

2349 BAY POTNTE DRIVE SR
WESTON FL 33327-1429 :;_ :

ARTICLE III - Registzred Agant, Registarad Office, & Registered Agent’s Signature:
The name and the Flocida, atreot address of the registexed agent are;

EKARLENE A SHERLOCK
2549 BAY FOINTE DRIVE
WESTON F1. 33327-1420
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HmmMmmmwmmmm of process for the above stated lintited.

Hability company o the place designated in this certificats, I hereby accept the appointment as
registered agent and agree to act in this copacity, I firther agras to comply with the pravisions qf
all statutes relating to the proper and complete performance of my dutles, and I am famitiar with
arwd accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5.
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Axticle IV - Musspement (Check box if appeable)
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therefore, 2 mansger ~ managed company.
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