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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE k- Name:
The name of the Limited Liability Corapony is:

_-I KR Linton, LLO
(unt vod with the wonls “Limitod Likbility Company, *Limitd Chompeny™ or their abbrovistion “LLC,"

ARTICLE ) - Address:
The mailing address and sireet address of the principal office of the Limited Lisbifity Cnmpany is:
Prinsloa| Office Address:

or L)

§ "“C.'? — T
S0 T e
11802 K. 1sland Road Y1807 N, Truland Road . ,a_'j P‘:O =
fooper City, Florida 33026 Cooper Eity, Floprida 33036 - S
r— () E: E
3 LT :
T~ —
ARTICLE I - Registered Agent, Repistered Office, & Reglstered Agent's Signuture: S

{The Liuted Liahility Company eudiot R0V 28 s ovn Rogivtond Agenit Vi maost designte an individsy crmoﬂmr (=]
busiocm entily with ex active Flotds registotion. )

The name and the Florda street address of the megistercd agent are:
Jefirey H. Rosa

Namc

11802 N, Island Boad
Fiorida stress addoees (2.0, Box NOIL neceptabis)

Geoyger Uity FL 3I0LE
City, Brate, and Zipy

Having heen named as regiviered agent and 1o arcept service of process for the abave stated limited
Liability compony at the glace devipnmed in this certificene. Fharshy aceept the oppointetent as
registered agent and agree to act in this copacity. 1 further agree 1o comply with the provisions of all
statuzes relating i e proper and conyiete performance of iy dutles, and { am farniliar with and
accept the ghligations of vy pasition ax rpPistered apent ax provided for in Chapter 6008, F.5'.

LR

Regirtered A@gds-s Signature (REQUIREL

(CONTINUED)
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ARTICLE IV Manager(s) or Managing Member{s}:
The same and sddress of cuch Manager or Maneging Meaber is as fullows

i Name and Address:
"MGR" = Munaper
*MORM" = Managing Member

MER Jeffray 0. Rosa, as Trustee of the Jeffrey 4.
“Rora Revopeable Trust, wiajd 47L7702
TiB0Z B, lsland Koad
Couvper City, Florida 33026

HCR.

Jil? H. Rosa, az Trustee of the Jeffroy H.

Eosa Revpenble Trnok, w/afd 4/17F
11802 ®. Island Road

Cooper GCity., Florida 130826

{Use attachment if necossary) ‘

P Yot i e
TR A
ARTICLE V1 Effective date, if other thag the date of filing; (OP'I'IONAL)
{0 an efective date is Usted, the date mmst be specific and cannct be more thap five bnﬂneu dq_rgpwn-
o or 50 dayx aiter the date of Gling )

Wﬂ%--—*

Siguueturs of n orembér Or 40 Nutkorized reRrerentstive af & auotber.

£In accondanice with section G0B408{3), Florida Statwtes, the execution

af thix docymment constitutes an aifirmation under the penaltics of perjacy
thut the: fosty stated bazein are o}

BEXUUIRED SIGNATURE:

Jeffrey H. Ro
Typed or pritil

name of Mgnee
Faling Foce:

$125.00 Fittug Feq lor Artkcles of Otgxoizstion sud Drjlgaation
o! Raplstrrs! Ageat

3 G Cepificd Copy (Optioaxl)

% 5.00 Certifioate of Sty (Optionaly
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