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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: LKM Ventures, LLC

ARTICLE IT ~ Address:

The maifing address and street address of the principal office of the Limited Liability Company are: 9797
Gibsonton Drive, Riverview, FL. 33569.

ARTICLE 11 — Registered Apent, Registered Office & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Lance C. Ringhaver
Name
9797 Gibsonton Drive
Fiorida strect addross (P.O. Box NOT acceptable)
Riverview, FL. 33569
City, State, and Zip
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Having been named as registered agent and to accept service of process for the above st@e@rmmm’
tiability company at the place designated in this certificate, | kereby accept rhe uppainﬁﬂem@
reg;slered agent and agree ro act in this capacity. 1 further agree v comply with the provigions af et

statutes relating 1o the proper and completed performance of my duties, and I am fam:har“wlh @ ‘

accept the abligations of my posma:: as reg.rs(ered agent ifpmwded  for in Chapter 608, F.5. m rn -
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Lance C, Rlnglmver 903"’ v
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{An additional aTIcV ded if an eﬁ' ective date is requested)

Slgnam ofa mewﬂef—df' an auihonzcd representative
. of a member
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(ln accordance with section 608.408(3), Florida Statutes,
the execution of this document coastituies an affirmation

under the penalties of perjury that the facts stated herein
are true.)

Robert 8. Bernstein, Authorized Representative
Typed or printed name of signee

FILING FEES:
$100.00 Filing ¥ee Tor Articles of Organjzation
$25.00 Designation of Registered Apent
$30.00 Certified Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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