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ARTICLES OF ORGANIZATION
or
S K Haas LI.C
TCLE 1 NAME

name of the limited liability company shall be: $ K Haas LLC

ARTICLE 1N PRINCIPAL OFFICE

The principal place of business and mailing address of this Limiled Liability Company

: sha[l

be: 2044 West First Streel, Fort Myurs Flurlda 339()]
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ARTICLE 111 INITIAL REGISTERED AGENT & STREET Anﬁ{:ﬁ:s@ SRR

The
1203

the County of Lcon.

ARTICLE TV DURATION

The duration for the limited liability company shall be: 12/31/2047.
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ARTCLE V MANAGERS/MEMBERS

The

nameland address of the member of the Limited Liability Company is:

Steph

en Hans, 2044 West First Street, Fort Myers, Florida 33901

74

The Wiorida Incotporating Company, Organizer
Mark|Schill, AVP

Auth
Prepared by Murk Schiff, The Ilorida Incorporating Company, 8025 Lixcelsior Dr., Suite

200,

rizcd Representative

Madison, WI 53717

(608){827-5300
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ame anl address of the mlml n..glslcrcd agenr is: Buxmess Filings Incor [Elc d=> )
Governors Square Blvd, Suitc 101, Tallahassec. Florida 32301-2960). Ig}ﬂcd in
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Lanagcmcm of the limited liability company is reserved for the Members and the

azid
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED COMPANY, ORGANIZLD UNDER THE 1.LAWS OF THL
STATE OF FLLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STAJ'E OF FLORTDA,

The fume of the limited liability company is: $ K Hans LLC,

The pame and address of the registered agent and office is Business Filings Incorporated, -
1203 Goverhors Square Blvd, Suite 101, Talluhassee, Florida 32301-2960, Located in -~
the Gounty of Leon. T e '

. Havihg heen named as registered agentand Lo accept service of process lor the above .
statell company at the place designated in this cerlificate, | hereby accept the appointinent
ay repistered agent and agree 10 act in this capacity: - T further agrec o comply with the -

. prov]sions of all statules relating to the proper and complete performance c;ﬁmy dl‘-‘.[.,ic’" .
and || am familiar with and accept the ohligations of my position as rcgistcrg_dﬁgc@ S
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Signhture: Dale: March l(g@()?
Mark Schifl; AVH 2> 2
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