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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

LK my L20

(Must end with the words “Limited Liability Compuny. “Limited Company™ o thoir abbweviation "LLC." or "1.C.7)

ARTICLE II - Address:
..cr. .. +  The mailing address and strest address of the principal office of the Limited Liability Company is:
e T 9 . ' 2
Principal Office Address: Mailing Address:
1677 NoRTH Phlmw Y SHRAE
LAXKE [WoRTYH, FL 33440

. ',‘,' . ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabilicy Compeny canmnt serve o4 ils own Registered Apent. You must designate on individual ghnolher
buslaess entity with an active Florids registrntine.)

~—C C‘ ? -;;: -
1'he tame and the Florida street address of the reg'istemd agent are: % it 2 o
. ~ET [\J" P
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Name My o g
=
417 /)/421'# LRIMuPY o @
..« Florida street address, (po Box NDT actcplably) g:: -
Mmoo~
lﬂ/ff k)o,ef'// FL_ 33{/& = v

_ City, Sme. and Zip

L TS o Having been named as registered agent and to acoept servica of process for the above stated hmfted
e lichility compemy at the place designated in this certificate, I hareby atcepr the appointment as
registered agent and agree to act in this capacity. I further agres to comply with the provisions of all
stahdes relating o the proper and complote performance of my dusies, and I am familiar with and
accepl the abligations of my position as registered agent as provided for in Chaprer 608, F.5.

MW

Registered Apent's Signatorc (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membher(s):
The name and address of each Manager or Managing Member is es follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MER LinDA AN RR O
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(USc attachment if necessary) : w o
F ARTICLE v: Eﬁ'ectwe da:u, if other than thc dm of' ﬁhng . (OPTIONALS °

@fan effective date is listed; the date mu_st be specific and cannat be more than five business days prior
to or 90 days after the date of ﬁlmg )
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A T . Siguature of a member or #n authorized representative of & member.” - = U

(in sccordanee with section 608 408(3), Florida Statutes, the cxecuhon rC—) - @

of thiz document constitates an affirmation under the penalties of perjury 29 = -

that the facts stated herein are trus.) S

Leiwpa PpNG L ARO
Typed or printed name of signec
Fllinp Feay;
$125.00 Fillng Fee for Articles of Organization and Designation
of Repistered Agent
§— 5.00-Cortifnmtef-SrrtmriOpeant
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