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( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( XX ) LIMITED LIABILITY
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( ) CERTIFICATE OF CANCELLATION
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ARTICLE 1 - Name: K
The name of the Limited Liability Company is:

D ~<

. gL
Laguna Kai Partners, LLC o, f, O

{Must end with the words “Limited Liabilily Company, “L.L.C." er “LLC.") = o 'C>

o7, @
ARTICLE 0 - Address: 2
The mailing address and street address of the principal office of the Limited Liability Company i&>
Principal Office Address: Mailing Address:
70 Feli Way, Suite B 70 Feli Way, Sulte B
Crawfordvilia, BL 32327 Crawfordvilla, FL, 32327
/

ARTICLE IH - Registered Agent| Registered Office, & Registered Agent’s Signature:

(The Limiled Liability Company cannot scrve as its own Reghitsred Agent. You must designute an individual or anether
business entity with an sctive Florida registralion.)

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

John Lentz

Name

70 Feli Way, Suite B

Florida street address (P.O. Box NOT acceptable)

Crawfordvilie, FL 32327
City, State, and Zip

Having been named as registered ugent and o accept service of process for the above siated Emited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

- ered agent as provided for in Chapter 608, F.S..
’ {REQUIRED)

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

Title: Name and Address:
- "MGR" = Manager :

"MGRM" = Managing Membe

MGRM John Lentz
70 Fall Way, Suite B
Crawfortvllle, FL 32327

MGR Leonard Raskin
954 Ridgebrook Road
Sparks, MD 21152

MGR John Limongelli
38 Woads Cout
Glen Head, NY 41545

MGR Paul Vaccione
2015 Lincoln Hwy
Edison, NJ 08818

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)

(Tf an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing))

REQUIRED SIGNATURE:

Signature of or o autiwrized representative of a member.

(In uccordance section 608.408(3), Florida Statutes, the exceution
of this document’constitutes an affirmation under the penalties of perjury
that the facts stated hereip wre true.)

j’;f,ﬁ . [/EN"T"&»

Typed or pritted name of signee

Filing Fres:

$125.00 Iiling Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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. Additional LLC Members,txt
Additional LLC Members:

Jonathan Anders Manager
954 Ridgebrook Road
Sparks, MD 21152

Allen Kampf Manager
10326 Bassett Hall Court
ElVicott City, MD 21042-1680
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