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Cert. Copy
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UCC 11 Search
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

i Kaine 136,LI1C

ARTICLE U - Address: .
The mailing address and strect address of the principal office of the Limited Liability Company is:
170 NE 289ch Street, Mfemf, Florida 33137 o

- o , A ®. A\

ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent’s Slgna‘&c: )

The name and the Florida street address of the registered agent are: 75,‘%\, "3\ {‘\
l o o V.V
_ Lawrence F. Kaine '{’ﬂj“{‘ ‘;’,‘ ¢
: Nume "L?f (o]
170 NE 29tH Street /‘?p%\ 1)
; Florldo street address (P.0. Box NOT uccepluble) '@;{\

——Mizmi Elirmrd 3137
City, State, and Zip :

Having been numed as registered agent and (v accept service of process for the above stated limited

fiability company at the place designated in ihis certificate, 1 hereby accept the appointment as

registered agent und agree to act in this capdeiry, I'further agree to comply with the provisions of all .
statutes relating ta the proper and complete performance of my dutics, and I am familiar with and

accept the obligations of my position ay rggistered agent as prodydegl for in Chupter 608, F.S,

Reglstered Agent’s Slgnulure

Articl;.j LV « Mianagement (Check box if upplicable.)
[#F The Limited Liability Company is to be managed by one manuger or more managers and is,
therefore, a manager » managed company.
{An additiona)qrticle must be a qn effective date is requested)

I} AAAN, lorner \/

Signature of n member or un authorized representntive of 1 member.

(In aceordance with scetion 608.408(3), Flarldn Stanues, the exceution
of this document consiitutes an affirmation under the penultles ol perjury
that the focts stated herein ure true.} .

Lawrence ‘F. Kaine
Typed or primed name of slgnee

F‘ it
$100.00 Filing Fee for Articles of Orpunization
$ 25.00 Designation of Repisterel) Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Starus (Optlonal)



