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PHONE: (800) 435-9371; FAX: (866) 860-8395

- c,: ?9
. .;("C [d
DATE;: 01-26-09 ) Z
-
\<-’\D (‘[“l\
. S
NAME: P LLC =
' i g;%"':t
o B
.b N ry -?
Yo
‘gﬂ.

TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: $125

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY . .-

ARTICLE ] - Name:

The name of the Limited Lizbitity Company is: AL B
o
o T
K-8, LLC = = e
(Must nd with the words “Limiiod Listilily Company, “L.L.C.." or “LLC."} f}}_— - %
S
iy
ARTICLE Il - Addres: e =,
The mailing address and street address of the principal office of the Limited Liability Company-i s >
9 s
Rrincival Offce Address; Malliag Address: il
L
8628 Tompsoh Point Road 8828 Tompson Point Road Vi
Port St Lucis, FL 34086 Purt 1. Lucie, FL 34988

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company oannet actve s iy own Rogistorod Agent. You muat designats wn individual or ancther
businces ontity with an activc Florida registration.)

The neme and the Florida strect address of the registered ngent are:
Michael Zanakis

Name

8626 Tompson Point Road
Florida strect address (P.0. Box NOT acoeptabic)

Port St. Lucie, g 34986
Clty, State, and Zip

Having been named as regisiered agens and 10 accept service of process for the above stated limited
liability company at the place daalgmred in this certificate, 1 heraby accept the appointment as
registered agent and agree io act in this capacity. 1 further agrae to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 608, F S.,

A -
Registered Agmt‘ﬁ {REQUIREDY

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

Title; Name and Address:
"MQR" = Manager _
"MGRM" = Managing Member
MGRM Michael Zanakis
8626 Tompson Point Road

Port §t, Lucle, FL. 346188

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL}
(If 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:

A, Dy

Sipnaturs of & tiember ::?ﬂmﬂud representative of a member.

(In accordance with sactiol 608.408(3), Florida Statutes, the excoution
of this dooument constitutes an nffirmation under the penaltics of perjury
that the feota stated herein are true.)

Michasl Zanakis
~Typed or primed name of signce
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