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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICI.E I - Name:
The name of the Limited Liability Company is:

KLK SUPERMARKET & MULTISERVICES, LLC

{Must end with the words “Limiled Lighility Company,” “L.L.C.," or “LLC.™
ARTICLE 1T - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

SO0 NE 13 3T 6281 SW ATH P| e, st
FY LAUDERDALE. FL 33304 MARGATE _F! 33068 om g
.Ei ol
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ARTICLE {{i - Registercd Agent, Registered Office, & Registered Agent's Signafgre: i

(The Limited Eiability Company cannol serve ag its own Regislered Agent. You must cdesiynate an individual oc aqmﬁ&’r
businesy entity with s active Flarida registrution, ) ’;1“9 g
. i j g
The name and the Florida street address of the registered agent are: Ef-;a o
Eﬁ:—;,g ~
LUCIENNE SYLVESTRE ng —

Nume
500 NE 13 ST.

Florida sireet address (P.O. Box NO'L acceptsble)

FT. LAUDERDALE, 1 .3330%
City, State, and Zip

Having been named as registered agens and 0 accept service of process for the above stated limited
liabifity company wf the place designated in this certificate, [ hereby accepl the appointment as
registered agen! and agree to act in this copacity. 1 further ugree o comply with the provisions of afi
statutes velating to the proper and compiete performance of my duties, and | am familiar with and

accept the obligations of my posivion as regisiered agent as provided for in Chagrer 608, F.S.
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ARTICLE TV~ Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

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

Name and Address:

MGRM THEGLON SYLVESTRE

500 NE 13TH STREET

ET. LAUDEROALF Fl 33304
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ARTICLE.V: Effective date, if other than the date of filing: . (OPTJONAL),
(If an effective date is listed, the date must be specific 2nd cannat be more than five busint3{'days-prior
to or 90 days after the date of filing.} '
REQUIRED SIGNATURE: é 1-'"_.
“THeo burl Sy Ves TeE
Signature of 8 member or an authorized representative of 3 member.
(1n accordunce with section 608.408(2), Florida Siatules, the cxecution
of this document constitutes an affirmation under the penslties of perjury
that the facts stated herein are wee.)
THEOLON SYLVESTRE
Typed or printeg name ol signce
Page 2of 2 HOC]O\:)Q\\R_\'-\%Q

EB/E0  Howd LIX 40D 3MIgW3

S696EE9SHE 8pipT BBBZ/bZ/BH



