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We received vour elactronically transmitted document. However, the
dosument has not been filed. Please make the f£ollowing corracticns and
refax the complete dooument, including the electronic filing cover gheet.

The name designated in your document is unavailable since it 18 the sams
as, or it is not distinguishabla from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from tha date of administrative
dissolutlon/ravoocation unless the dissolved/revoked entity provides the
entity.

Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another

Bdding "of Plorida" or "Florida" to bthe end of a name is not acceptabla.

The document numbar of the name conflict is #P02000074889, JKIL,

INC..
call (850) 245-6043.

Please return your document, along with a copy of this letier, within 60
days or your filing will be conesiderad abandoned,

If you have any questions concerning the filing of your document, please
Joay Bryan

Regulatory Spaecialist II
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILEYY COMPANY

" ARTICLE I - Name:

The name of the Limited Liability Company is: ':é"_ trpr\ %
U
3
|BKO,LLC =T
(Must end with the words “Limited Liability Company,” “L1.C.." or “LLC") ?‘j,'.l:g -
A
ARTICLE II - Address; rr?\o
The mailing address and street addsess of the principal office of the Limited Liability Cumpaj"gis:
"D '4
Principa]l Office Address: Mailing Address: 25
o

35517 Wetby Court 35517 Welby Cout .
Zephyrhills, Florida 33541 Zephyrhills, Florida 33841

ARTICLE JI1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Company cannot serve as its own Registared Agent. You wust designate on individusd or another
buzinesa entity with an active Flovdda registrmtion. )

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

Kathlesn Oropalla
Name

35517 Welby Court
Floride street addrags (P.O. Box NOT, acceptable)

Zephyrhills FL 33541
City, State, and Zip

Having been named as regisiered agent and to accept service of provess for the above stated limited
Habillty company at the place designated in this certificate, I hereby accept the uppuintment as
registered agent and agree fo aet in this capacity. I further agree to comply with the provisions of all
starutes velating to the proper and complete performance of my duttes, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S.,

Vo

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): !
The name and address of each Manager or Managing Member i3 us follows:

e I

Title; Name and Address;
"MGR" = Manager
"MGRM" = Maneging Member
v ©
MGRM Kathleen Oropallo o e
36517 Welby Court rx 8
; . EM -y
Zophyrhille, Flarida 33541 35
e
MGRM Linda Baggio g
2241 Groveland Drve -+ S &
Ltz Florda 33640 _f-?: @
2%
i ™
>
(Use attachment if necessary)
ARTICLE V; Effective date, if other than the date of filing: . NA {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

t0 or 90 days after the date of filing.)

B /LM

Slguat

meinber ar an authorized representative of & member,

(It accordance with section 608.408(3), Florida Statutes, the exccution
of this document constitutes an affirmation under the peneltles of peyjury
that the factg stated herein ars true.)

James J, Canfield, Esq., Authorized Represéntative

“Typed or printed name of signee

$125.90 Fz‘]fng Fee for Articles of Organization and Designation

of Registered Agent
5 30.00 Certified Copy (Optiunal)
§ 500 Certficate of Status (Optiopal)
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