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CORPORATION SERVICE-COMPA

LAM

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

I20000000185

3431895

$ 155.00

72’9384

ORDER DATE

CRDER TIME

ORDER NO.

CUSTOMER NO:

April 7, 2010

4:38 BPM

343189-005

7279384

NAME :
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ARTICLES OF ORGANIZATION
FOR
KJJ LAKE PLACID, LLC

ARTICLE 1 — NAME
The name of the Limited Liability Company is: IKJJ Lake Placid, LLC,

ARTICLE 2 — ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:

5004 Whispering Hollow
Palm Beach Gardens, F1, 33418

Principal Office Address:

5004 Whispering Hollow
Palm Beach Gardens, FL. 33418

Mailing Address:

ARTICLE 3 — REGISTERED AGENT, REGISTEREDR OFRICE, AND
REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the registered agent are:
Andrew Helgesen, Esq.

11380 Prosperity Farms Road, Suite 201
Palm Beach Gardens, FL 33410

Having been named as registered agent and to accept service of process for the above
stated limited Tiability company at the place designated in this certificate, 1 hereby aceept the
appoiniment as registered agent and agree 1o act in this capacity. I further agree 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-fosition as registered agent as provided for in

Chapter 608, Florida Statutes,

A:{d;{:w Helgesen ( )

IACHemsiBaxter KathyAKI Leke Placid, LLOWAr of Organizition.dog
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ARTICLE 4— MANAGER O’ MANAGING MEMBER

This shall be a manager managed LLC. The name and address of the manager is as
follows:

Kathleen F. Baxter
5004 Whispering Hollow
Palm Beach Gurdens, FL 33418

In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an aflirmation under the penalties of perjury that the facts stated herein arve true,

Dated this UE day of April, 2010, J

A P Ninss

Kathleen V. Baxter

IACHients\Baxter Knthy\R1J Lake Placid, LLCW of Qrganizition.1loc
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