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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

KIMBO - LI, LLC

(Must end with the words “T.imited Liability Company. “1.T.C.." or “TLC ™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5325 31ST AVE 8§ SAME
. - ~a
GULFPORT, FL_ 33707 a2
o = .
»x E =R
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Siggature:<= —_
(The Limited Liubilily Compeny ¢omnot serve as its own Regisiered Agent. You must designate an individuat (ﬁ;;ig!h:r ~n
business gntity with am wolive Florida registration.) g‘f - A r..
. . Mo -y Ty
The name and the Florida street address of the registered agent are: -t o= iy
Pon o .
e N A
DAVID C HASTINGS, CPA, PA S W
Ziig e
Naine BN oy

2207 54TH ST S

Florida strest address (P.O. Box NOT acceptable)
GULFPORT m 33707

City. State, ond Zip

Huving been named as registered agent and 10 aceept service of process for the above stated limited
liability company at the place designared in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree 1o comply with the provisions of all
stanwes velating tu the proper and complete perfornance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 608, F.5..
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Registered Agent™ SignulurtEQUIRED)

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

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

P =
MGRM THOMAS G CLARK T e
5325 31T AVE & 2z & T
GULFPORT, FL 33707 e : —
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(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:

i

Slgnature of a member or an authorized representative of a member.

(In aceardance with sectinn 60%,408(3), Florida Statutes, the execinion of this document
constitues an wlliznation under the penslties ol periury hnt the facts stared herein sre tiue.
L aware that any fulxe inlommation submitted n o document (o the Deportment of Stale
constilutes a third degree falony uy provided for in s.817.155, F.8.)

THOMAS G CLARK

Typed or printed name of signee

Filing Fces:

$125.00 Filing Fee for Articles of Organization and Designativn
of Registered Agent

$ 30.00 Cerdificd Copy (Optional)

$ 5.00 Cortificate of Status (Optinnal)
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