L0000 H94Y

HTRIGIALCIAAN]

200202917852

(Address)

(City/State/Zip/Phone #)
' 04/27/11--01021--001  #%155.400

[ rckur [ war [] maL

(Business Entity Name)

{(Document Number) —
e
po J
-0
g N . ';U
Certified Copies Certificates of Status ~o
—J
=13
k=
Special Instructions to Filing Officer; i_\3
N
A. LUNT >
»
APR 27 2010
-
—
EXAMINER 5. w
f r"—r'. . E
-
= T
Ir. g
hE
yZ7r ™
gx
Cftice Use Onl M
| ! wF B
™ca
D e
50 3 .

ETREREL



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | * Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850) 222-1222

K£D KA

T
el ol
‘:“C L N
5 A -5 Pl
:.;r‘ " r‘
B I e
[41] l—:; - &
g T
. 22 L':: j’- ﬁ;-""f
JRTo L
'ﬂ 3
N H LLC 28 T
25 5
ey
e
Art of Inc. File
LTD Partnership File
Foreign Corp. File
__ L. Fie
—_ Fictitious Name File
Trade/Service Mark
— . MergerFile
— Art of Amend. File

Dissolution / Withdrawal

Annual Report / Reinstatement
& Cert. Copy

RA Resignation

Photo Copy,
Certificate of Good Standing
Certificate of Status,
‘ Certificate of Fictitious Name
‘ —. CorpRecord Search
| Officer Search
‘ _ Fictitious Search
‘ Signature Fictitious Owner Search
| Vehicle Search
_____________________ Driving Record
Requested by ﬁ % / /
, Yaw/i=e.
Name Date Time
\Wall_1n

UCC 1 or 3 File

W il 1Ty

UCC 11 Search

UCC 11 Retrieval




- B
tem
):;‘::‘ -l -
ARTICLES OF ORGANIZATION rr, o
FOR 2% o m
FLORIDA LIMITED LIABILITY COMPANY TR o= D
:r::}:}:‘ =
ARTICLE I - Name: '
The name of the Limited Liability Company is: K&D RANCH LLC
ARTICLE II - Address:

Company is:

Principal Office Address:

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

9700 MULLER ROAD
FT. PIERCE, FL 34945

Mailing Address:

9700 MULLER ROAD
FT. PIERCE, F1L. 34945

ARTICLE III-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent arc:

MICHAEL LOPRESTI
9760 MULLER ROAD
FT. PIERCE, FL 34945

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept

the appointinent as registered agent and agree to 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 I am familiar with and accept the obligations of my
position as registered agent aS}rO)ﬁd

4

Chapter 608, Florida Statutes..

L
Registered Agent’s Signature



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

Title: Name & Address:

“MGR"” = Managcr

“MGRM” = Managing Member

MANAGING MEMBER: MICHAEL LOPRESTI
9700 MULLER ROAD
FORT PIERCE FL 34945

MANAGING MEMBER SONJA LOPRESTI
9700 MULLER ROAD
FORT PIERCE FL 34945

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested
REQUIRED SIGNATURE:
7
iy -

Signatupdof a member or an authorized represcntative of a member,

{In accerdance with section 608.408(3), Florida Statures, the execution
of this document constitutes an affirmation under the peaalties of
perjury that the focts stated herein are true.)

MICHAEL LOPRESTI

Filing Fees:

$100.00 Filing Fce for Articles of Organization
$25.00 Designation of Registered Agent

5 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status {Optional)



