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ARTICLES OF ORGANIZATI;C)N
STROUT KOKE'I%-F-SERVICLS, LLC
The un&ersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes,
for the purpose of forming a Limited Liability Company under the laws of the State of Florida

does set forth the following:
Article 1. Name. The name of the Company is: :’E‘“Q s
[l ; ,
Strout Koken Services, LLC za B N
P T e
Article 2. Mailing Address of Principal Qffice. The mailing address ofir%g wn b
rm Y
principal office for the Company is: = 3:?‘- = E_.w.
—u tsd ;
401 North Point Roed, Unit 1001 gz ¢ |
Osprey, Florida 34229 o —

Article 3, Duration. The period of duration of the Company shall be perpetual, !

unless sooner dissolved in accordance with the Regulations and the Florida Limited Liability i
Company Act. .
Article 4. Registered Agent and Office, The name and address of the initial

registered agent in Florida for the Company is as follows:

LAUREN STROUT KOKEN 401 North Point Road, Unit 1001 ’
Osprey, FL 34229

Article 5. Management. The Company is to be a manager-managed company.

Article 6. Commencement of Existence. In accordance with Section 608.409(1),
Florida Statutes, the date when existence of the Company shall commence is the date of
subscription and acknowledgment of these Articles of Organization. In the event these Articles
of Organization are not filed within the time period set forth in Section 608.409(1), Florida '

Statutes, the date when existence of the Company shall commence is the date of filing by the
Secretary of State.
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Under penalties of perjury, I affirm that the facts stated herein are true to the best of

my knowledge and belief.

Executed on this |§  day of MM , 2011,

l:%lﬁ Urer &@iﬁ%g :
LAUREN STROUT KOKEN, Member

ACCEPTANCE BY REGISTERED AGENT

Having been appointed the registered agent of STROUT KOKEN SERVICES,

LLC, the undersigned accepts such an appointment, agrees to act in such capacity and is familiar

with and accepts the obligations of the position as provided for in Chapter 608, Floride Statutes,

Executed this [S_ day of Nivember, 2011,

MMMﬁ_. Koken
LAUREN STROUT KOKEN

Registered Agent
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