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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]

The name of the Limited Liability Company is: SEKRAM, LLC
ARTICLE IT

The street address of the principal office of the Limited Liability Company is:

1501 SW 131 Way

Unit 406
Pembroke Pines, FL 33027

The mailing address of the Limited Liability Company is:

1501 SW 131 Way :
Unit 406
Pembroke Pines, FL 33027 PN
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ARTICLE IIl : oy B
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The purpose for which this Limited Liability Company is organized is @ o —
ANY AND ALL LAWFUL BUSINESS L E M
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ARTICLE IV ;EE r-;‘{ r%

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

. EVERETT ALGERNON SMITH, ESQ.
111 North Pine Island Road

Suite 105
Plantation, FI. 33324

Heaving been named as registered agent and to accept servioe of process for the above stated limited -

linbility company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capecity. 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 obﬁmw registered agent.

egistered Agent’s Signature
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ARTICLE V

The name and address of managing members/managers are:

Title: MGRM
Keith Markes
1501 3W 131 Way

Unit 406
Pembroke Pines, FL 33027

ARTICLE VI

The effective date for this Limited Liability Company shall be:

Deceraber 6, 201 1.
/J\,ﬂ”’d
" Kéith Mark®s, Managing Member

(In accordance with section 608.408(3), Florida Statutes, the exeention of this document
constitutes an affirmarion under the penalties of perjury that the faets stated herein are true.)

KEITH MARKES
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