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ARTICLE X - Name; ‘
The name of the Limited Liability Company is:

MkB & kS LLC

(Must end with the words “Limited Liability Company, "LL.C.)” or “LLCT

ARTICLE 10 - Address:

Principal Office Address: Mailing Address:
Loossw ot §lizel 3270wt poorsw -?OFMW 323Vl
Sl MAB A - T SOU r, MA AR -

2P 33(Mq3 W . 23 1¥Y3

;is-ﬁ

nE:g W 8-y I

¥

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Si
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individuel or
business entity with an active Flarida registration.}

g

g

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

MERODI jeETy PAES BAAZIL
Name
boo L sw o Skub 3272 vadl
Florida strest address (P.O. Box NOT accepwble)
soulh Miari- o 3343
City, Stats, and Zip

HAkE

YN0 T BESY

e E-ﬂ

#3320 P.002/003

ARTICLESOF ()RC‘.A#]ZATI(QN0 01101?'1)()21?tl1])A5 I.%MITED LIABILITY COMPANY

* The mailing address and strect address of the principal office of the Limited Liability Company is:

a3 H4d

Having been named as registered agent and io acceprt service of process for the abave stated limited

liabiltty company at the place designated in this certificate, [ hereby accept the appoirtment as

registered agent and agree (o act in this capactly. I further agree to comply with the provisions of all

statutes relating o the proper and complete performance of my duties, and I am familior with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

\Jegistcred Agent's Signaturs (REQUIRED) 7

(CONTINUED)
Page 10f2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Na ddress:
"MGR" = Manager
"MGRM" = Managing Member
MGRM MEROP) K&T\ PAES RRA2 12
(OOI _SW 70 TH St Unir 327
SouTH._MIGM FL 25143 -
M&ERM

Knrew Schroeder

7930 SW Iyl TERZ
@mem.fﬁy f

Y

»
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

Y

. (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.)
REQUIRE] SIGNATURE:

oo Len Sero D

Sigaature of a member or ap authorized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constimites an affirmation under the penalties of perjury
that the facts stated herein are true.)

MERoPI KETT PAES BAvz I l_
Typed or printed name of signee

Fliing Fees: -

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certifiad Copy (Optionaf)

.$  8.00 Certificate of Status (Optional)
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