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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
‘The name of the Limited Liability Company is: NKO L1.C
ARTICLE I - Address
ﬁ The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Oin dress: Mailing Address;
_126 Via Rosina 126 Via Rosina . _
Jupiter, FL 33458 Juplter, Fl, 33458
P —
—r N
E = .
ARTICLE I - Registered Agent, Registcred Office & Registered Agent's Signatwre == 2 11
‘I'he nams and Florida strest addrass of the repgistered agent are; t.é 3': N —
Leslene Sharpe e = {0
Namo :w i: D
o =
531 Village Boulevard 902-95 2 &
(P.0. Box o7 Mail Drop Bux NOT Accoplable) S e

West Palm Beach, FL 33458
. (Cily / State / Zip)

Huving been nimed ay registerad ogant and io accept service of provess for tha above stated Hmitad lability oompany
at the place designated in this certificate, I hereby aveepd the appoiniment as registered agent and agree fo act in this
capacity. I further agree 1o comply with the provisions of all statutes relating to the proper and complete performance

af my duties, and | am familiar with and accepi the obligutions of my position as registered agent as provided for in
Chaprer 6068, ES.
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Registered Agent's S\ slena Sharpe
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T ARYICLE 1V - Maanager(s) or Managing Mcmber(g)
g i ‘Thename and address of each Managese or Managing Member is as follows:
Title: Nameand Address:
"MGR" = Manager
"MGRM" =Managing Member
MGR Leslene Sharpe - 931 Village Bivd, 902-95, West Paim Beach, FL_33409
MGR Domenico Scatting - 126 Via Rosing. Jupiter, £L 33458
(Use ettachment il nocessary)
REQUIRED SIGNATURE: :
M —
. Signxture of 3 menf ber or authfirtzed representutive of a member.
R R
T ( In accordance with section 6X.408(3), Fluridn Statutes, the execution of this
document constitutes an affirmation uader the penaltics af perjury thal (he facts
stated herein are true. )
Lesleng Sharpa
Typed or printed name of signee B —
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