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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Neme
The narne of the Limited Liabijity Company is: F K & M Services LLC

ARTICLE I - Address
The mailing address and street address of the principal office of the Limitad Liahility Company is:

Erivctoal Office Address: Muailing Address;
10743 N, 98 0743 N. 98
Lakeland, FL 33809 Lakeland, FL 33809

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are;

Femando Mendozalacome

Narne

10743 N 98
(PO, Box or Mail Drop Box NO'T Accepable)

Lakeland, FLL 33809
(Clty / S1ae / Zip)

Having been named ax registered agent and 1o acvept servics of process for the ubove siated limlted liabilily company
at the place designaied in this certificate, I herahy accept the appointment as registered ageni and agree 10 acft in this
capacity. I flrthar agree to comply with the provisions of all statules relating lo the proper and gomplete performance
of my dutles, and [ am fomiliar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, K., .
oAy

Registered Agent’s Sipnature - Femando Mendozajacome

Pago 1012
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ARTICLE IV - Manager(s} or Managing Member(s);
The name and address of each Manager or Managing Member is as tollows:
Title: Name and Address:
"MGR"=Managur
"MGRM" =Managing Membcr
_MGRM Femando Mengozalacome - 10743 N. 98, Lakeland, FL 33809
(Use aftachment if necessary)
REQUIRED SIGNATURE: -

A-thirid

Signature of » member or authorized rtpmeumtive of a member.

( In accordunce with section 608,408(3), Florida 8tatnies, the execution of this
document constitutes an affirmation nader the penaliies of perjury that the Iactsku s

stated herein are true. )

Femando Mendozajacomea
Typed or prinied name of signee
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