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August 1, 2014

FLORIDA DEPARTMENT OF STATE
TRAIAD PROFESSIONAL SERVICES, LLch‘swn of Corporations

!

SURJECT: LK UNITS LLC
REF: W14000047170

We raceived your electronically transmitted document.
document has not been filed.

However, the
refax the complete documant,

Please make the following corrections and
inecluding the electronie filing cover sheet.

The regilstered agent must sign acctepting the designation.

Flease return yocur document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any ¢uestions concerning the filing of your document, pleass
call (B50) 245-6051.

Agnesa Lunt

FAX hud. #: H14000180804
Regulatory Specialist II Letter Number: 7314AR00016497
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P.O BOX 6327 - Tallahassce, Flonda 32314
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TO: Registration Section
Division of Corporations

SUBJECT: LK UNTSLLC

page 3

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please retum all correspoidence conceming this matter to the following:

Sharon K, Gray
Name of Person
Trigd Professional Services, LLG i
Firm/Campany
1720 Windward Conggurse, Ste, 380
Address 3:
Alphacetis, GA_30006 i
Clry/State and Zip Code P

E-mai] address: (to be used for fufure annual report notificarion)

For further information conceming this matter, ploase gall:

w770 ) F77-2091

Name of Person

Enclosed is a check for the following amount:

[J $125.00 Filing Fee  J8130.00 Filing Fes &
Certificate of Status

Mailin

Registration Section
Divisien of Corperations
P.0. Box 6327
Tallahassec, FL 32314

Area Code Day(ime Telephone Number

05155 00 Filing Fee & (J5160.00 Filing Fee,
Certified Copy Certificate of Status &
{(additiona! copy is enclosed) Certified Copy

{additional copy is enclosed)

Stree r Address
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Clrele
Tallahasses, FL 32301

({(H14000180804 3}))
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE I - Nanze:

The name of the Limited Liability Company is

LK UNITS LLC

(Must end wilh the words “Limited Liability Company, “L.L.C.," or "L1.C.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limtited Liability Corapany iz
ringi

dress:

Malling Address:
B805 Lincoin Baed_5th Eic

Migm! Beach, FIL 33138

ARTICLE 11 - Registered Ageat, Registered Office, & Registered Agent’s Signature;

(The Limited Liability Company cannot serve as its own Ragistered Agent, You must deslgnate an mdwtdual
another business entity with 2y active Florida registratian.)

1
The name and the Florida street address of the registered agent are ’; s
I D
NRAI Services. Ing o1
Name

1200 Squth Fing istand Road
Plorida strect address (P.O. Box NOT acceptable}
Pla

ion

FL, 33324
City Zip

[Taving been named as regiseared agent and to accept service of process for the above stated limited liabiliyy company at

a3 Widl

268 Al

e place designated in this carificate, | heraby accept the appoiniment os registered ageni and ugrev fo act i1 this

capacily. {firther agree 1o cunply with the provisions of af! stalutes refating ta the proper and complete performance
of my duties, and ! am famflig

with and accept thef obligar!

—(
{JRegistered Agent’s Signature (REQUIRFD)

}

(CONTINVED)

Page 1 of2

(({H14000180804 3)))

of my posifion as registered agent as provided for in
hotter 613, F.5.
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ARTICLE IT'V-

The name and address of each person authorized to manage and control the Lirhited Liability Company
Litle; Name and Address;

"AMBR" = Autharized Mermber

"MGR"” = Manager

MGR

Diego Lowensgtain
605 Lncoln Road, 6th Fir.
Mlami Beach, Fl. 33139

MGR
505 Lincaln Rgad, Sth Fir,
Miami Beach, FL 33139 . =
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(Use aftachment if necessary) e o
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ARTICLE V; Effective date, if other than the date of filing: . (OPFTIONAL) -

(f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days ofter
the date of filing.)

ARTICLE V§: Other provisions, if any.

Ay AV

Ature of @ member or an authorized representative of a membér.,
prce with section 605.0203 (1) (b), Florida Statutes, the cxecution of this document
Srmat

% an affirmation under the penalties of perjury that the facts stated herein are true.
re that any false informiation submitted in a docwment 10 the Department of State
stitutes a third degree felony as provided for in ¢ R17.155, F.8)

tatlve
rypcd or printed name of signee

Fillng Fees;
$125.00 Filing Fee for Articles of QOrganizution and Designation of Registervd Agent
§ 30.00 Certified Copy {Optional)

5 5.00 Certificate of Status (Optional)
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