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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

KARL FAMILY, LLC
(Must en¢ with the words “Limited iLiability Company,

“LLCerMLLE™

ARTICLE Il - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Maziling Addresg:

24 Dockside Lane, #448

24 Dockside Lane, #446
Key Largo, FL 33037

Key Largo, Ft. 33037

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Floridn street address of the regisiered agent are:

Kenneth Kari

Name

24 Dockside Lane, #446
Florida street address (P.O. Box NOT scceptable)

Key Largo 1, 33037
City Zip

Having been named as registered agent and 10 accept service of process for the above stated limited libility company ar
the ploce desigroied in this certificate, | hereby accept the appointment as registered agenl and agree 10 act in this
capacity. { further agree 1o comply with the provisions of all siames relating io the proper and compleie performance
of my duties. ond | am familiar with and position as regisiered ageni as provided for in

N
7/ Reg‘mcr\)y(gcﬁl s Signature (REQUIRED)
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ARTICLEIY-
The name and uddress of each person authorized 10 manage and controd the Limited Lisbility  Company:

Title; Neme and Address:
"AMBR" = Authorized Member

"MGR™ = Mangger

MGR Kenneth Karl
24 Dockside Lane, #446
Key Largo, FL 33037

"MGR Stephanie Karl
24 Dockside Lane, #446
Key Largp, FL 33037

{Use attachment it necessary)

ARTICLE V: Effective date, il other than the daie of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after

the date of filing.)

ARTICLE V1: Other provisions, if any,

REQUIRED srcm% ﬂ/ﬂ

Sngnnturc\gs?uubéf or un duthorized representalive of @ member,

{In accordance with setion 605.0203 (1) (b). Florida Statutes, the execution of this document
constitules an affirmatdin under the penealties of perjury that the facts stased herein are true.
] am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony os provided for ins.817.155, F.S.)

Kenneih Karl, Manager PN

Typed or printed name of signee [ T

il s

Filing Fees: o -

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent . v
§ 30.00 Certiflted Copy (Optional} o 1

3 500 Certificate of Status (Optional) S "
Page 2 of 2 -

- =

B -



