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ARTICLES OF ORGANIZATION FOR FLORIDA [ IMITED LIABILITY COMPANY

ARTICLE I - Name:
The namie of the Limited Liability Company is:

Lucas Krillies Industries LLC
{Must end with the words “Limiied Linbility Company. *L.L.C.," or “LLC.")

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

Principal Office Address; Mailing Address:

1516 W. Lemon Sireet

15168 W. Lemon Street
Tampa, FL 33606

Tampa, FI. 33606

ARTICLE 1) - Registered Agent, Registered Offlee, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate un individual or
another business entity with an active Florida registration.)

The nane and the Florida strect address of the registered apent are:

Lucas Krillies

Name
1516 W. Lemon Street
Florida street address {(P.O. Box NOT acceptable)

“Tampa F. 336086
_Cily 7ip

Having been named as vegistered agent and to accept service of process for the above stated limiwed Lubifite company at
the place dexignated in this cevtificate, f hereby aocept the appointiment as registered ageni and ugree to gt it this
capacity. 1 further agree tu comply with the provisivas of off stuiutes reluting to the proper and camplete perfirmance
af my dhties. and [ em fumiliar with and accept the obligations of miy position as registered ageni us povided for in
Chapier 601, F.5.

Registered Agent’s Signature (REQUIRED)
Lucas Krillies

(CONTINUED)
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ARTICLE IV-

The name and sddress ol each person suthorized 10 manage and control the Limited Liability  Company:
Title;

"AMBR" = Authorized Mcmber

Name and Address:
"MGR" =M
AMBR BT Lucas Krillies
1516 W. Lamon Street

TJampa, FL 33606

{Use attachment it necessury)

ARTICLE V: Effechve date, i1 other than the date of fifing: AGPTIONAL)

(1f an effective dute is listed, the date must be specific and cannot be more than five business days privr to or 98 days after
the date of liling,}

ARTICLE ¥I: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member ot an authorized representative of a2 member.
{In accordance with section 605.0203 (1) (b). Florida Statules. the execution of this document
coustitutes an affirmation under the penalties of perjury that the facts stated herein are true,

I am awure that any false information submitted in a document 1o the Depariment of State
canstitutes n third degree felony as provided for in 5,817,155, F.5.)

Lucas Krillies
Typed or prinied name of signee
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