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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
Tho name of the Limited Liability Company is: MK SISTERS LLC

{Must end with the words “Limited Llability Company, “L.L.C." or “LLC.™)

ARTICLE II - Address:
The malling address and strect address of the principal office of the Limited Liability Compeny Is:

Brineoal Offies Adivess; Malling Addresn
822 W 268" STREET 822 W 25"" STREET

SANFORD FL 32771 SANFORD FL 32771

ARTICLE IlI-Registered Agent, Registered Offtee, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agont. You must desigmate an individual or

another busincss entity with an astive Florida registation.)

Ths name ond the Flarida street address of the reglstered agent are: .
b 2] » xd
e
Name xih R
CATHERINE STOLTZ e 7
ra<
822 W 25™ STREET -
Florida street address (P.O. Box NOT accepteble o
SANFORD FL 32771 L
City  State Zip mm &

Having bean named as registerad ognnt and to accept servics of process for the above siaied lmited Hablily company at

the place dasignated in this cartificate, | haraby accapt the eppointaent as regisiered agent and agree io act in this

capasotly. 1 flrthar agran to comply with ihe provisions of ail siatutes relating fo the proper and complote performance

of my duties, and I am familiar with and aocapl the obilgations of my position as registered agent as provided for in
Chapter 603, F, 5.

Coddnai,

Registersd Agent's Siganure (REQUIRED)

{(CONTINUED)
Page 1 of 2
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Article IV- '
The name snd address of each person authorized to manage and control the Limited Liability Company

Xitle; Name & Address:

SAMBR” = Authorized Membar

“MGR" = Manager

Authorize H CATHERINE STOLTZ
5514 BIRCH DRIVE
FORT PIERCE FL 34982

uthorlzed Member: MAUREEN TOWNSEND
822 W 25™ STREET
SANFORD FL 32771

(Use antachment {f necessary)
ARTICLE V: Effective date, if other than the date of filing __ 01/01/2015 . (OPTIONAL)

(IF an cffectivo dato 1 Usted, the date must be speeific oad cannot bo more than five business days priar to or 90 days ofter

The dato of Niling.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Sigunature of 5 member or on nuthorized representative of n membor.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any filse information submitted in a document to the Department of State
Constitutes a third degree felony as provided for in 5.8170155, F.8.)

CATHERINE STOLTZ
Typed or printed name of signee :3;’ gt
5
Fiilng Fees: =
$125.00 Filing Fee for Articles of Organization and Degignation of Registered Agent "
$ 30.00 Certified Copy (Optional) o2
$ 5.00 Cortificate of Status (Optional) ro—
o
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