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RECEIVED JUL - g 2015

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2015

LUIS E. RODRIGUEZ
5620 RICK DR
ZEPHYRHILLS, FL 33541

SUBJECT: LK CITRUS LLC
Ref. Number: W15000042285

We have received your document for LK CITRUS LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 415A00012841

www.sunbiz.org
Thwvigion of Clornoratiane - PO ROY 8297 _Tallahacenns Rlarida 29214




' , COVER LETTER

TO:  Registration Section
Division of Corporations

LK Cicrus LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and foe(s) are submitied for filing.

Please rerurn all cotrespondence concerning this matter 1o the following:

Luis E. Rodriguez

Name of Person

Firm' Company
§620 Rick Dr

Address
Zephyrhills, FL 33541
Ciry/Staic and Zip Code
rodbeau | @gmall.com

E-mail address: (to be used for futare annual report notification)

For further information cancerning this matter, please call:

Luis E. Rocdriguez 937 929-0095
al )
Name of Person Avea Code Daytime Telephont Number

Enclosed is 2 check for the following amount:

$125.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160 00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Siatus &
(=dditional copy is enclosed) Certified Copy
(additianal copy is enclosed)
Mailing Address Soreet Address
Regictration Section Registration Secmion
Division of Corparations Division of Carporations
P.O. Box 6327 Clifion Building
Talishassee, FL 32314 2661 Executive Center Circle

Taliahassec, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LK Citrus LLC
{Must end with the waords “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE 11 - Address:
The mailing address and sircet addreas of the principal office of the Limited Liabitity Company is:
Eriocipal Office Address: Malilng Addvess:
5620 Rick Dr 5620 Rick Dr
Zephyrhills, F1 33541 Zephyrhills, FL 33541

ARTICLE 11 - Reglstered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an aclive Florida registration.)

The name and the Florida strect address of the registered agent are:

Torp Sepdices, Ine.
Name
ITRER (g1t Cout NOGN

Florida sirect address (P.0. Bax NOQT acceptable)

Loxohatchee \ EL. 33410

City Stare Zip

Having been named ax registered agent and to aocept sevvice of process Jor the above staied limited licbility company at the
place designated in this certificats, | hereby accepl the appoinmment as regiviered agent and agree o act i this capacity. |
Jurther agree to comply with the provisions af all statutes relaring to the proper and compiere performance of my dutles, and T
am familiar with and occepi the obligar gisiered agent ax provided for in Chapter 603, F.5..

DL AL ). ‘ : Jhcorp Sertiices, Inc.,
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Lisbility Company:

a Name and Addreas:
"AMBR" = Authorized Member
"MGR" = Manager
AMEBR Kella Rodriguez
$620 Rick Dr
Zephyrhills, FL. 33541
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the de of fling: . (OPTIONAL)
(If an effective date Is Listed, the date must be specifie and cannot be more than five business days prios to or 90 days after
the date of filing.)

DNote: Ifthe date inserted in this block does not meet the applicable stztutory filing requirements, chis date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if sny.

REOUIRED SIGNATUR! ; Cg_C) % J—/

Signoture of & mewmber or an authorized vepresentstive of 2 member,
{In accordance with section 605.0203 (1) (b), Flnndl Statutes, the execution of this document
constitues an affirmation under the penalties of perjury thal tho facts sisted herein are true.
I amn aware that any false information submitted in & document to the Department of State
- constitutes a third degree feleny as provided for in 5.817.155,F.5.)

Luis E. Rodriguez
Typed or printcd name of signee

Flling Feca:
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
$ 30.80 Certified Capy (Options!)

§ 5.00 Certificate of Status (Optional)

Pagelafl




