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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liabtlity Company is

FKLR Company LLC_____
{Must end witl: the words “Limited Liability Company, “L.L.C.." or “LLC."}

ARTICLFE 11 - Address:
The mailing address and street address oF the principal office of the Linitted Liability Company is:
Prinvipa)] Office Adilressy: Matling Adilpesy:
96000 Overseas Hlighway 135 Weeks Avenue
Buttonweod Bay, Uniy P-8 e Manorvifle. NY 11949

Key Laren, FL. 33037

ARTICLE TH - Repistered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lrobitity Company cennot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Floride registration.)

The name amd the Florlda street address of the regisiered oagent are:

Catlo | Castoro

Name

36000 _Ove_rse;as Highway, Buitonweod Bay, Linit P-8
Fiorida strect address (P.O, Bex NQT acceptahle)

Koy Largo FL 13037
City State Zip

{Having been nomed as registered agent and 1o teeept service of process for the above siated fimbted liability company ar the
place designeted in this cortfivate. | hereby accent the appoinment as regisiered agent ond agree lo uct in this capacity, [
Surther agree to comply wirk the provisions of aff sirtutes relating io the proper and complete performance of my duties, and 7
am familiar with and accept the obligations of my pasitips coplsteredtagess as pravided for in Choprer 803, F.8,

rd
Refffsterzd Agent's Signature (REQUIRED)

',};‘/’
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ARTICLE1V-
The name and address of each persor authorized to mansge and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager
AMBR Carlo § Castore
o . ' G6000 Overscas Hwy, Buﬂnnwood Ra)f Umt - 8
']xey Largs, Fi. 33037

AMBR . Debra Casforo e PP,
T o 96000 Overseas Hwy, Buttonwood Ray, Unil P-8
Key Largo, FIL 33037

e e e

{Use aachment if pecessary)

ARTICLE V: Eiffective date, if other than the date of filing: ) L{OPTIONAL)
(1€ an effective date is listed, the date must be specific aud cannot be more than ﬂ\'e business days prior to or 90 days alter
the date of fiting.)

Noutes 1fthe date inserted in this block does not meet the applicoble statutory filing requireinents, this date will nat be listed as
the decument’s effeclive date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

REQLUIRED SIGNATURE: ; // -

Signature of a m‘éﬁlher or an authorized represeniative of a member.
This docement is executed in ascordance wilh section G03.0203 (1) (b) Flerida Slatutes,
| am aware that any f2lse information submitted in a document to the Department of State
congtitutes a third degree felony as provided forin5.817.155, F &,

Carlo ! Castore -
o Typed or printed name of signee” -

$125.00 Filing Fee for Articles of Organizition and Designntion of Registered Agent
S 30.00 Certilicd Copy {Optional)
$ 500 Certificate of Status {Optional}
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