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ARTICLES OF ORGANLZATION ALORIDA

OF
Karkiend 1.4.0

ARTICLE T INAME
The nums= of the limited ligbility company is: KarKload LLC
ARTICLE VS ADDRESS

The principal place of business and mailing address of this Limited Liability Company shail be:
19740 SW 131 Ave, Cuatler Bay, Florida 33157.

ARTICYLE I INITIAL REGISTERED AGENT & STREET ADDRESS

The neroe and address of the registered agent are! Business Filings incorporated, 1200 South Pine
island Road, Plantation, Florida 33324, Lacated in the County of Broward.

Having been nzmed ss registered agent and 19 accept service of process for the ubove-stated limited
Jiability cornpiny atthe place designatad in this sertificate, 1 hereby accept the appomtmsm 4%
registered agent and agres 10.act-in this capacity. T further agree to comply with the provisions of all
statutes relating to thc proper and complete performance of my duties, and 1 am fumiliar with and
aceept the obligations of iy position as registered agens as provided for fu Chapter 605, F.3.
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Signatore; , Date: December 24, 2015
s~ Mark Williams, A.V.P. Business Filings fncorporated

ARTICLEYY  MANAGERS/MEMBERS
The management of the limited lability company is reserved for the membeors and the-npme and

address of fhe member of the Limited Linbility € ompany is:
William Russo, 19740 8W 101 Ave, Cufler Bay, Florida 33157
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ARTICLE V DURATION

The duration for the Jsm},;ed liability company shall ba: Perpetual.
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W’?i!mn Russo, Organizer

Authorized Representative

{in acecidance with scetion 605.0203 (1) (b), Florida Sttues, the execution of this documeit
constitutes an affirration wnder the proatties of pesjuiy that the facts smed herein are tw,

1 nan aware that sny false information submitied i a2 divwinent & the Depurtvent of Statz
comstinnies & third degree felony as provided for in 5.817.155, F.8.)
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