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' ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bradley SKH, LLC
g‘ust end with the words “Limited LiabHity Company, “L.L.C.," or “LLC.")

ARTICLE II - Addrest: . .
The mailing oddress and street addrags of the principal oifice of the Limited Liability Company ix:
Principal Offiee Address: Malling Addresst
3202 Alhambm Circle 3202 Athambra Clecle
Corpl Gebles, FL. 33134 Coral Ciables FI 33134

ARTICLE II1 - Registered Agent, Registered Office, & Rogistored Agent’s Signature:
{The Limited Liability Campany cunnot Scrve as its oun Registered Agent. You must designate an individual or

unother business sntity with an active Florida registration.)

The name and ths Florida stret address of the registored agent are:
Hownrd L, Kuker

Name

§200 g, _Dadelznd Blvd., Suitc 508

Florids street address (P.O. Box NOT acccptable)

Mizmi_ _FL 33156
Cloy State Zip

Having been named as registered agent and to ace.
ePI service of procesy for the abows stoted inited labili
ﬁ:ﬁ;:rd:ma::dc j-r ";:EL: m{fgﬁ ‘.J! PIL c;c::- ‘;_c:‘;pi ke appo{r‘mmm a reglstered agent and egres 1o ;?iﬁ%?m;’ k;w
4 ‘ ¢ Statuies refating to the proper and -
am famillar with and accopt the obligations of my pesition as regl.rmmdf:nga.r prxxé?;ﬁmmg”g; e el

L

Registored Agent'y Signature (REQUI RED)
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ARTICLE 1V-
The name and address of each person authorized to manage and contro) the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
MGR

Mariz Bredl
3203 Alhambys Clrcle

Coral Gabjes ¥L 33134

{Use attachment il nacessary)

ARTICLEV: Effective date, ifother then the dats of filing: . (OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business dnys prior to or 90 days affer
the date af filing.)

Note: | the date inserted in this block does not mewt the applicable statutory Aling requircments, this date will not be listed as
the documnent's effective date on the Depertment of Stats's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Sigoature of o mémber or 20 suthorized representative of « membor.
“This document is executed In accordance with section §05,0203 (1) (b, Florida Statutes.

i om aware thet any false information submitted in a dooument to the Department of Stace
constites & third degree felony ss provided for in 5.817,155, F.8.

Howard L. Kuker
Typed or printed name of signes

3125.00 Filing Fue for Artieles of Organizatiun and Desigoation of Regiaterod Agent
5 30.00 Certilied Copy (Optional)

$ 5,00 Certificate of Status (Optloanl}
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