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ARTICLES OF ORGANIZATION FOR FLONIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The name of the Limired Linbility Campany is:
B216KC. LLC :
{Muxl cnd with the words “Limited Lisbility Com_'p{my. “L1.C." or "LLE *)
A.RTICLE 1~ Address:
The molling addross and street sddress of the principal office of thy Lmqt:d Ligbility Company is:
Principal Offjce Address: ! Mailing Addresy:
1620 § Ogean Blwd, Apt 85 4620 3 Ouenn Bivd, Apt 8H
Pompung Beach, Florida 33062 _Bompana Beach, Flacida 33062
. i
ARTICLE IM - Ruglsternd Agent, Registered Orfice, & Roglslurudﬂlgmt ¥ Signature:
(T‘hc Limited Liabilizy Company cannol Mrve g ils own Registered Asepl You must designsts en indfvidual or
aﬂoth:r businets entity with an astive Forida registration.)
'TTu: name and the Florida sireet address of tho registered ngent are:
Hariberto Mllnﬂ_
Name
1620 S Ccean Blﬁn Ant GH
Florida sireot sddregs (P.0, Box m poceptable)
Puwnano Beach Florda : 33062
City State i Zip
|
h‘avmg been named as regisiered agent and to accept service of pracess fo {the above staved limized Hability compery af the,
piau daignatod in this vertificate, 1 hereby occept the appotnment a3 registéred ugen| and agrec to act In this capecity. 1
jum‘m agree to comply with the provirions of all stenuies velating to the proper und complete poyformance of my dulies, gnd I
am famﬂmr with ond acezpt Sie obligatons of my potition as agTﬂ as provided for in Chaprer 605, F.5..
: | .
‘ <o s : —_— s
Registered Agent’s Sigémtmv (REQUIRED) & A
| A ]
(CONTINUED) s .
) ND o
Pugelof2 -
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ARTICLEIV- i
The nume and address of cach person authorized 1o msnagciund ¢oatrol the Limited Linbility Company:
"AMBR" = Awthorized Member f
"MGR" = Manager !
MGR _]iggb_gﬂg Mitrug
1620 $ Qeonn Blvd, Apt 65
: Tompaid Beach, 33062
£ !
: MGR Gragicla Sarn Schkelnik
1620 5 ¢ Bivd, Apt 6H
Pampang Beach, 13062

{Usz atachment if necaasary)
!

1

i ARTICLE V: Bffecive date, if other tan the dage of fling:

. {OTTIONAL)

© (11 an effective dme is listed, the date Fmst be spectic and cantiot
} the date of filing.)

1*0 mwova than five busineas duya prior to or 90 Bays afer

| MNote; If the date inserted i this block does nor maet the appliuble‘slmwry filing requirements, this date will not be listed as

-, the document’s effsetive dato ow the Departrnent of Stme’s records.

! ARTICLE V11 Other provisions, if oy,

BEQUIRED SIGNATURE:

Slm'lm: member or ¥n authy
This deouaent is exseuted in aoeordanes 4

rizod representative of 2 member,
yith section 605.0203 (1) (b), Florida Stasuees,

I am atvare that any fates infarmatton subinitied in o docunent to the Department of State

constitutes & third degree felony as prwideil for Ins.817.135, 1.5,
Heribeew Wirud

H160002
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