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ARTICLES OF ORGANIZATION

OF

t
£

B

VKLPK, LLC

ARTICLE 1 ~ Narme:
The nzme of the Limited Liability Company i5:

VKLPK, LLC

9_1 2 Hd gl &

ARTICLE I - Address: . :
The mailing eddress and the street edidress of the principal affice of the Limited Liability Compeny is:

Principa} Office Address Mailing Address
VKLPK, 11.C ' : VELPK, LLC

4029 BW 5® Place _ 4029 SW 5* Place

Capa Coral, Florida 33914 Cape Coral, Florida 33914

ARTICLE TI{ — Regtutered Agent, Reglstered Office & Registersd Agest’s Signature:
The name and the Florida Strect Address of the registercd agen: are; i

© Keith Kelley
311 22 Street
Niceville, Florida 32578

I-favirfg been named a5 registered agent and tn accept servica of process for the above siated Hmited
liabtlity company af the place designated in this certificate, 1 hereby accept the appoimment as registered
agehfmdagret fo act in this capucity. [ firther agree to comply with the provisions of all starutey
relaftgng fo the proper and complete performance of my duties, and I am familiar with and occept the
obligations of my position as regisiered agent as provided for in Chapter 603, F.5.

|

Keith Kelley

Page 1 of2




PAGE 93/83 :

11/18/2016 14:58 5516941639
|
|

ARTICLE IV. S
The name and address of sach person authorized to manage and control the Limited Liability Company:
AMBR : Bridget Kelley
6945 Chestout Ridge Road
Orchard Park NY 14127
SIGNATURE:

This dorument is exectted in accordance with section 605.0203 (1)(b), Florida Statuteg
I a.mawamthm axy faise information submitted in & documnent to the Department of State

constitutes a

degree felony as provided for in 3,817,155, F 8.
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