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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limiled Liability Company is:

Jeremy G. Klcmpner LLC
(Must end with the wards “Limited Linkinty Compuny, "L.L.C.." or “LLC.")

ARTICLE M - Address:
"The mailing address and strect address of the prineipal olfice of the Limited Lisbility Company is:

ya)l Office Address: Malling Address:
2808 95th St. East 2808 95th St. East
Palmetio, FL 3422} Palmetto, FL 34221

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liahility Company cannot sarve as 18 own Regisiered Agent. You must designate an individual or

another business entlry with an active Flarida registration.)

The name and Lthe Florida street address of the registered agenl are:

Jeremy G, Klempaer

Name
2808 95th St East
Floridu strect sddress (P.O, Box NOT ucecptable)
Palmctto FL 34221
City Stawe Zip

Having been numed a3 regisiered qgent and to accept sarvice of process for the above staied limited livbility company at the
place designated in thiv cortificare, | herchy acespi the appoiniment as regivtervd agent and egree to actin this capaceiry, |
Jurther agree to conply with the provisions of all statutes reluling fo the proper and éomplere performance of my duties. and 1
am famifiar with and vecept the abligations of my position as regivtered ayent ay provided for in Chapler 603, F .S,

(D fe

7 Registepdd Agent's Signature (REQUIRLD)
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ARTICLE IV~
The name and pddress of ench person aurhorized to manage and control the Limited Liabihty Company:

i Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Jeremy G. Klempner
2808 95th St. Cast
Palmetto, FL 3422]

(Use afttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effcctive date is liated, the dnte must be specific and cunnot be more than five busincss days prior to or 90 days after
the datce of filing.)

Note: I (he dule inseried in this block docs not mcel the applicable stututory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VL Other provisions, if any.
Any and all Inwtul business.

BEQUIRED SIGNATLRE: : , /:

Slgnaturc of ¢/member or an, horlzcd reprcscntntive‘ﬁ member.
This document is execuled in scc d ce with scelion 6065.0203 (1) (b), Florida Statutes.
1 ami aware thal any [alsc inlo 1on submitied in 4 document to the Depuriment of State
constitutes o third degree felony e provided for in 9.817.155, F.8

Jeremy Q. Klampner
Typed or printed name of signec

$125,00 Filing Fee for Articlos of Orgunizution and Devignation of Regisiered Agent
$ 30.00 Certified Copy (Qptional)
$ 5.00 Certiflieate of Status (Optional)
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