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CAPITAL CONNECTION, INC,

417 E. Virginia Street, Suite | » Tullahasseé; Florida 32301
(850) 224-8870 « 1-800-342-8062 -+ Fax (850)222-1222

2LKFL, LLC
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MergerFite " . -
Art. of Amend. File o ( "
RA Resignation _ -
Dissolution / Withdrawal
Annual Report / Reinstatentent
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Ficlitious Search

Fictitious Owner Search
Vehicle Search
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UCC [ or 3 File

UCC 11 Search
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COVERLETTER
TO:  NowFilingBeotion
Diviston of Coxporations
ommen___ @ LK P, LLC
Nams of Limited Birbillty Company

The euclasad Artieles of Organtsation aad fie() are sthmitted for fling,
Pleazo rotvm oll comrospondenca consaming thia mutter to the fhllowing:

(-\.O|E'”i K. Me.a.oL & s9,

Namo ofParsonr  / ¥
Me aw Firm
Firm/Company
O = v {
Addrogp

PR

Slipitec Pl 324 %1%

4 City/State and Zip Cods
£l on

E-masll nddress: (o bo uged for futuw annuol report notification)

Ror furthor informarion concorming this matter, plsese cull:

Coletie Meter a bl yF4%-F320

Namo of Pers AreaCodo  Duytime Telephono Number

Baolozed 1 a chack for tho following amotint:

sm.on Fillng Fes Dmo.eo PlingFes & Dslss.oo Fillng Feo & $160.00 Hiling Foo,
~ . L Certificate of Statvs Ceztified Copy Cenifioate of Slams &
(edditional sopy lg enclosed) Certified Copy
- (eddidonal copy Is mmplosed)
Madling Addrosg Btrest Addross e 822
New Flling Seztion New Fillng Section DA
Division of Corporallons Bivialon of Cosporations vetm R
P.0. Box 6327 Clifton Bullding T im
Tallabasses, FL 32314 2561 Bxegutive Comer Cincle . D

‘Tellehasseo, FT. 32301 SRR
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ARTICLES OF ORGANIZATION FORFLORIDA LIVITTED LIARILITY OOMPANY

ARTICLE ] - Name:
The name of the Limited Lisbility Company is:

ALK FL (LC

(Must contaln the werds “Limited Lighilicy Company, “L.L.C.,” or “LLC.™)
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o
-
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ARTICLE 11 - Addraga!
The mafilng address and gireet nddress of the prinvipal office of the Limited Liability Company is:

Exinsipal Qs Addvesn) Maklios Addres:
‘3]_%,:}' ﬁfi‘ﬁ éffgi E%og g E%é éfﬁ:l_“ Efffé% ggm‘

ARTICLE DX - Replstered Apent, Reglstered Offlcn, & Reglstared Apont's Sigunture:
(The Ligited Lisbility Compaty cannnt serve ag its own Registered Agent, You must designate an individual o
apother businesa enfity vAth an active Florida yepistration.)

The nams and the Florida streat address of the repintored agent me:

ColcHe £. Megper e}gt
Nemo

1070.E. ludiautown Boad, Suite 32

Florida street eddraga (PO, Box NQT acceptablo)

 City State Zip

Having besn namod as registered agenit and fo Gooep! servica of procegs for tho above nated limited Uabliity company af the
placa devignated in thiz cerfificats, I hereby aceapt the appoinement as regisiered agent and agrea to aot in this capaciy. 1
Jurtior ogrea 1o comply with the provisions qf ol statutes relating o the proper and complete performance of my dinles, andl
am familtar with and accept the obligations af my position as rogistered agent as providsd for tn Cheplar 605, F.5..

Roglotared Agent's Signatute (REQ

(CONTINUED)
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ARTICLD IV
The name end addross of oach person authorized to magage and cantrol th Limited Liability Company:

Tily Nemeond Addxesn
JAMBR" = Authorized Member

AMB R %“ff EE E”EQ
__ﬂ.t‘,wa;tn_,_&':(_ e /L

(Use sttashimont ¥ pecessary)
ARTICLE Vi Bffeqiivo date, (father tun the dats of Alloy: . (OPTIONAL)
{f on cfleetive dato Ie fsted, the date muat ba rpecific and cannot ba more than fiva businese doys prior to or 90 dayy alter

the dato of Ming.)
Napes Ithe dote Inserred in this block doea not meet the applicable statutory filing requirements, this dute will netbe flised as

the document’s effective data on the Department of Stale’s records.

ARTICLE VTi Othor provisions, if eny. Z%/,

Signature of B merbdF@r an suthorized ropresentaiivo vf n member.
Thiy documant [z executed fhticcordanoa with soction 605.9203 {I) %). Florida Statutos.
1.2m aware that aoy false igfinnation submined in a dosument to the Departmant of §tate

sontiliwten a third degree felony an provided for ins.817.135, F.5.

. ;ypﬁ ot prlnd nlm%‘of'lisuu

Filing etz
$128.00 Diling Poo for Arficles of Organization and Designation of Roglstered agent

3 90.00 Certified Copy (Op¥ional)
8 5.00 Certilicate of Bratus (Oytlonn))

£

T”[ '4’_.“-5'_

e



