(Requestors Name)

(Address)

{Address)

City/StatelZip/Phone #)

] pckur  [[]war [] mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

TALE

AR

100296566901

L)
el
30

T
2 2=
—_— =0
< =M

—_—

<
- .
= "%g
W
‘w [ami

] ~.3

e

T o -




. ; , I
CORPORATE “ When you need ACCESS to the world
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COVER LETTER

TO: New Filing Section
Division of Corperations

LOKAN PROPERTIES. LLC
SUBJECT:

Name of Limited Liability Compiny

Fhe enclosed Articles of Organization and feets} are submined for tiling.
Please return all correspotdence concerning this satier s the {ollowing:

Candice Calline

Name of Person

Registerad Agent Soluions, fuc.

Firmy/Company

1701 Thiectors Blvid, Sune 300

Address

Auntin, TN X744

Civvrstate and Zip Code

ragty @ punaya com

E-mail address tloe be used for Tuune snnuad repott notification)
Far firther infarmation concerning this maner. please cell:
Wegmiered ARent Soinosts, by eann, Caesize i 338 F05-7274

at VL o
Nume of Persun Agva Code Dantinie | elephone Number

Enclosed is a check for the following anwunt:

5125.00 Filing Fee S13L00 Filing Fee & 315300 Filing Fee & $100.00 Filing 1'ee.
Cuntiticate of Staws Certitied Capy Certificsie ol Status &
(additonal copy is enclosed) Centified Copy

tadditionad copy is enclosed)

Mailing Adidresy Strevt Address

New Filing Suction New Friing Section

Livision of Carporativns Division af Corporations

B O Box 6327 Chitten Bulding
Talluahassee, FILA2314 2661 Eveeative Center Cirele

Fulluhassee, FL 32300
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2017

CORPORATE ACCESS, INC.

SUBJECT: IOKAN PROPERTIES, LLC
Ref. Number: W17000031042

We have received your document for IDKAN PROPERTIES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden

Regulatory Specialist ||
New Filing Section
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Letter Number: 717A00006889
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARN ITY COMPANY
ARTICLE ] - Name:
The nawme af the Limited Liability Company is:

IOKAN PROPERTIES, LLC.
(Muss contain the words “Limited Liability Company, “L.L.C.," or “LLC.™) o

ARTICLE 11 - Address:
The mailing addrexs and street address of the principal office of the Limited Liability Company is:

Exinclpal Offics Address: Malliog Addrew:

7711 Eden Ridge Way,
West Palm Beach FL 33412

ARTICLE Il - Registered Agent, Registered Gifice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
snother busiress entity with an active Florida registration.)

The name and the Florida sireet sddress of the registered agent are:
Douglas Maidrum

Name

771).Eden Ridge Way
Flotida street address (P,O. Box NOT scceptable)

West Palm Beach FL 33412
City State Zip

Having been wamed as regisiered agens and to accept service of process for the above stated limited fiability company at tha
Place designated in this certificate, [ hereity aocept the appoinmien: as registered agent and agree io act in this capacity. [
Jurther agree to comply with the pravisions of all siatures relating to the proper and compiete performance of my duties, and §
s fowidfinr with and accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.5.

ﬁ‘é@]& ?‘v’({%w"
Aegistered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE Iv-
The name and address of each persen authorized to manage and control the Limitod Liability Company:

Tides Nameand Addreas:
*AMBR" = Authorized Member

"MGR"™ = Mmnager

MoR Douglas Meldrum

1711 Eden Ridge Way
West Palm Beach, FL 33412

(Use attachment il necessary)

ARTICLE V; Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is Listed, the date must be 1pecific and eannot be more than live business deys prior to or 90 days after

the dats of filing.)
Note; If the date inserted in this biock does not meet the applicable stattory filing requirements, this date will no1 be listed as

“the document’s affective date on the Department of State's records.
ARTICLE VI: Other provisions, if any.

BEQIZRED SIGNATURE:

Slgnutﬁof 3 member or an suthorized rep tative of a ber.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
I am awarc Usat any false information submitted in a document 10 the Department of State
constitules s third degree felony ay provided for in 5.8317.155,F.5. -

Douglas Meldnmn

Typed or prinied name of signee

Eiling Fezs:
§125.00 Flllng Fex for Articles of Organization and Deslgnation of Registered Agent
$ 30,00 Certifled Copy (Optioaal)
$ 5.00 Certificate of Status (OpHonsl)




