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ION FOR L ED LIABILITY COMP

ARTICLE 1 - NAME
The name of this Limited Liability Company is 11650 JKL, LLC.
ARTICLE I - ADDRESS -
The mailing address and street address of the principal office of the limited Hability
company is 11650 NW Sonth River Drive, Medley, Florida 33178.

TICLES OF ORG

- REGISTERE ERED C
AND REGISTERED AGENT'S SIGNATURE
The name and the Florida street address of the registered agent is: MARLENE LEON-

RUBIDO, ESQUIRE, 6780 Coral Way, Miami, Florida 33155.
Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hercby accept the appointment
as registered agent and agree to act in this capacity. I farther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 am famitiar with

and amwﬁo“ of my position as registered agent as provided for in Chapter 605.F3.

MARLENE LEON-RUBIDO, ESQUIRE, Registered Agent

ARTICLE IV - UNITS
75
—
Al

Thia limited lability company is anthorized to issue 1,000 units.
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TICLE V- Al INT AND LR,

The limited liability company js manager-managed for purposes of 5. 605.0407 and other relevant
provisions of said chapter. The name and addreas of each person authorized to manage and control
the Limited Liabilgy Company:

e

REQUIRED SIGNA : Signamre of 2 member or an authorized representative of 3 member.

A

-

LESZEK AN KOCIK
{Member, R™)
11650 NW th River Drive, Medley, Florida 33178.

TR

Y KOCIK
mber, “MEBR
11650 NW South River Drive, Medley, Florida 33178.

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Departmsent of State
canstitutes a third degree felony as provided for in 5.817.155, F.3.)



