From Lindsay Swetavage 1.941.625.1526 Thu Dec 28 10:48:17 2017 MST Page 1 of 3

Division of Corpgrationg W Page 1 0f 2
ri epartment 0 {e

Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet, Type the fux audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000339784 3)))

0 00 0000 A

H1 7000339784308CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

TO:
Divisicn of Corparations
Fa¥ Number r (BLHU16l17=-5381

From:
Account Narme ; WLILSON TAX & ACCOUNTING INC.
Account Mumber : [2C013C000207
Phone : 1%41;623-.925
Fax Numize:r (941 625-7526

*#Fncer the emai! address for vhis business entity To be used for future

annual report mailings. Fnter only one emdll acdress plgase. **

Email Address: ) /Eﬁ"

FLORIDA LIMITED LIABILITY CO.

e o ACKS2 LLC
— [Certificate of Status }[ 0 ]
o Certilied Copy I 0 |
co Page Count I 03
8 lEstimatcd Charge " $125.00
- -
Electronic Filing Mcnu Corporaic Filing Menu iHelp

hitps://efile.sunbiz.org/scripts/efilcovrexe 127282017



From Lindsay Swetavage 1.941.625.1526 Thu Dec 28 10:48:17 2017 MST Page 2 of 3

W

ARTICLES OF ORCA NZATIDNFORFLORIDA LBTIED LIWHLITYCOMPANY
ARTICLE I - Name:

The name at the Limited 1.iability Company is:

ACKR2 LIC
{Must contain the words “Limited Liability Company, “LELC" o0 " LLCT)

ARTICLE [I - Address:
The mailing sddress und streed sekdress of the principnl office of the Jamned Lisbitity Compuny is:

Poncipai Office Address: Mailing Arddress:
R._Andrew Kisseberth R. Andiew Kisschenh
2431 Salmista Dr. 243] Salmists Dr.
Nonh Pon, Fl, 32306 Noni I'on, FI, 34286

ARTICLE I - Registered Agent, Regisiered Office, & Regidered Agent’s Nignature:
{I1Me Vimided Piability Company cannot serve as its own Regisiered Ageni. You must designate an individoal or
anuthies business entity with an uctive Flogda registration.)

The name ancd the Floridi stivet address uf the registesed agent ure:

®. Andiew Kisseherth
Name

2431 Salmista Dr.
Florida street uddress (P.0), Hox NOQT accepiable)

Nusnh Pyt b1,
City Staw Zip

Huving heen named us registered] ngenl and wy aecepr sesvice of peocess jor the above suned timited liabidicy eesnpany ol the
pince designated in ihis cerlificede, [ hereby aevept the aqppoimment o registered agent ane agree to act in s capocity, |
Jurther agree 1o comply with the provisions of afl sconitey reluting 10 the proper and complere performance of iy duvies, and |
am familiar wak and areepr the obligations of my position as registered agent ax provided for in Chapter 605, F.5..

i _._____P_’/,_;‘

Regintered Ageal s Signaiure (REQUIRED)

{CONTINULED



From Lindsay Swetavage 1.941.625.1526 Thu Dec 28 10:48:17 2017 MST Page 3 of 3

ARTICLE 1V-
The parne and sddresy of euch person authorized W manage and eontrot the Limited Liability Company:

"AMBR" = Authorized Member
"MOGRY = Manage
AMBR

R. Andicw Kisscherth
2441 Salmista [h.
Nonb Por. 171, 34286

(Use attuchimeny it necessary )

ARTICLE V: Effvctive dute, if other than e duwe of filing: 01/01/2018 L (OPTIONALY

(I an ¢Hective dute is listed, the dute must be specific and cannot be more than five husiness day s prior tw or % duys after
the date of filing.}

Noty: 1 the dite insered in this block dees pot mieet the upplicable ssutory Gling requinements, this date will not he lisled as
the document's effective date on the Departiment of State's records.

ARTICLE ¥Y1: (xher provisions, if uny,

Any and all Taw il business,

REQUIRED SICNATURE:

Signsture of 8 member or an authorized representative of a member.
This Jocument is excewted in aecardimer with sectien 050209 (1) th), Florida Stisutes.
[ en aware that any false information submined in i document 10 the Department of Siate
comstitures a {hird degree felony as provided dor in 817,155, F.8.

R. Andrew Kisscherth
Typed or printed nane of signee

I.""inl, ER:: il
$125.00 Filing Fee Tor Articles of Organizution and Destpnation of Registered Apent
$ 3000 Certified Copy (Optional)y

£ 5.00 Certificate of Status (Optional)



