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ARTICLES OF ORGANIZATION
OF
LEXKKER,LLC
A Limited Liability Coropany
Organized uoder the Laws of the State of Florida

ARTICLE I - NAME
The name of the Limited liability compacy is:

LEKKER, L1.C

ARTICLE 11 - ADDRESS
The street address & mailing address of the principal office of the Limited Liabitity Company is:

3520 S. Ocean Blvd, A203
Palm Beach, Florida 33480

ARTICLE NI - RECISTERED AGENT AND OFFICE
The name and the Florida strect address of the registered agent ave:

PILAR REARICK
3520 S. Ocean Bivd, A203
Palim Beach, Florida 33480

Having been named as registered apent and to accept service of process for the shave stated
limited liability company &t the place designated in this cenificate, I hereby accept the
eppoinimer as registered agent and agre¢ to act in this capzeity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete perfonnunce of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided tor in

Chapter 605, F.S.
/V .-W.:%

PILAR REARICK, as Registered Agent
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ARTICLE IV - MANAGIRS
The Munageis of the LLC are as follows:

PILAR REARICK, AMBR
3520.S. Ocean Bivd, A203
Palin Beach, Florida 33480

RICKY REARICK. AMBR

3520 5.. Qeean Bivd, A203
Paliy Beach. Florida 33480

In accordance with scetion 605.0201, Florida Statutes, the execution of this dosument constitutes
an affirmation under the penalties of perjury that the facts stated herejn are true.

nggﬂa &’&M

PILAR REARICK, AMBR

2 RICKY REARICK, AMEBR
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