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ARTICLES OF ORGANIZATION
CK's Thriftyl'Jl"l:easures LLC

ARTICLE NAME

The name of the limited liability company is: CK's Thrifty Treasures L1.C

ARTICLE 1 ADDRESS

The principal plscc of business and mailing address of this l dmited Liabilily Company shall be:
2609 Brookshire Ct, Kissimmee, Florida 34746.

ARTHCLE T INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent arc: Business Filings Incorporated. 1200 South Pine
Island Road, Plantatlon Florda 33324_ Located in the County of Broward,

Having been named as registered 2gent and to accept service of process for the above stated limited
liability ccmpuny ai the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my dutics, and 1 am familiar with and
accepl the gbligations of my position as registered agent as provided for in Chapter 605, F.S.

Signature: | Date: May 2. 2048
Mark Williamns, A.V.P. Business Filings Incorporated

ARTICLE v MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and the names and
addresses of the mcmbcrs of the Limited Liabilitv Company are:

Christopher Jaukwn 2609 Brookshire Ct, Kissimmee, Florida 34746

Kim Gili, 2609 Biookshire C1, Kisshinmee, Florida 34746
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ARTICLE V DURATION

The duration for the Himited liability company shall be: Perpetual.

/s |
L/_’/ | Date: 5 [// ./ / «Q/ //J
Christopher Jaekson, Organizer i

s

Authorized Representative

(In accordance with section 605.0203 (1) (1), Flotida Stanutes, the execution of this docurnem
constitntes an affirmation under tie penalties of perjury that the facts stated hevein are tive.

} am aware that any false infonnation submitted in 2 docuurent 1o the Deparunent of State
constitutes a third d&'gree felony as provided for in 5,817,155, F.5.)
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