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ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABE ITY COMPANY

ARTICLE | - Namc:

The name of the Limited Liability Company is:
g P
—ry oo
Nox
DKUHOME LLC g
(Must cnd with the words “Limited Liability Company, “L.L.C.." or “"LLC.™) 3;}1 r-: -

_ S N
ARTICLE It - Address: m-< !
The mailing address and street address ol the principal office of the Lirited Liability Company is: ms: ; ﬂ

-
Principal Dttice Address: Mailing Address: =52 ¢ O
WL L i \ing Address. o
—_—— )
e

825 Peterkin Place Ry

825 Peterkin Place
Brea, CA 82821

Brea, CA 92821

ARTICLE U - Registercd Agent, Registered Oftlee, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busingss entity with an active Flurida registration.)

The name and the Floride sireet address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 1¢1-330
Florida street address (P.O. Box NOT acceptablc)

NAPLES FL 33012
Ciry Zip

Having been named as registered agent and (o accept service of process for the above stated limited liubility company at

ihe ploce designated in this certificate. | hereby aceept the appointment as registered agent amd agree to act in this
capacitv. 1 further agree (o comply with the provisions of all stannes relating 1o the proper and complete perfarmance

of my duties, and I am fomiliar with and uccept the vbligarions af my position as registered ugent us providead for in
Chapter 605, F.5..

Agents and Corporations, Inc.

By: :fmdjé Z‘?‘Vw

Registercd Agent’s Signature (Required)
Jeanetrte LaVecchia, Asgr. Sec.

(CONTINUED)
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ARTICLE [V-
The name and address ol each person authorized vo manage and consrol the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

wmcETTTT T BECKY KO 825 Peterkin Place, CA 92821

{Usc arttachment if necessary)

ARTICLE V: Elflective date, if other than the date of filing: . (OPTIONAL)

(If an effective dale is listed, the date mivst be specific amd cannot be morc than five busmess days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other pravisions, if any.
A

REQUIRED SIGNATURE:

Signawre of a meggheolIn authorlzed representalive of a member.
{Tn accordance with section 605.0203 (1} (b}, Florida Staiutes, the exccution of this document
constitutes an affinnation under the penalties of perjury that the facts stated her¢in are truc.
I o avware that any false information submiticd m a document to the Department of State
constitutcs a third degree felony as provided for in 5.817.155, F.5.)

David Ku
Typed or printed name of signee

Filing Fees:
$125.00 Filing Feo for Anticles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Cenificatc of Status (Optional}
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