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COVERILETTER

T0: New Filing Section
1Yvision of Corporations

FSK Enterprises, 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Onganization and feo{s) are submitted for filing.
Please retem all correspondenee concerning this mutter W the fotlowing:

William Girmrdow b

Name of Person

Surrk Reagan I'C

Firm/Cinmpany

1111 West Long Lake Road, Sie 202

Address

Fros, MEAROVR

Cis/State and Zip Code

wirandot starhreagan, com

U-mail address: (1o be used Tor futere annaal repon notificalion)

For further information conceining this matter, please call:

Clatre Kim 14K 641-9955
u( '
Name ot Persn Area Cidde Dy tirme Telephone Number

Fnclased is a check for the following amount:

DSI 25460 Filing Fee D‘SUII.(IH Filing Fer & $I55.00 Filing Fee & S160UH Filing Fee,
Centificate of Status Centilied Com Certilivate of Status &
(additional copy is enclosed) Cenilied Copy
tadditional cops is enclosed)

ha | Ad Street Address
New Filing Sevtion New Filing Section
Dhivision o Corporations Division o Corporations

O Haos 6327

Clittan Building
Tullahassee, I 123104

ot bosevutive Cenler Cincle
Falliuhussee, B 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
['he aume of the Limited Linbilin Compaiy i

['SK Enterprises. LLC

{Must contain the words “Limited Liability Company, L LC" or “LECT)

ARTICLE I - Address: .
The mailing address and street address o the principal osfice of the Limited Liabiliny Company is:

Mailing Address:

Principal Qffice Address:

3000 NE 44th Street
Lighthouse Point, FL. 11064

ARTICLE 1] - Registered Agent, Repistered OfTice. & Registered Agent’s Signature:
(The Limited Liabilits Compans cannot senve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration. )

The namw and the Florida street address of the registered agenl are:

Frank 5. Kolakowski H
Name

3000 N2 4dth Sureet
Florida street address (1.0, Boy NOT aceepiahled

RRIIGE)
Zip

I'f.
State

Lighthouse 'oint

ity

Huaving heen pamed av registered agent and In aeeept service of process for the above stated fimited labiline compame et the
place desiynaied in this cortificate. I hercby accept the appoiniment ay registered agent and agree 1o ac in this capaciey, |/
Surther agree o comply with the provisions of afl stotutes relening 1o the proper and complete perforaiance of my Juties, and §

am familiur with und aceept the obligations :g;%:w!u‘wm s preovidod for iy Chaprer 603, 7 8

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
Ihe name and address of each person authorized to manuge and control the Limited Liability Company:
Title:

"AMBR™ = Authorized Member
"MOGRT = Manager

Mupager Frant 5. KodabowsKi [l
OO0 N ddth Strect
Fichthouse Point. FL, 33064
1Hiae attachment it necessary b

ARTICLE ¥ Effective date. it other than the date oF filing: SOPTIONAL)

{17 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Hling.)

Note: 11the date inscrted in this block does not meel the applicable statuiors tiling requirements. this date will not be listed as
the document’s cifective date on the Departiment ol Stite’s records

ARTICLE VI: Other provisions, ifany .

REQUIRED SIGNATURE:

=5 e

Signature of a member ar #n tuthorized representative of a member.
This document is caccuted in gecordance with section &05.02003 ¢ 1) (b)), Florida Statutes.

Fam awuare that any adse information submitted in g document ta the Department ol Stale
constittes o third degree felons as provided for in s 817155, 1.8,

Frank S, Kolabowski |

Taped or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articies of Organiration and Designution of Repistered Agent -
$ 3000 Certificd Copy (Oplional) .

§ 500 Certificate of Status (Optional}




