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ARTICLES OF ORGANIZATION FOR
MKL LIQUIDITY, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE i
NAME
Tae name of the Limited Liability Company is MKL Liquidity, LLC.
ARTICLE QI
The mailing sddress of the principal office of the Limited Liability Company is 1082

Henley Downs Place, Heathrow, F1, 32746 and the street address ol the principal office of the
Limited Liability Company i3 1083 Henley Downs Place, Ieathrow, FL 32744,

ARTICLE 111
DURATION
The period of dization for the Limited Liability Company shail be as described i the i
Operating Agreement governing the Limited Liability Company. i
ARTICLE IV }
MANAGEMENT ]
The Limited Liability Company is to be managed by its manager and the nane and address }
of the manager of the 1.imited Liability Company arc: ;
t
MKI Properties, LLC i
1083 Henley Downs Place H
Heathrow, ¥1, 32746 ‘
ARTICLE V '
INITIAL REGISTERED OFFICE AND AGENT !
The address of the tutial Registered Office of the Limired Liability Company is 1083 i
Henley Downs Place, Heathrow, FL 32746, and the inidal Registered Agent at suq‘n address is i
Michael T.owe. ~ - — :
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IN WITNESS WHERFOF, the undersigned manager cffimms that. under penalties of
rerjury, the facts stated berein are trze, and the undersigned manager has execeted these Asticles of

Organizagon this _2gideyol pporiy 2015,

~7
)l f
By~ / -

Michacl Lowe, Manager

ACCEPTANCE OF APPOINTMENT
RY INITIAL REGISTERED AGENT

THE UNDERSIGNTED, an individual, having been named in Ardele V of the foregoing
Articies of Orgunization as initial Regisiered Agen: at the office designated therein, herehy
accepts such appointment and agrees to act in such capacity. The undersigned hercby states that
he is familiar with, and hereby accepts, the obligations set torth in Chapter 643, Florida Swarutes,
and the undersigned will further comply with any other provisions of law made applicable © him
as Registered Agent of the timited liability company.

DATED this 26thdav of  April

Michael Lowe
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