40001214y y
- L

S— 300328451303

{City/State/Zip/Phone #)

[ pekur [ war [] man

(Business Entity Name)

AlE==0ings--

P _ SL‘ ||_
Tl e
(Document Number) ?E:r*“ (Y-
— =
T w7 =
e - -
. .
Ceistified Copies Certificates of Status L ~ \;_n
7= O
- .- ; =
R
Speciat Instructions to Filing OFficer: = P

Office Use Cnly

N CULLIGAMNM
MAY 1 3 201




CRY

» COYERLETTER

TO: New Bling Section
Division of Corporations

Daiku LLC.
SUBJECT.

Nane of Limited Liability Comparn

The enclosed Anticles of Organivation and fee(s) are submitted for filing.
Please returnall correspondence concerning this matter to the following:

Richard Solveson

Nanx of Person

Dafu 8

Firm/Company

2213 River Pine br

Address

Forcivisas, Pl 33005

City/State and Zip Code

rsof226@ gmail .com

E-mail address: (1o be used for future anmmal repon notification)
For furnther infornution concerning this matter. please call:

Richard Solveson 239 HOH-250-4
at ( )
Name of Person Arca Code Davtink Telephone Number

Enclosed is a check for the following amoun:

I ]%12'\ 00 Filing Fee I ISI JO00F 111115 Fee & l ISH"! {0 Fllll!é Fee & I I&It)() 00 Filing Feg,

—_— k_bllllll.lllh Ul QlAllUb \...Lll.“lLU. \..Up\ Cotlledic Ul .)hllll‘) (\.
{additional copy is cnclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
RIS Chliii Siiding

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

uku ELC

{Must contain the words “Limited Linbility Company, "L.L.C.. or"LLC)
ARTICLEII - Address:

The mailing address and sirect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2213 River Pine Dr
Trort Myers, FTUI3905

2213 River Pane Dr

Fort NMyers, 1T, 33005

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot senve as ils own Registered Agent. You nmst designale an individual or
another business entity with an active Florida registration,) -

Fa
ot
—!
The wame and the Florida siteet address of the registered agem are: i
Chantad Shechan -
Name N
4795 Pagose Springs Cir .
Florida street address (PO, Box XQT acceptable) ;-:_
. =
Mtbourne I'1. 22001
City Stalg

Zip

Having been named as registered agent and o areept service of process jor the above stated limited liohility rompany at the

rlage desionated in ithis certificate T hereby aecenit the anpemitment as resistered apent and aoree to act n this capeeiie, |

Jurther agree to comply with the provisions of all siatates relating o the praper and complewe performeance of my duties. andd /!

am famitiar with and aceept the obligations of we position as regisiered agent ax provided for in Chapier 605, F .5

Chantal Sheehan

Registered Agent’s Signature (REQUIRED)

ICONTINUED)

!

Q3



ARTICLE IV-

The name and address of cach person authorized to manage and controt the Limited Liability Compimy:

"AMBR" = Authorized Member
"MGR" = Manager
President

Richard Solveson

2213 Kiver Pine Dy

Tl X T

o BT TIPS
T SO

Vice President

Hrenda Brooks
2213 RIverine Dr
Fort Myers TT, 31503

(Use attachment if necessary)

ARTICLE V: Eflcctive date. if other tan the date of filing;

- . . (OPTIONAL)
{If 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 filing.)

the document’'s efiective date an the Depanment of Stale’s records.

Note: If the date inserted in this block does not mect the applicable statutery filing requirciments. this date will not be lisied as
ARTICLE VI: Othier provisions, it any.
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RLEQUIRED SIGNATURE: ma
. -y O
Richard Solveson o=
Signature of a member or an authorized representative of 2 member, j:_z_ o
This document is exccuted in accordance with scction 6050203 (t) (b). Florida Smfiites. -
Fam aware that any false information submitied in a docunent to the Departnent of State

constitutes a third degree felony as provided for ins 817,135 F.8.

Richard Solveson

Tvped or printed mame of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 5,00 Certificate of Status (Optional)



