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1. 1151 DELRAY LAKES, LLC
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAMIE AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: \\5\ De\mq LQMQSI (__LC

Name oMimiled Liability Company

The enclosed Articles ol Organization and feefs) are submitied for filing,
Please return all currcspondcncc concerning this matier 1o the [ollowing:

f:f(e\f D _Levy, 83?

MName of Person

Ortant w). Kehreg P A

Firm/Company

2000 Glades Ro). . Suite 307

Address ’

120¢ce Kocton, FL 3345

C ltw‘Sl.m. and Zip Code

[z-mail address: (Lo be used for future annual report notification)

For further information concerning this mater, please call:

Jeff Levy <SG/, 392-5700

Name of Person Area Code Daytime Telephone Number

nclosed is a cheek for the following amouns;

$125.00 Filing Fec DS £30.00 Filing Fee & 15500 Filing Fee & S160.00 Fiting Fee,
Certificale of Stawus Ceriifivd Copy Certilicate of Status &
{additional copy is encloscd) Certilied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2601 Executive Center Circle

Tallahassee, FL, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY (i i JU { 2 0 i

ARTICLE I - Name: e

v
. - .. . - . . ‘-rL_L,_g_' A,
Che name of the Limited Liability Company is: L rAR, OF STA _
Ai-i-ﬂ“wHA"er— TE
SSLE, FL

WS\ DELRAY LAkES, LLC

(Must contain the words “Limited Liability Company, “L.L.C.. or “LLCY)

ARTICLE 1l - Address:
The mailing address and strect address ol the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1151 Delcey Lakes Dr. 5212 Home lacd RS-
Y

Deltey Beach, /o 3344y “tawe word £ 33044q

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannol serve s its own Registered Agent. You must designale an individual or
another business entity with an active Florida registration.

The name and the Florida street address ot the registered agent are:

Je Erey D. Levy Eeg :

—

Name

2000 (wledes Ro. Suile 307

Florida street addrcss‘(_!”.(). Box XOT acccplab’iu)

Bocu Raton, FL 2343

City Sue Zip

faving heew named s registered agent and to aceepd service of process for the above stated limited liability company at the
place designared in this certificare. ] hereby accept the appoiniment as registered agent and agree to act inthis capaciiv. |
Jurther ugree to complywith the provisions of ell scanues refuting B the proper and complete performance af mv duties, and |
am familior with and accept the obligations af my position as gegiftered age ovided for in Chapier 605, F.5..

‘ P

[] .

Agdn's qﬁg%umem

CONTINUED)




ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liabilivy Compuny:
Title;

"AMBR™ = Auvthorized Member
"SGR = Manager

Name and Address.

Cheistopher F\lncomo
ST\ HWoMeleng o
Leake Worvh) FL 3_5‘4"161

Sacah Brﬁnr‘uc Myers

MGER

~ R
aryy

o
a5
= o [
e S W e
et
T ro
L ©
Tr ) o=
(Use attachment 1F necessary) - {ﬂ =
2z @
ARTICLE V: Effective date, if other than the date of filing AOPTIONAL) m o

{If an effective datc s listed, the date must be specific and eannut be more than five business days prior to or 90 davs after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statulory filing reguisements. this date will nat be listed as
the document’s eltective date on the Department of State's records.

ARTICLE VI Other provisions, il any,

REQUIRED SIGNATURE:

Signature of a l'ﬂ(‘\njlhcr or an : 1ul]’1{w{§ epre ntative of a member,
This document is executed] in pecordance withsedtion $03.0203 (1) (b), Florida Statutes.

Iam aware that any false infgriation submitted in Idocument o the Deparunent of State
constitutes a third degree feloMy as provided far ins.817.155. 1.8,

)QCG‘(’.V D. Levy, qu

Typed or printed name of signée

Filing Fecs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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" CORPORATE

When you need ACCESS to the world

. L
ACCESS, * + ’
IN’C. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN

PICK UP:

7/20 Glinda

XX CERTIFIED COPY
[] PHOTOCOPY
(] CUS
XX FILING Corp
1. K2 Technical Services, Inc
{(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAMLE AND DOCUMENT #})
5.
{CORPORATE NAME AND DOCUMENT #}
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF INCORPORATION
OF
K2 Technical Services, Inc

A Florida Profit Corporation

In comphiance with Chapter €07 and/or Chapter 621, Floride Siatutes:
ARTICLE T NAME

“The name of the corporation shall be K2 Technical Services, [ne
ARTICLE 1T PRINCIPAL OFFICE

‘The principel place of business / mailing address is:

3571 Mossy Creek Ln
Tallahassee, FI. 32311

ARTICLE Il PURPOSE

UM Sl

R
200 JuL o A

SECR ETARY

TALLAM A 8 "":J‘FESTATE

The purpose(s) for which the corporation is organized is Government Contracts and for any lawful purpose(s)

ARTICLE IV SHARES:

‘Tne number of shares of siock the corporation shat! be authorized o issue is 1,000,000 at 0 00 par value per shaze

ARTICLE YV  INITIAL OFFICERS ANTHOR DIRECTORS

‘The nime(s) of the initial officer(s);, and/or the name(s) and address{es} of the inmial director(s) are-

Officers:

President: David Jordan Alcom
Vice President:

Treasurer: David Jordan Alecorn
Secretary; David Jordan Aleorn

Diregeprs:

David fordan Alcorn
3571 Mossy Creek Ln
‘Tallahassee, F1. 32311

ARTICLE VL RECGISTERED AGENT
The name and Florida strect address of the registered agent are

David Jordan Alcorn
35371 Mossy Creek Ln
Tallahassee, FL. 32311

ARTICLE VIT INCORPORATOR
The name and address information of the incorporator is:

Carri Brown 26025 NMurcaun Rd S1e 120 Calzbasas, A 91302.3103

Regivtered Agent {Consent:

Having been named as registered agent and 1o accept service of process jor the above stated corpavaton af il place

designated 1n 1his certficare, | am fampdiar with and accept the appoisiment as vegisiered agen! and ayree 1o act v this

capaeiy.

a@Z\QOﬂ,—-— 20 July 2020

David Joraan 'g{om, Registered Agen Date

Lucary m‘tamr Signatore
»

[0%Y% ‘I ]20]20

Carri Brown, Incorporutor Date




