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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Knoblach Property Fnterprises MAK, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fae(s) are submitted for filing.

Please return alt correspondence concerning this matter o ihe following:

Robert L. Henderson, Jtr.
Name of Person

Robert L. Henderson, Jr., APC

Firm/Company

1923 Corporate Square Drive, Suite E

Address

$lidell, Louisiana 704538
City/State and Zip Code
mknoblachlf@gmail .com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Robert L. Henderson, Jr.ga( 985 y 641-8462

Name of Person Area Code . Daytitne Telephone Number

Enclosed is a check for the foliowing amount:

(512500 Filing Fee K15130.00 Filing Fee & 3$155.00 Filing Fee & T1$160.00 Filing Fee.
Centificate of Status Ceruified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of T'allahassee

P.O. Box 6327 2415 N. Monroe Street. Suite §i0

Tallahassee. FL 32314 Talizhassee, FL 32303



ARTICLES OF ORGANIZATION

Flonda Limited Liability Company

ARTICLE I - Name:
Knoblach Property Enterprises MAK. LLC

ARTICLE Il - Address:

Principal Otfice Address Mailing Address
900 Packer Street 900 Packer Sireet
Kev West. Florida 33040 Kev West. Florida 33040

ARTICLE LIl - Registered Apent

Mark Knoblach
900 Packer Strect
Kev West. Florida 33040

Heving been numed as registered agent and 1o accept service of process for the above-stated limited
liahility company at the place designated in this certificate, I hiereby accept the appointment as registered
agent and agree o act in this capacity. 1 further agree to comply with the provisions of ll statutes
relating (o the proper and complete performance of my duties. und I am famifiar with and accept the
obligations of my position as registered agent as provided for in Chgpier 603, F.S,

i

Lﬁegislcred Agent's Sigrture (Required)

ARTICLE LV - Name and address of each person authorized to manage and control the 1L1.C:

Authorized Member: Mark Knoblach
900 Packer Street
Key West. Florida 33040

Authorized Member: Parricia Knoblach
900 Packer Street
Kev West. Florida 33040

ARTICLE V - Purpose: The purpose is to engage in any lawful activity.

This dociement is execuied in decardance with Section 603.0203 (1)(b}. Florida Siatwes. I am wware that
uny false information submitted in a document 10 the Depariment of State constitures a third degree

Selony as provided for ins, 817,133, F.S.W %4’ M

MARK KNOBLACH.®cember

This document is execnted in accordunce with Section 603.0203 (1)eh). Florida Stequtes, 1 am aware theat
any false information submitted in a document to the Department of State constitutes a third degree

Selony as provided for ins. 817133, F.S. 7 .
A Jhdati

PATRICIA KNOBLACH. Member




