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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: '
The nams of the Limited Llability Company is:

ARTIKAS, LLC
(Must contain the words “Limited Liabllity Company, "L.L.C.," or “LLC.")

ARTICLE Il - Address:
The malling address and street address of the principal ofice of the Limited Liability Company ts:
- Mailiag Address:

Erinsipal Office Addregy: :
1I00CRESTWOODCTS

1100 CRESTWOOD CT 8
1119 APT 1119
ROYAL PALM BEACH, FLORIDA 31341] ROYAL PALM BEACH, FLORIDA 33411

ARTICLE 111 - Registared Agent, Registored Office, & Reglitered Agent'a Signatere:
(The Limited Lisbility Company cannot serve as its own Reglstered Agent. You must designatz an individual or
another business entlty with an active Florida registration. )

The namo &nd the Florida street address of the regiatered agent re:
MONSERRAT [TURRALDE

Nama

1100 CRESTWOODCT 5§, APT 1119
Florida street address (P.O. Box NOT acceptsbic)
1311

ROYAL PALM BHACH FLORIDA
State Zlp

City
agent and o accept service of process for the abowe siated limited liadility company af the
istared agent and agree to act In this capacity, [

Havinmg o w;r‘ngmmud I hareby cocapt the qppoinimeni as reg

nated in

;::lrayu wmbwmxlupmmiamojaﬂmmnhwufompmparandcwimpufomofmyw; and |
am famillar with and accepl the obilgations of wry pesition as registered agens as provided for In Chaptar 605, F.S..

(CONTINUED)
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ARTICLRE V-

Th
& name and addrens of each person authotizad to manage and control the Limited Liatility Company:
Title: Namaand Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR

A!i‘lli

{Usc sttachment if nocessary)

ARTICLE V: Effactive date, If other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specifie and cannot be more than five dustnens days prior to or 90 days after
the dats of filing.)

Natz: 1fthe dato inserted in this biock does not meet the applicable stautory filing requirements, this date will not be listed ns
the decument’s effective date on the Department of Stale’s rocords.

ARTICLE VI: Other pravisions, |Cany,

BEQUIRER SIGNATURE: ’
. . utho TEpresttitve ol s ember,
This document ecuted section 605.0203 (1) (b), Florida Statutes,

1 am sware thyt any false information submitied in a document 1o the Depertment of State
constitutes a third degreo felony as pravided for in 8.817.135, F.S,

Typed or printed name of sighee
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