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p ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMEPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

B2K2ZL. LLC

{Must contain the words "Limited Liability Company, "L.L.C.." or “LLL.T)
ARTICLE Il - Address:

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

Principal Office Address:

Mailing Address:
919 Bay Esplanade

PL). Box 3175
Clearwater, FIL. 33767

Clearwater, FL 33767

ARTICLE I11 - Registered Agent, Registered Olfice. & Hegistered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv :dual ar
another business entity with an active Florida registration, )

3
=
~ =
The narme and the Flonida street address of the registered agent are: ‘ ="
~ =t
Brian E. Langford '_ R
Name ( -
. 0
1705 West Cleveland Sireet s
Florida ureet address (P.O). Box NOQT accepable) - ™~
) - N
Tampa FL 33606 los)
City Suate Zip

Havimg been named us registered agent and io uccept service of provess for the above stated limied liohiline ¢ ompuny al the
plave designuted in this certificate. { hereby accept the appointinent as registered agent and agree o act in this capacin. I
Surther ugree to comply with the provisions of all stanutes relating to ihe proper and complete performance of myv duties. and | |

we familiar with and accepi the obligutions of niy position us rvg{wr:’(lﬁge’rrr us provided fi

3 L/\—/Jn( “haprer 60-5, FS.
/

Registercd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICEE V-
The pame and address of cach pessan authorized 1o munape sadd conal the Linmted Laability Conpans

Title; Name and Adgress:
"ARMBR™Y = Authorized Meniher
"MGR" = Manager
MGR . Brundy D. Lathan - —
Y15 Hav Esolanade R

Clearwaler, FL 33707 R

cvin | Lathan e —
8 Hav Laplanade '
|

ot

MOGR K

T [

]
Clearnwanes, FL 3

(Us« ettachment if necessary)

ARTICLE V: Effccuve date, if other than the date ot filing: (OPTIONAL)

(I an efMective date is listed, the date must he specific and canno? be nore than five business days prior tu or 90 days after
I

the date of filing.)
Note: [Mhe date maened in this block dozs not meet the app

the document’s effective date on the Depanment of State’s records |

Heable statutoey filing requirements, this date will not be histed ax

ARTICLE V1: Other provisions, :fany.

WS]GNATIJ%Z/:" = @)

Siznmur}ﬂ‘f 2 mernber or 3n authorized representative of s member.
ance with aectiun 002 0203 (17 (b, Florida Stavates, }

submitted 11 3 decument to the Depasiment ot Staie
ded for ins 817,155, K8

This doctimend is execuled maccord
1 arm aware thal any false nfonnanon
constilules 2 third degree zlony as prove

hevin E_Lahan . [
Typzd or prinied name of sgnee

§125.00 Filinz Fee for Articles of Orgonization and Designation of Registered Agent
§ 30.00 Certificd Copy (OptionaD
$ 500 Certificate of Status (OUptivnal)



