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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILT LY. COMPANY

ARTICLE1 - Name: ' .
The name of the Limited Liability Company is:

i

. i

FLKS LLC | |
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.7)

t
. h
M

1

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Llablhty Comparty is: .

Moailin Addras:

Principal Office Address:
i 1085 Bald Eagle Drive 306
Marco Island. FL. 34143

1085 Rald Fagle Drive C306

Marco Island. FL 34i45

ARTICLE 1l - Registered Apent, Repistered Offlce, & Kegistered Agent’s Signature: -
{The Limited Liability Company cannot serve as its own Registered Agent. You must demgnme an individualor . )
npother business entity with an active Florida regisimation.) : , j £y f:‘_.._.?
| D oz
The name and the Florida strect address ot the registered agent are ) ;—E r -E‘
! w2 —_,
C T Comoration Svstem . @DE S

Name , . r
1 - _C:. fra
. ' s pat 4
1200 South Pine Island Road ! Dy o=
Florida street address (P.O. Box NOT acceptable) Dz 7
1 5;::' =
Plantation FL 33324 > "
Staie . Zip |

City

Huving been named as registered agen: and fa accept service of process for the above staied limited liability company at the

place designated in this certificare, | hercby accepi ihe appointment as registered agent and agree io art in this cupecity. [
firther agree to comply with the provisions of all xiatutes relating (o the proper and compleie perfor mance of my duries, and |

anm familiar with ond accept the ebligaiions of my position as regisiered agent a8 provided for in Chapxer 603, F.S.

A oo 7o Besnadette Baker, Asst, Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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The name and address of each person authorized to manage and control the Limited L:ab:hty Company:

ARTICLE 1V-
Tidles Nams and Address; :_*,
" AMBR" = Authorized Member o B
"MGR" = Manager ‘ 3
MGR Phyllis Whiteley Murnaw X
1085 Bald EagleDrive C306 W
Marco Island, FI, 34145
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[Use attachment if necessary} l 4
- (OPTIONAL)

ARTICLE V: Effective date, if other thaa the date of filing:
{If an effective date is listed, the date most be specific and cannot be more than five business days prior to or 99 days after

the date of [@ing.)
[
!

Note: 1f'the date inserted in this block does not-meet the applicable statutory filing. rrqmremmts this date will not be listed as
the document’s ¢ffzctive date on the Department of State’s records. “

ARTICLE VY: Other provisions, if any.

The busipess of the Company will be managed by or under the authorty of one or More Managers.

!

REQUIRED SIGN -\TiiRh
f rv—é\—v-__.n. :\‘;\\)" ‘H“ T

Signature of 3 member oran authorized represen!nmu:f a menber.

This document is executed i accordance with section 603.0203 (1 (b), Florida Statures,
{ am aware that any false information submitled in 2 document to the Deparinent of State
§

constitiies a third degree fzlony as provided for in; '$817.155.F.8

Matthew D. Johnson
Typed or printed amne of signee

$125.00 Fiing Fee for Arlicles of Orgonization nnd Designadon of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional}
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