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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

ARTICLE ] - Name:
The name of the Limited Liability Company s

K) U ek Supply Limited uc\&m\.w&nf\pan{-

{Must contain the words 7L imited 1. 1abilinye Ln}npan\l LG ar TLLECT)

ARTICLE I - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company 1s

Mailine Address:
HAYY S Hepkdnd Ave Ly e S Hepkind Ave
Tusvite A AR TG Ville (G 39N

Principal Office Address:

E 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{ th L umlt.d ! ihility (,um;um cannot serve as its own Registered Agent. You must desigmate an individual or another

business entity with an active Florida reeistration.)
The name and the Flonda strect address of the registered agent arc:

\./a_ et Gugsen

\am&

oy 1S fve

Flonda street addrcss (P.O. Box NOT acceptablc)
1 Ry
hsalle  w %7760
Zip

City

Having been named as registered agent and 1o accept service of process for the above stated limited

lighiliy company ar the place designated in this certificate. herchy aceept the appointment as
[ further agree 1o comply with the provisions of all

registered agent and agree 1o act in this capacity.
stanutes relating o the proper and complete performance of my dutics. and [ am familiar with and

. 3 ’. v o>
accept the obligations of my position as registered agent as provided jor in Chapter 603, 1.5

LLt/l/U 6;,,!;5.1

Registered Argcnl"s Signaturc (REQUIRED)

(CONTINUED)

M ve WAL
i)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:

"AMBR" = Authonzed Mcmber :
"MGR" = Manager -
Y Worvied T Willigns
o 4 B3FAG77

e MO {ehlewh Oawwbetl
'-12051 ~ &Ki}t‘.l%i
Oiands A 32@:1

Ampl Javone \ML_!U/]

i 4™
0C. EPLEW

(Use attachment if necessary)

ARTICLE V: Other provisions, if anv,

REQUIRED SIGNATURE:
(b\qugh Cuwﬂgm
{

Signature of a member or an authorized representative of a member
This document 1s executed in accordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided tor in s.817.155, F 5.

ﬂS’\thQh Camnhed|

T¥ped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




