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ARIKTESCHORGANZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The mame of the Limited Liability Company is:

CIKC.LLC
(Must end with the words "Limited Liability Company, "L.L.C.." or "LLC.™}

ARTICLE 1 - Address:
The mailing address and strect address ot the principal office of the Limited Liability Company is:

Principat Qffice Address: Muiling Address:
74 NE dih Ave_ Suite § 74 NE dth Ave, Suite 3
Delrav Beach. Fl.orida 33483 Deleav Beach, Florida 33483

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agem are:

Veomp Services. LLC
N

3011 South State Road 7, Suite 106
Florida street wddress (P.O. Box NQT acceptable)

Davic Fl. 33314
Ch State Zip

Huving been named as registered agent and 1o accepi service of process for the above siated lunited liabiiy: company at the
place designated in this certificaie, I hereby accept the appointnent as registered agent and agree fo act in this capacty. |
Surther ageee w comply with the provisions of olf staistes relaunyg wo the proper and complete performeance af my dunes, and |
am fimiliar witl and accept the oblganons of my position ay registered agent as provided for i Chaprer 605, FL.

Registered Agent’s Signature {311 FEID
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ARTICLE IV-
The name and address ol each person authorized to manage and control the Limited Liabiity Company:

"AMBR" = Authorized Member

"MOR™ = Manager

MBR Jamie Goldstein
74 NE Jth Ave, Suite 3
Delrav Beach, Florida 33483

(Use attachment if nccessary)

ARTICLEV: FEffeciive date, if other than the date of filing: (OPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [Fibe date inserted in this block does not meet the applicable staiutery filing requirements, this dalc mll n?\pz. listed as
the document’s effective date on the Department of Staie’s recaords.
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Signature of a member or an authorized representative of a member.”
This document is executed in accordance with section 643.0203 (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 forins 817135 F S,

William Zavac

Tvped or printed name of saawe

t‘ili‘li' El:'
$125.00 Filing Fee for Articles of Organizatinn and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$ 5.00 Certifieate of Status (Optional)
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