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ARTICLES OF ORCGANIZATION FOR T ORIDA LIMITED LIABILITY COMPANY

ARTICLY. I - Name:
The name of the Limited Liability Company is:

RK Sinith 8t, LLLC
{Must contain the words “Lunited Ligbility Compuny, *[.L.C.." or "LLC™

ARTICLE 1] - Address:
The mailing eddress and street address of the mincipa! offive of the Limited Linbility Companyis:
Muiling Address:

Principal OMYice Address:

415 Margaret St
Key West, FL 33040

415 Murgaret 51
Key West, FIL 33040

ARTICLE 11F - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registersd Agent. You must designate an individual or

annther business entity with an active Florida registralion)

The name and the Flarida street address of the regisleied agent are:

Rhoda Kunzler
Natne

413 Murguret 54
Florida strect address (IO, Box NQ'T aveeptable)

33040

'L
Lip

Siate

Kev West
City
Having heen numed as registered agent and 1o accept service of process for the uhove stated limited labifite companv at the

place designated b thtéy certifivate, T herehy coeept the appointment ds registercd agent and agree (o act in s capacity, !
Jariher agree 1o comply with the provisions of olf statutes relaiing 1o the proper and complete performance of my duties, and |

)
aret Jumiliar with and accept the ahligenions of my position as registered agent as provided for in Chapter 603, F5..
N
GF <Y

oy
_JLM fio fon ) ol e,
Registered Aghnt's Nighgture (REQUIRED) i

(CONTINUED)
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ARTICLE IV-
he name und address of each person suthorized 1o nunage and control the Limited Liability Compana:

"TAMBR" = Authorized Member
"MGR" = Manager
AMBR Khoda Kunzler
215 Margarei St
Key Wosr FL 33040

{Use attachment i necessary)

ARTICLE V: Effective date. if other tan the date of filimge: CLOPFTIONAL)
(If nu effective dute is fisted, the date nisi be specific and eannot be more than five business days prior to or 90 days after
the date of filing.) .

Note: I the date instrted in this block does notl meet the applicable stututory filing reyuirements. this dae will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, i any.

[
hd ———

REQUIRED SIGNATURE: g0 T
- L

signature of 2 wember or na sutharized representative of a member.
This davumenl is executed in accerdance with seetion 603.0703 (1) (b}, Floridn Slatutes,
Tan aware that my False information submitted in a document 1o the Department of State
constitutes 1 third degree telony as provided for in 3817155, F .8,

Tavior Lulva

Typed or printed name of signee

Eiting Fees:
$125.00 Filing Fec for Articles of Organimation uad Designation of Registered Agent
3° 30000 Certificd Copy (Optioaal)

§ 500 Certificate of Status (Optional}



