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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] — Name:
The name of the Limited Liability Campany is:

KYSER ENTERPRISES, LLC ~

ARTICLE IT — Address: _ ~

- E

The mailing address and street address of the principal office of the Limited Liabitity Company is: - -

3

Mailing Address: 322 Evaro Drive e
Port Charfotte, FL 33954 —
Street Address: 322 Evaro Drive - o
Port Charlotte, FL 33954 e

p

ARTICLE Il — Registered Agent, Registered Office, & Registered Agent’s Slgnatare:
The name and the Flarida street address of the registered agent are:

Joseph Kyser
322 Evaro Drive
Port Chariotte, FL 33954

Having bean named as registered agent and to accept service of process for the aboue stated limited liability company at the
place designated in ihis certificate, 1 hereby accept the appotntment as registered agent and ogres {0 aci in this capacity. 1
further cgree to comply with the pravisions of ali statures relating to the proper and completa performance of my duties, and  am
Jfamiltar with and accept the obligations of my pesition as regisiered agent as provided for in Chaprer 605, F.S.

Joseph Kyser, Registered Agen: \},@% L{.@Aﬁ/-/

ARTICLE IV - Management
The Compeny shall be a manager-managed limited liability company. The initial managex(s) shall be:

Joseph Kyser Jennifer Kyser
312 Evaro Drive 322 Evaro Drive
Port Charlotte, FL 33954 Port Charlotte, FL 33954

The mitia! manager(s) shall serve until their resignation or removal, and mmy subsequert msnager of
managers shall be appointed, in accordance with the terms of the Operating Agrecment of the Corpany as it
may be emended from time to time.

ARTICLE V - Duration

The Limited Liability Company shall exist perpetually or until dissobved in a manner provided by
law, or as provided in the Operating Agreement adopted by the members.

(Lnmmmmaﬁmmoxb;mﬁammmammﬂmmmmmmcpumuuof
pojmy thet the facs siated berein are troe. | #m sware that any false informaticn submitted i & docament to the Depantment of State
carretibutes a third degroe felony &5 provided for in 3.817.155, FS)

Joseph Kyser, Manager

1028721



