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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Sikacla Labs LLLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted dor filing,

Please return all correspondence concerning this matier to the following:

Kivrun M [Lee

Name of Person

Firm/Company

Jui) dh SN

Address

St Petersburg. F1L 33702

Citv/State and Zip Code
info@ mikaclalabs.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Kicran Lee at ( 727 ) 262-0238

Namw of Person Area Code Dayume Telephene Number

Lnclosed is a cheek Tor the following mmount:

OIS125.00 Filing Fee LI8130.00 Filing Fee & m|5155.00 Filing Fee & OS160.00 Filing Fee.
Certiticate of Stus Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpuorations The Centre ol Tallzhassee

PO Box 6527 2415 N, Monroe Strect, Suite 810

Talkahassee, FI. 32314 Tallahassce. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mikaclu Labs [LILC
{Must contain the words ~Limited Liability Company, “L.L.C.7 or “[LLC™

ARTICLE II - Address:
The mailing address and street address of the principal oifice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
FU0 dth St N 1703 N MeMullen Booth Road Unit 304
St Petersbure. FL 33702 Salety Harbor, FL 34695

ARTICLE TII - Registered Apent, 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 agent are:

Registered Agents Inc
Nane
7901 4th St N Suite 300
Florida street address (P.O. Box NOT acceptable)

St Peiershure 1. 13702
Cie State Zip

Heving been named ay regisiered agent and 1o aecept service of process por the ehove stated limived liabiliny compane ar the
place desiviared nihis certificare, herehy acoeept the appointment as registered agoent ond agree o ace in tis capacine. |
Surther agree ro comple with the praovisions of oll statres relating o the proper and complete performance of my dutics, and 1
am familiar with und aceept the abligations of my position as registered agent us provided for in Chapeer 603, F.5.
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ARTICLE 1V-

The name and address of each person authorized to manage and contro! the Limited Liability Company:

"AMBR” = Authorized Member
"MGR™ = Manager

AMBR

kaerun M Lee

1703 N Medlullen Booth Road 801
Safety Harbor, FL 330695
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{Use attachment if necessary)
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ARTICLE ¥: Effective date. it other than the date of filing:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs afier
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etective date on the Departiment ot State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

/é(//t“;lm W zfé(’,( .

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 6050203 (1Y {b). Florida Statutes

Fam aware that anvy false intformation submitted in a document o the Department of Stite
constitutes a third degree felony as provided tor in s. 817,155, F.8.

Kicran M Lee

Tvped or printed niume of signee

5.0 Filing Fee for Articles of Organization and Designation ol Registered Agent
0.00 Certified Copy (Optional)

512
$3
$§ 5.00 Certificate of Status (Optienal)



