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ARTICLES OF ORGANIZATION FOR FLOUDA LIMITED LIARILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liabilily Company is:

MLKP 1LC

(Musl conluin the words “Limited Liability Compeny, "L.L.C.," or "LLC."}

ARTICLE Il - Address:
The mailing address and sirect address of the principal uffiee of the Limited Lisbilily Company is:

Principal Qilee-Adgress: Mpalling Adilyess:
2221 € GREENHOLLOW DRIVE 2221 £ GREENHDLLOW DR\VE

_PALM HAREOR,, FL ZHH§3

ARTICLEII] - Registered Agent, Registercd Office, & Registered Agent's Signature!
(The Limited Liability Company cannot servo as its own Registerad Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Floride sireet address of the repistered agent are:

MICHAE L LiAn

Name

222 £ QREENHKOLLOW DRIVE
Florida stree! address (P.Q. Box NOT acceptabic)

PALM WARBOR  FL. 84683

Cily State Zip

Haviug beeir naned as regisiered agent and o aceept service of process for the above stated iiniited llabllity company at the
place designated in this cartificate. | hereby accept the uppoinnment as regisiered agent and agree to act in this copacity, /
Jirther agree to comply with the provisions of all staluter relating ta the proper ond complete performance of iny duties, and
ain fumttiar witl and accept the oblipations of my position as registered agent as provided for in Chapter 603, F.5..
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o Negislered Agent's Signalure (REQUIRED)

(CONTINULED)
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ARTICLE V: Effective date, if other than the date of filing:

(S
Led

[}

HEM (133 con 23R 1Y 3) INISHNYE

ARTICLE 1V-
The name and sddress of each person authorized 1o mannge and control the Litnited Liability Compeny:

Title: Mo aod Address:
"AMBR" = Authorized Mamber ¥

"MGR" = Manager

AMMBR MICHAEL L]AN

e S
1 R

FENTOLLOW PR
ook, FL dHGR:

(Use anachment if necessary)

.{OPTIONAL)

(ITan effeetive date is Msted, the date must be specific snd cranot be more than five busliess days prior to or 90 days after
thc date of filing.)

Notfe; [fthe date inse

ried in (his block does not mceet the applicable stalutory filing requirements, this date will not be listed as

(he dacument's effective date on the Depariment of Siate's records,

ARTICLE VT: Other provisions, if any.

REQIIRED SIGNATURE:

./ s

Sﬁxnun'c ol E’maub%r Zrﬁa’ulhorlud representative of A member.
‘This documenl is executed in accordance with section 605.0203 {1} (b), Flarida Stalutes.

L'am aware thet any [ise infyrmation submittad in a docuinent to thic Department of State
constitules 2 third degres felony as provided for ns.817.155, F.S.
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MICHAEL LiAnl - — =3
Typed or printed namc of signee '__’ (*E-
Filing Fyes: =5 r\r\g
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