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ARTICLE OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY

ARTICLE |I.

The name of the Limited Liability Company is:

KOLSTADT ENTERPRISES LLC

ARTICLE II.

The address and street address of the principal office of the Limited Liability Company is:

3830 HOLLYWOOD BLVD

HOLLYWOOD FL 33020

The mailing address of the Limited Liability Company is:
9804 8™ AvE

PLEASANT PRAIRIE WI 53158

ARTICLE IIl.
The purpose for which this Limited Liability Company is organized is:

Any and all lawful business.

ARTICLE IV,

The name and the Florida street address of the registered agent are:
SIKORSKY, ERIC

11580 SW 10™ CT

PEMBROKE PINES FL 33025
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Having been named as registered agent and to accept servica of process for the above stated
Hraited Giabillly company at the place designated in this certificale, | hereby accept the
appointment as registeréd agent and agree 10 3T in this capacity.

| further agree to comply with the provisions of afl stalutes relating to the proper and complete
performance of my dutles, and | am famifiar with and accept the.obligations of my pasition as
registered agent as provided for in Chapter 605, FS.
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Registered Agent’s Signature -~ " Dote:

ARTICLE V.

The name and address of each Ma nager-ar Managing Meamber is as followe;

Name and Address: Tide: MGRM

SIKORSKY, ERIC

11590 8w 10™ CT

REMBROKE PINES FL 33025
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tn accordance with section £05.0203 [1) ], Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of parjury that the facts stated herein are true. |

am aware that any false informaticn submitted In 3 document La the Depérzment ot Stste
consticutes a third degree fetony as provided for in 5.817 1557 5.
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Sagnarure ¢l o member or an aurhvmea representative of o member.
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