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ARTICLES OF ORCANIZATION FUR FLORIDA LIMITED LIABILLLY COMPANY

ARTICLE I - Name:
The manwe of tle Limited Liability Company is:

LJK ENTERPRISES, LLC

{Must end with the words “Limiled Liability Company, “L.L C..” or "LLC.")

ARTICLE IT - Address:
The mailing address and streel address of the principal affice of ihe Limited Linbility Company is:

Principnl OfTice Address: Mailing Address:
10726 TARFLOWER DRIVE 10725 TARFLOWER ORIVE
VENICE, FLORIDA 34293 VERICE, FLORIDA 34203

ARTICLE Il - Reglstered Agent, Registered Office, & Repgistered 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 sireet address of the registered agent are;

LAUREL KAGDATZ

Nane

10725 TARFLOWER DRIVE
Flondz street address (P.O. Box NOT acceptable)

VENICE FL 34293
City Zip

Having been nomed as registered agent and to accepf service of process Jor the above stated limited liabllity compeany ot
the place deslgnated in this certificate, I hereby accept the appointment as registered agent and agree to act In this
capacity. 1 finther agree to comply with the provisions of all stotutes relating 1o the proper and complefe performance
of my duties, and I am familiar vith and accept the obligations of my position as registered agent as provided jor in
Chapter 605, F.S.

Regisiered Agent's Signature (REOUIRED‘
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ARTICLE I'V-

The nane ond address of each person authorized to manage and control the Limited Liability Company:
Title: MName and Address;

"AMBR" = Authgrized Mejober

"MGR" = Manager

AMBR LAUREL A KADDATZ

10725 TARFLOWER QRIVE
VENICE, FLORIDA 24283

AMBR LOUISE J. KADDATZ
10725 TARFLOWER DHIVE
VENICE, FLORIDA 3429)

{Use attaclunent if necessary)

ARTICLE V: Effective dale, if other than the date of filing . [OPTIONAL)
(If an elfectlve date Is listed, the date inust be specitic and cunnat be more than Hve business days prlor to or 90 days after
the date of filing.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

SS) Lawed Sadldaty

Signoture of 8 member ar nn authorized rcprcsentnl@/ofa member.
(In accordance witl section 605.0203 (1) (b), Florida Statuies, the execution of this docunent
constitutes an atffinmation under the pennlties of perjury that the facts stated hersin are true.
I am aware (hat any false infonuation subtitied in a document to the Deparunent of Stale
constitules a third degree felony as pravided for in 8,817,155, F.5.)

LAUREL KADDATZ

Typed or printed raume of signee
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