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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

1LKBL Holdings 1.1.C

(Must contain the words “Limited Liuhility Company, »LLC

Tar e
ARTICLE Il - Address:

The mailing address and sirect address of the principal oflice of the Limited Liability Company is:

Principal Office Address:

Muailing Address:
16057 Tampa Palms Boulevard West 16057 Tuwmpa Palins Boulevard West
Tampa, F1. 33647 Tampa. FI. 33647

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as ils own Registered Agent You must designane an individual or
another business entity with un active Florida registration.)

The name and the Floridi sireet address ol the regisiered agent are;

Lawson Suton. {11

Name

16057 Tumpa Pelins Boolevard West
Florida street address (PO, Box NOT acceprable)

lumpa . 33647

Cily Stare Zip

Having heen mamed as registered agent and 1o aecopt service of process for the above stated limived labilin: compam ar the
place designed in this certificate, Fhereby aceept the eppointinent as regisiered agent and agree to acl in this capacin:.
Surther agree to compdy with the prewvisions of afl stetwres relating 1o the proper and complete performance of my dutics. and |

am famitiar with and accept the obligatjons of my positi vristervd ¢

provided for in Chapter 603, 1.5

Registered Agent's Signature (REQUIRID)

(CONTINUED}

Figig



ARTICLFE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

I'"I’-- N . v s T
"AMNIR" = Authorised Member

“MOGRY = Manager

MGR Lawson Sutjon, 1
160537 Twnna Palms Boulevard West
Fumpa, Fl. 33647

(Use attischment i necessaryy
ARTICLE V: Elective date, iFother than the date of filing: A(OPTIONAL)

(ITan effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: [Fhe dute inseried in this block does notmeet the applicable stataiory 1iling reguirements, this Jate will not be listed as

the doctmient’s effective date on the Department of SEite s records,

ARTICLE VI: Other provisions, iCany,

BEQUIRED YIGNATURE: %

Nignature of a member or an authorized representative of 3 member,
This document is executed in accordance with section 6050203 (13 (b)Y, Florida Statnes.
Famaware that any talse information submitted in a document to the Deparunent ol State
cunstitates a Urird dL...ILL felony is provided for in s 817155, 1.8,

Liwson Sutton. 111
Taped or printed nume of signee




