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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: 4

MK Group Properties, LLC
{¥ust end with the words “Limited Liabitity Company, “L.L.C.." ar “LLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

i'vincipal Office Address: Mailing Address:

11439 Green Harves: Dr
Riverview, FL 33578

11439 Green Harvest Dr
Riverview, FL 331578

ARTICLE T - Reglstered Agent, Reglstered Office, & Registered Agent's Slynature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Florida regisimation.)

The name und the Florida sireet address of the registered agent ara:
Alket Marku

Namie
F1439 Green Harvest Dr
Florida street address (P.0. Box NOT acceptablc)
Riverview, FL 33578
City Stete Zip

Having been named ax registered agent and to accept service of process for the above stated limited linbility company a! the
place designated in this certificate, [ hereby accept the appointment as regisiered agent and agree (o act in this copucity. |
Surther agroa to comply with the provisions of all statutes relating ro the praper and complete performance of my duties, and |
am familiar with and accept the obligations of my position asr ed ageni as provided for in Chapiee 605, F.5..

Registered Agent’s Signatire (RCQUIRED)

(CONTINUED)

Pagel of2



20240403 16:36:01 GMT 13053284774 From: ¥anet Avila

Ta: Bane: 4 of 4

ARTICLE 1V-
The name and address of each person suthorized to manage and contro! the Limited Liability Company

"AMBR" = Authorized Member

"MGR" = Mannger
BR Alke: Marku
11439 Green Harvest Dr

Riverview, FL 33578

(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{1 an effective date iy listed, the date ;nust be specific snd cannot be more than five buskness days prior to or 90 days afler

the date of filing.)
Nate: [f the dnte inserted in this bleck docs not mect the applicable stawtory filing requircinents, this daie will not be listed as

L i
the document’s effective date on the Department of Statc’s records

ARTICLE ¥I: Other provisions, if any.
Any and all business purpose.

]
REQUIRED SIGNATURE:
-
=, ~
= 3
ngnaturc of a‘member or an suthorkzed representative of o member. -, ;
This document is executed in accordance with section 605.0203 (1) (b), Florida gmms o T
1 am wware that any false information submited in a docwment to the DcpaNmerll‘of State 20 !
constitutes a third degree felony as provided for in $.317.155, F.8. m p c‘::" pre—
- ]
Alket Maricu M. ‘-...
_ — T {737
Typed or printed name of'signee T x I
L
Sy -
So &
SRS

$125.00 Kiling Fee for Articles of Organization and Designation of Registered Apent

$ 30.00 Certified Copy (Opticnal}
$ 500 Certificate of Status (Optional)
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