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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 01/10/2025
=WALK IN*
ENTITY NAME LK Global Advisors LLC
DOCUMENT NUMBER - m J
: :E 4
“PLEASE FILE THE ATTACHED AND RETURN ** 5
XXXXXXXXX Plarx Cpy e D
C)&ﬁ&‘/frba" 6‘5"‘? = Nt
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VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"
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YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQULSTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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ARTNICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name o7’ the Limited Liahiliny Company is:

LK Global Advisors 1LLC
{Must contain the words “Limiwd Liabiivy Company, "L 0 or "LLC.Y

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

Principal Office Address: Mailing Address:
415 Red Hawk Drive 423 Red Hawk Drive
Jupiter, FL 33477 Jupiter. FL 33477

ARTICLE 11 - Registervd Agent, Registered Office, & Registered Agent’s Signature: L
(The Limited Liability Company cannot serve as is own Registered Agent. You must designate an individual or 1
another business entity with an active Florida registration. )

.(J‘J
ore . . - . r
I'he name and the Florida strect address of the registered agent are: .
13,
Liomel Kalitt SR

Name L

423 Red Hawk Drive
Florida sirect address (2.0, Box NQT accepiable)

lupiier FL 33477
Cily Stale Zip

Huving been nanmed as vegistered agens uad to accept sermice of Jrrowess fur the ehove stated fimited liabitity compan at the
place designuied in thiy certificate, [ heveby uceepr the appoiniient a registered agent and agree to act in this capucin, |
Jurther agree to complv with the provisions of all staiues relating to the praper and compicie peefirmance of my duties. and |
am jamifiar with and aecept ihe obiigations ry‘"m_rpu.'-'f'r.'}mAJ.\ weyistered gt us provided 1or in Chapter 605, F.5.

AN Sl

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized 16 nanage and conirol the Linuted Liability Company:

I"IE‘ Nﬂm"mll ! d":,.:.
TAMBR™ = Authorized Member
"MGR" = Manage

MR Lione| Kaliff

423 Red Hawk Drive
Jupiter, FLL 33477

£

1Use attachment if necessary)
AOQPTIONAL)

ARTICELE YV Eifective date. if other than the date of filing:

(11 an effective date is listed, the date must he specific and cannat be more than five business davs prior to or 90 days after

the date of filing.}
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Note: It'the date inserted in this block does not meet the applicable statutory {iling reguirements. this date will not be listed as

the document’s effective date on the Department of Staie’s records,

ARTICLE VI Other provisians, if any.

COUIRED SIGNATURE: /hm
( \

Nignature of 2 member or an authorized representative of o member.
This ducument iy exceuted in accordinee with section 603.0203 (11 (). Florida Statntes.
I am aware that any false information subimitted ina document to the Departient of Stafe
constitutes a thirl degree felony as provided for in s 817135 F.5

Lionct Kalift’

Tvped o printed name of signee

Filine Feea:

3123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30,00 Certified Copy {Opiional)
$  5.00 Certificate of Status (Optional)



