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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Namc:

The name of the Limited Liability Company is:

BKANJR AKINVEST LLC
(Must camain the wards “Eimited Liahiliny Company, 1L E.C 7 or "LLOC™

ARTICLE IT - Address:
The matling address and street address of the principal oftice orthe Limited Liability Company is:

Principal Office Addruess: Maiting Address:
3397 Hollywood Oaxs Drive 3397 Hollywood Qaks Driva
Fort Lauderdnle, FL 33312 Fort Lauderdale, FL 33312

ARTICEE NI - Repistered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or
another business entsy with an active Florida registrasion.)

The nitme ancd the Florida street address of the registered agent are:

\corp Ageni Services, Inc.

Name

1200 South Pine Island Road
Florida street address (IO Box XOT aceeptabled

Plariation FL 33324

Cuy Stite Zip

Heving hevn named ax regisiered agent aned o acecept service of process for tae abenve stated diod liehiline company-ar the
phace designated in this certificaie, fhereby acceps tre appoimment as registered agent amd cgree to gctin this capucity, f
Sfarther agree io comply with the pravisions of all statues velaiing o the proper and complele pevjormance of wy duties, and |
e fomiliar with and aecepi the obligetions af my position as regisiered agent as provided jor in Chapior 603 F 5.

isTavlor Lolya

Registered Agent's Signature (REQUIREDY

(CONTINUED)
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ARTICLE Y-
The name and address of each person authorized 10 manage and contsol the Limited Liabiliy Company:

]'I I . N . S gt
"AMBR" = Authonzed Member
"MGR” = Manager

AlABA ! Tenst Investments [ LC

3397 rpdywood Gacs Down
Forl Lauderpae FL 39312

e Robert and Yael Kanlotn. Joint Tenants in Canmen with Rights of Sursivarship
At

4800 Shet Spong Curcla
2ngtioraca, AK 99567

ANHE ey Winsong akings LLC

30900 ~cix ilhe Sle 3G3

Anchopge, AX HIS0S

i Lse altachiment if necessary)

ARTICLE V: Effeetive date, if other than the date of tfiling: AOPTIONAL)

(I an effective date Iy Hsted, the date must be specific and cannot be wore than fve business days prior to or 910 days after
the date of filing.)

Note: i the date inserted i this block does not meet the applicable stautory filing requirements. this date will not be listed as

the document’s effective date on the Depactient of State’s recoids,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: 6/%

Signature of 0 member or an aathoerized representative of o member,
This document is eaceuted in accordance with section 6030203 (1) (b). Flurida Statutes,
1 am aware that any false intormation submitted in a document o the Departinent of St
constitutes o third degree tfelony as proviled form s 817135 B8

flAvE Nade

Tvped ar printed name of signee

Filine Feey:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Optional)

§ 500 Certificate of Starus (Optional)
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