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®  ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILI
ARTICLE 1 - Name:

'Y COMPANY

The name of the Limitad Lizbility Company is; KOZ Bareloot Beach Club, LLC

ARTICLE IT - Address:

The mailing address ond street address of tw principal eilice of the Limited Lisbility Company
is: 214 South Ovean Drive, Manatapun, FL. 33462

* ARTICLE 11} - Registered Agent. Repistered Office & Registered Agent's Stgnature:
The name and she Florida street address of the registered agent ae:

Gary Kosinski
2712 South Qcean Drive
Manalapan. FI. 33362

Havivg been nomed as registered agent und 10 accept service of procesy for the
shove stated Hmited Babiline company ab the plave desienured in thix certificate, |
hereby accept the appoiniment oy registered agent and ugree o act in this

capacity. | furthier agree o vomply with the provisiony of all stainres refaring to
the proper and comgdeic pecformance o my dudies, and 1 am fumilier with ond
wecepl the obligations 67" my posit
Chapter 608, £ 5:
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foh ay registerad agent as provided for in
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Gary Kosinski. Registered Agem Pk g}’
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ARTICLE IV - tnitiz] Manager: o
- . ; N L5, . Mmoo =
The riame and address of the inidal Manager is: o * o
o o4 @
Gary Kovsinski 2L W
214 South Qcean Dnive om &
. R 1
Munalapan, L 33462 ‘
|
In accordance with scetion 808.408(3), Florida Stawues, the executivn ot 1his document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are frae.
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Garl Kesinski, Authorized Reprosentative |
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