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ARTICLES OF ORGANIZATION
FOR,

FLORIDA LRIVIITED LIABILITY COMPANY
ARTICLE I -Name:>

The noames of the Limiled Liability Company i
Ed Kaplan Asscciates, LLC
ARTICLE II - Addreys:

The mailing addregs and street address of the principal office of the Liraited Linbility Compaty is:
Priocipal Office Address:

Mniling Address:

ofa Bdwin Kapian _ cfa Edwin Kaplan

6786 Wiloyood Drive S180 Wlowaod Dive

Boca Raton, F1 33434 . BocaRaton Flasadd

ARTICLE 1Y » Repisiercd Agent, Reglytercd Office, & Regiztexed Agent’s Signatare:
The nome ond the Fiorida sizzet address of the registored agent mees

Edwin Kaplan

TNoma

8786 Willowood Drive

Floridu sireet address (Jiflo. Box NOT, accopeble} -

B <@

—m

Boca Raton FLORIDA 33434 ~o =
= e v
City, Siats, acd Ziy s F"} v e
TS 3 ...
Having bean fiamed ar registered agent and 1o acoept service of proceys for the above stated [imited Habiligy, 2 - — ; ==
campany ot the place designoted in this cortificate, Thereby aooept the appobiment s ragistered agent ami‘i = - D ‘E
agree fo act in this capacity. §fisther agrae 10 comply with the provisions of all statutes relating to the propef . % ™2 &
and complete penformance af my dales, and I a familior with and accept the obligotions of niy position ax” s ™

= repiztered agent g provided for in Chapter 803, Fiprida Stetutes. = :r' -
: =T e
é Mﬁ_——’Edwin Kaplan, Mg. Mbr. T
Repistared Agant’s Sipnature

Print Name (& Titls, if applicwbley
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ARTICLE V. Manager(s} or Mannging Member(s):
The neme and address of each Manager or Managing Member is as follows:

H nd dress:

Titls:
"MOGRY = Manzgar

"RMGRM" = Managing Member
MGRM _ Edwin Kaplan
wwcnd Drive ——
Beca Raler, FiL 30404

.

{Use attachment If necessary)
NOTE: Ax additional article must be ndded if 2n affective date Is regnested,

REQUIRED SIGNA’ - .
‘KC\(LL : P
Sigrstare of = miember or an amho!kpﬁnprﬁcnmn" of » member. — % ?.,
—

{Io nccordnnee with scotlnn §08. 408(3). Flotida Statutes, the exccudon > 5%
of thix dopcument constihutes on affemeion under the pennltiea of perjury T g
that the fucts sinted herain ore trua,} E fc-: N
Edwin Kaplan, Managing Member R

Typed or printcd neme of signoo TIE e
n X
-
—_ 0
¥
A &
7 3

Fliing Fees:
$100.08 Fiting ¥ee Tar Ardeles of Orgunizetion

5 25.00 Designntion of Reglytored Agent

§ 30.00 Certificd Copy {Optional)
§ 5.00 Cortilicate of Status (Optional)
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