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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 — Name:

The name of the Limited Lisbility Compuny te:

KATHY GOUDMAN L LLC
ARTICLY. XT - Addrezs

The rmailing address and strect addreas of the principal offine of the Fimited Lisbility Cormpany i
7T NORTE SFRINGS WAY
CORAL SFRINGS, F1L 33078

ARTICLE IT1 — Ragistered Agent, Registered Qffice, & Regiztersd Agent’s Signaturs:

The nsme ard the Flotida street address of the registersd xgent are:

ALLAN SERCHAY

Namne

5300 YW 33 AVENUE STE 117

Flcrids Street sddregz (.0, Box NOT scceptable)

FORT LAUDERDALE, F7. 23309

City, Stete, and Zip

H;;Tf beex named av registarsd agem? qnd 10 aoedpt sorvice of process for the above vated
A Liabitity company ar she place deslgnated in thit cerfificate, 7 Aereby accept the
appoiniment as registered agent and agres to act in this capocity. 1further agree to comply with

the provisions of all statutes relating to the proper and complele perfbrmance of my duties, and
gﬂpf famitior with and aceept the obligations of my poxition ax registered agear ax provided for in
ey 608, F.5.
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Axticle TV - Managemant (Check box i spplieablie)

0 The Limited Lisbility Company ia to be managed by ane mansger of moore mankgess aod is,
therefors, & manppyer - manspsd corpany,

(An Te munt be addad if ap effective date is requested)

Signaturs of x meniber of an tutharized reprasentaiive of 2 member.

(In socomdunce with soction G08.408{3), Flarids Statutes, the exccution of this
document constimtes an affirpation yuder the pensities of perjury Gt the facta
stated bersin are trus.)

KATHY GOODMAN, MEMBER

Typed ot printod nexe of signes

Article V ~ Membvers of the Linited LishUity Company:
There will b ane mimber of this Limited Linhility Company.
I. Xaxthy Goodman - 100%
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