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COST LIMIT : $ 155.00

ORDER DATE : May 21, 2004

ORDER TIME : 3:44 PM -
ORDER NO. : 673468-010

CUSTOMER NO: 7425878

CUSTCMER :

K1 Financial Group

Suite 307
631 Us Highway 1
North Palm Beac, PL 33408
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NAME : KL URSA MAJOR MANAGEMENT, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP -
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY _

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940
EXAMINER’S INITTALS:
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ARTICLES OF ORGANIZATION Sm Tt
T =
FOR e % =
FLORIDA LIVITTED LIABILITY COMPANY %fj; 2 5
—}-9
i
ARTICLE I - Name: o B
The name of the Limited Ligbility Company is: ,? u‘; 3
KL U ‘ o7, T
Taa Makor Mamagemant, LLC e
"'.‘57

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Conpany is:

Principal Office Address: Mailing Address:

222 Lakeviaw Ave, Sulte 1700 222 Lekeview Ave, Buitg 2700

Wepe Palm Boxoh, FL 33401 Wagtk Palm Beach, L 33401

ARTICLE IIf - Registered Agent, Registered Offfce, & Registered Agent’s Signature:
The neme and the Florida strect address of the registered egent are:

Corporation Service Company
Name

1201 Hays Strast .
Florida street address (P.O. Box NOT acesptable)

Tallahnsxes FLORIDA 32301
Ciry, Stavs, and Zip

Having been numed as registered agent and to gecept yervies of process for the above stated lmited Liabilin
company & the place designated in this certificats, I hereby acceprthe appoiriment as registered agent and
agree Yo act in his capacity. I further agreg to comply with the provisions of all statides relating to the proper
and compiete performance of my duties, and I an familiar with and accept the obligations of my position as
registered agent a5 provided for in Chapter 608, Florida Starutes..

AT

Rzgisteréd Agén\t"s Signature 6
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addrass of sach Manager or Menaging Member is as follows!

Title: Namje and Address:
"MGR" = Maneger

"MGRM" = Managing Member

MERM - Wor S, Leaa

222 Lakaview Ave, Svidte 1700

Wear Falm Beaclh, PL 33401

(Uss attachment if necessary)

NOTE: An additional article must be added If an effective date is requested,

REQUIRED SIGNATURE:
- (

G~

Siguature of  member or an suthorized representative of 2 member:

{In accordancs with seotfon 508,408(3), Florida Starutes, the exeeution
of thiy docurnent constirates an affirmasion undet the penaldes of perjury
that the facty stuted hersin are wae.)

Sy Thooas T, Kim
Typed or printed oame of sighee

Filinp Fees:

5180,60 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

§ 30,00 Certified Copy (Optional)

§ 5,00 Certificate of Status (Optional)
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