y o N J\Ab %T P.CI/IZ  F-8I5
o , SRS

Florida Department of State
Division of Corporations
Public Access System

Electronie Filing Cover Sheat

TN

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of al} pages of the document.

(((HO4000120875 3)))
Note: DO NOT hit the REFRESH/RELOAD button on youy browser from this

page. Doing so will generate another cover sheet.

To! Sm E
- Division of Corporations o 52
o % Fax Numher : {850)205-03863 '_‘_’:; . -
. 422 7 %;{ ) S T = S—
o - %2 From: - 7 M— ;}yf 12 P
ul «? 1o ceant Name : AKERMAN, SENTERFITT & BIDSON, P.A. ri< g
. = 5 count Number : 075471001363 Mo Y|
2 o Phone " : {308)374-5600 TP e
%; T Pax Number : (305)374-5095 _:‘i_; s - !
% o2 I
==
LIMATED LIABILITY COMPANY
THE KOMAN GROUP, LLC
Name i
Aaiiabitity 1
Document : i. — —
Sxaminer E’u'«ﬁl - ‘ L
S tltmaglﬁanue Gunarats Fing Rl ARaais Haln
pdate :
J';r"" “ g 1
i i
; tme wlenard L ;
e e i g

hftp's:ﬁeﬁla.sunbiz.org!scripté!eﬁlcow.exé ' ' _ 6/7/2004



JUN-3T-04 02:59PM  FRCM-

. ¥ (04000120875 3)

*

ARTICLES OF ORGANIZATION
OoF
THE XOMAN GROUP, LLC

ARTICLE I: - Neme

The name of the Limjted Liability Company is: THE KOMAN GROUP, LLC

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

is:
16042 8, W. 63™ Terrace
Miami, Florida 33193

ARTICLE I1: - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida sircet address of the registered agent and registered ofﬁ_ge are:

American Information SEl'ViC—ES[ﬁ Inc.
One Southeast Third Avenue, 28" Floor
Miami, Florida 33131
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Having been named as registered agent and 10 accepr service of process for 'the above stated |
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Limited liability company et the place designated in this certificate, I hereb) adlept the ;
appointment as regisiered agent and agree 1o act in this capacity. [ further agree 1o comply with”
the provisions of all statutes relaving 1o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapier 608, F.8.

American Inﬁ?az'cn Services, Inc.

C. Toledo, Assistant Secretary
Registered Agent

Cuy

Pedio A. Freyre, Esq.
Awuthorized Representative of 8 Member
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Signed and dated this Fu dayof Mu~e | 2004,
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