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@ ARTICLES OF ORGANIZATION
FOR

FLORIDA LAMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liahility Company it

KELLERMAN PROPERTIES. LLG

ARTICLE 11 - Address:

The mailing addresg and streer. address of the principal office of the Limided Liability Company ia:
1141 Kane Concourse Alél Tene lamcoursa
Ray. Harhar Tslands...BL—33154 Bay larboyr Islapds, PI. 33154

ARTICLE 00T - Registercd Agznt, Registered Office, & Replstered Agent’s Signature:
The namc #nd the Florida street address of the ragistered agent are:

GARY ?. COHEN
Nrme

G S. W, Fivas Streat
Florids sireet sddven (P.0. Bos NOT accepubls) .
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wroy
-

YN
Clty, Stata, xod 2ip

. C
Having been numied as registered agemt and 1o acuept eervice of process for the above siated limited lichilly . -
company at the place designated in thic eartificate, I hevelly acoept the appointment ai ragit{md agenland -
agree o act in this capacity. 1firiher agree 10 comply with the provisions of all siotuter relating o the Proper
and complete performance of my duties, and ! om fomilior wit accept the obligations of my positioy as -

h
reglstered ogent ac Wﬁr in Chapier pUS, Florida Stahdes.. .

 Reglstored Aghat'c Signature
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ARTICLE IV- Managor{t) ar Managing Member(s):
The name and address of sach Manager or Meanaging Member is ag follows:

Title; Naime apgd Addregs;
"™MQR" = Manager

"MGRM" = Monaging Member

MGRM RUDY XKELLERMAN

1141 Kane Concoursse
Beay Harbor Islends, Tk 3313%

(Use attachment. if necessary) R

NOTE: An additiona) ariicle must be added if an effective date is requested.

REQUIRED srcmn?z:j /
M S

Signotars of 3 membdr ér 2n antherized represcptative of 3 member. o O
{Tn accordance With section 50BA08(3), Florida Stantes, the execution ‘:‘, C
of this somefitutes a0 affinmation upder the penaltics of perjury X
mm@amﬂmm; "‘ ‘.
WY S ELER LA 1
7 7 Typoed or prinfed namo of stgnec -

Edize Fecg: .
$100.00 Filng Fee foy Articler nf Qrganization e
§ 25.00 Dexipmation of Regictered Agant

$ 3000 Certificd Copy (Optionnl}
§ 508 Certificxte of Statox {Opdousl) . H’O'-! wo/qg/o,.)
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