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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ART(CLE 1 — Name:
The prme of the Limited Liability Contpany {a;

KATHY GOODMAN I, LLC

ARTICLE IT — Address ]
The nttiling sddreas and strost address of the princinal offiee of the Limited Liability Company is:
3300 NW 33 AVENTR STE 117

. FT LAUDERDALE, FL 31309
H9ARTICLE III - Regiatered Agent, Registersd Office, & Repistered Ageat's Slgnatures:

The narno and the Florida street addrssa of the ragistered agent atw:
ALLAN SERCCHAY

Nams
5300 NW 33 AVENUL STR 117
Florida Street address (P.O, Box NOT scceptable)
FORT LAUDERDALR, FL, 33309

City, State, end Zip

Having been named ax repisteved agent and ip accept survice of process for the above siated
lomited Habillty company ai the place desigmated tn this cortificate, I Aaraby docept the
dppointmant o regiviered agent and agree to act In this capacity. T arther agree 1o comply wigh
thu pravisions of all statutes relating to the proper arnd compleia performanca of my duttes, and }
am familiar with and accapt the obligatons af my positien as registersd agent as previded for in

C{:aptcr oos, F.S. /
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Arficle IV - Manggement {Check box if applicable.)
O The Litnited Liability Company ix to be ptanaged by one manager or more managers and is,

therefore, ® senager — s ged company.

p wwm irmmwunhnqmﬂ}

Signature of mmher of am euthorized repmantntlve of & pamber,

{In accordance with section 608.408(1), Florids Siahules, the exccution of this
document constitates an affirmation under the penaltizs of pesjury thas the facts

atated herein are true,)
KATHY GOODMAN, MEMBER.
Typed or printzd neme of signte

Aritele V — Memberx of the Limited Lisbility Company:
There will be one member of this Limited Liability Company,
1. KATHY GOODMAN — 100%
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