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E ) ATTORNEYS AT 1AW

THE ANDERSEN FIRM

A PROFESSIONAL CORTORATION

KEY WEST OFIICFE

1010 KENNEDY PRIVE SUITE .01

KEY WEST tL 33040-4012
TLLETHONE 105 290.8480
FACSIMILE: 3052917825

ST. AUGUSTINE OFFICE

1200 PLANTATION 1SLAND DRIVE 50UTH

SUILTE 220

ST AUGUSTINE EL 320380-0188
TELETHONI. 904 471.3040
FACSIMILE. 204 4619312

WINTER PARK OFFICE

2180 PARK AVINUE NORTH SUITE 318

WINTER PARK, FL $2789-2158
TEIEMHONE 407 8750922
FACSIMILE. 207 875.1303

ORLANDQO OFFICE

716 F COLONIAL DRIVE
ORLANDO. EL 32803 4639
TELEIPHONE: 407 8750922
TACSIMILE 407 8751303

TRI-CITIES QOFTICE

415 BROAD STREET SUITE 0l
KINGSIORT TN 376604264
TELEPHOMNE 423 378 3040
FACNIMILE 423 378 5773

F-MAIL Cleaeers et atlaw com

REPLY T0O: ST. AUGUSTINE OFFICE
QOctober 4, 2004
Via U.S. Mail

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Komrad Group, LLC

Dear Sir or Madam:

Direct Dial: (904) 471-5040

E-Mail: jsaresky@itaflaw.com

Please find enclosed the Articles of Organization for Komrad
Group, LLC, and a check for $160 representing the following:

Filing Fee

Designation of Registered Agent
Certified Copy

Certificate of Status

TOTAL

$100.00
$25.00
$30.00

$5.00
$160.00

Please return a certified copy along with a certificate of status to:

Kevin Kane

The Andersen Firm

1200 Plantation Island Dr. South
Suite 220

St. Augustine, FL 32080

For further information, please call me at (904) 471-5040

Thank you for your assistance in this matter.

With kindest regards,

THE ANDERSEN FIRM
A PROFESSIONAL CORPORATION

(772)

erry Saresky
P gal



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood vy "%
Secretary of State ,&‘3» ";9 ~
October 11, 2004 o h <
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KEVIN KANE W
THE ANDERSEN FIRM Yo, o
1200 PLANTATION ISLAND DR. SOUTH, STE 22 5 oo
ST. AUGUSTINE, FL 32080 N
>%

SUBJECT: KOMRAD GROUP, LLC
Ref. Number: W04000037431

We have received your document for KOMRAD GROUP, LLC and your check(s}
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on Ociober 8, 2004.
Please amend your document accordingly.

If you have any guestions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 904A00058689
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ARTICLES OF ORGANIZATION ((ﬂ-’,n 23RN
OF L. o

KOMRAD GROUP, LLC ki T
ST,

THE UNDERSIGNED, acting as the organizer of KOMRAD GROUP, LLC ("Company"),@;, %,
limited liability company organized pursuant to Section 608.407 of the Florida Limited Liability <7 ™"
Company Act, hereby adopts the following Articles of Organization for the Company:

I. The name of the Company is "Komrad Group, LLC"

2. The mailing address and street address of the principal office of the Company is:

653 Treehouse Circle
St. Augustine, FL 32095

3. The name and address of the initial registered agent for service of process of the
Company is set forth below:

Marcus DePasquale
653 Treehouse Circle
St. Augustine, FL. 32095

4, At the date and time of filing of these Articles, there are three (3) members of the
Company.

5. The Company will be manager managed.
7. The duration of the Company is to be unlimited.

IN WITNESS WHEREOQF, the undersigned has executed these Articles of Organization this

14" day of October, 2004, Z

Kevin Kane, Organizer

(In accordance with Section 608.408(3),
Florida Statutes, the execution of this
document constitutes an affirmation under the
penalties of perjury that the facts stated herein
are true)



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

Pursuant to the provisions of § 608.415, Florida Statutes, the undersigned limited
liability company, organized under the laws of the State of Florida, submits the following
statement to designate the registered agent and registered office, in the State of Florida.

(&)  The name of the limited liability company is Komrad Group, LLC.

i..;, ‘?’
(b)  The name and address of the registered agent and office is: '17 s % -
< R
( o ("
Marcus DePasquale "’7% e
653 Treehouse Circle chf:’ 3
St. Augustine, FL 32095 i /’2; (.;
AN -
A
2% <
T%

%974—/ G-2/- oo v

Kevin Kane, Organizer Dafe

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT.

Marcus DePasquale

Registered Agent for Komrad Group, LLC

Date: September 21, 2004



