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ARTICLES OF DRGANIZATION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X- NAME

The name of the Limited Lisbility Compsany is.

KOSBHI, LI.C

' ARTICLE I - ADDRESS

The mailing addtess and street address of the pnnmpal office of the Limited Lmhhty
Company is: -

3240Nuizﬁe1c1"'_. !
Weston, Florids 33332,
AR _
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT’S
- 'SIGNATURE.
The name and the Florida stroet address of the registered agent is =2 =2
ey o0 ""T'l
P
, =0 B oz
Basha M. Cohen, Esq. hE '
Aran Cortea & Guarch, P.A. wR o~ i
710 South Dixie Highway ey
Coral Gables, Florida 33146 s
2% 5

Having been named 23 registered agent and 10 ccept service of process fbrthe agbvc “
stated limited liability Company at the place dmgnucd in the certificate, 1 hereby accept
the appointnént as regxsmad agent and agree 10 act in this capacity. [ Fixrther agree to
comply with the provisions of all statutes relating to the proper and complets

performance of my duties, and I am familisr with and accept the obligations of my
pesition as registered agent as provided for in Chapter 608, Florida Statutes.
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ARTICLE IV
Managoc(s):

The pame snd address of sach Mzaosger is as follows:

MGR. Gina

3240 Nuidield
Weston, FE. 33332

3054444977

(¥a apcordmos with section 608.408(3), Floida Statutes, tha sxeoution of this document
constitutes an-sffinnation wader the penaltics of pegjury thak the facts stated herein are
troe) .
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By oot Mﬂ&.? ,
Ginn Kaplan , Manager a2
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