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ARTICLES OF ORGANIZATION FOR FLORIDA Lm_w;@ S TARY OF STATE
LIABILTIY COMPANY [RLLANASSEE, Fl0RIDA

ARTICLE 1 — Name

The name of the Limited Liability Company is:
KURZKG, LLC

ABTICLE IT— Address
The mailing address and street address of the principal office of the Limited Liability

Company is:
15499 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, F1. 33162

ARTICLE I11- Registered A ffice & tered Acent’s Signature:

The name and the Florida sireet Address of ¢ ist are:

Michae] Kurzman

28 Circle - Ste 1102
Coral Gables, F133034

FAVING BEEN NAMED A4S REGISTERED AGENT AND TGO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED LIMITED LIABILITY COMFANY AT THE PLACE DESIGNATED IN THE
ARTICLES OF QRGANIIATION, F HEREBY ACCEPT THE APPOINTMENT AS REGISIERED AGENT
ANTY AGREE TO ACT IN THIS CAPACITY. 7 FURTHER AGREE TO COMPLY WITH THE FROVISIONS
OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE GF MY DUTIES,
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

AGENT,
Michael % an

Prepaved by:

nfichael J. Korpmen, soq.

301 Alhembrs Cirches Ste 1102
Coral Gadics, ¥ 35134
Fiovkin Bar § 314342
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

« M ent:

{x } The Limited Ligbility company is to be mansagad by the members and the names and
addresses and percamtage of ownership of the managiug membersg are:

ETH KORFIN-3620 OTTAWA,
COOPER CITY. A 33026
5%

ORFIN — 3628 WA

COOPER CITY, FLORIDA 33026
23%

m_@_@wﬂ WASHINGTON LANE

i

Signsture of 2 metnber or an suthorized representutive of a member

{1 sccordance with section 808.408(3), Flovida Statutes, the execntion of this document constifntes
an sifirmation moder tbe penaities of perjury that the fatts stated herein are true.)

ELIZABETH KORFIN

Freparcd by:

Michsel 3. KurzwEn. o,

20 Athembes Clrcte- Ste I10%
Coral Gahies, F1 23134
Floridn Bay ¥ 314342
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CERTIFICATE OF DESIGNATION OF ~ILED
REGISTERED AGENT/REGISTERED OFFICE

05 JUL 27 A =5
1. The name of the Jimited liability company is: KURZKO,LLC SECRETARY OF STA ]
i

vl

TALLAHASSEE. FLOR

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

MICHAEL KURZMAN
201 ALHAMBRA CIRCLE
STE 1102
CORAL GABLES, FI 33134

228

Signature of x x’nm{ur or 20 suthorized represestative of a member

{In accordagee with section 50840803, Flotida Statntes, the execttion of thiy docement conslitutes
an affirmation axder the peaxitior of perfury that the facty siated herin are rue)

ELIZABRETH KORFIN

Preparsd by

Michacl I Karmman, ex.

0L Alhambre Cirele- S6e 1102
Cors! Gables, F1 J3134
Floridg Bar # 214342
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