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COVER LETTER

TO:  Registration Section .
Division of Corporations LEC,

supiecT: Koss Hospitality, LLC
{Name of Limited Liability Company)

The enclased Articles of Organization and feo(s) are submiteed for filing,

Flease renon all comrespondence coneerming this matter o the following:

Christina M. Kitterman, Esq.

(Namr of Person)

Rothstein Rosenfeldt Adler

(FimyCompany)
401 East Las Olas Boulevard, Suite 1650

{Address)

Fort Lauderdale, FL 33301

(City/State and Zip Codc)

For firther information eotcerting this matter, pleage call:

Christina M. Kitterman, Esq. ¢ 354, 315-7228
{Mame of Perwon) {Arte Cod’. & Daytimas Telephons Numbet)

Enclosed is a chieck fior the following amount:

[¥] $125.00 Filing Fee [ $130.00 Fiting Fee & [J $155.00 Filing Fee & [] $160.00 Filing Fee,

Certificate of Statis Cerified Copy - Certificate of Status &

{additional enpy in encloxed) Certified Copy
{additiona) copy is entlosod)

Mailiag Address Street!Conrler Addyess

Hegistration Section Registration Section

Division of Corporations Divigfan of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

{((FI0G000098966 1))

paz



B4-13-2085

i
11:13 ROTHSTEIN, ROSENFELD, ET AL » 18562858383 HND. 7E88 DB%,__._,_
(06000098966 3))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

ARTICLEI - Name:
The name of the Limited Liability Company is:

Koss Hospitality, LLC
{Must end with the words "“Limited Liability Company, “Limited Company™ or their abbroviation *LLC,” or “L.C.,"}

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pri a] Offic : Mailing Address:
65 MW T1{st Stroet 65 NV 71st Sireet
Miami, FL. 33150 Miaml, FL 33150

ARTICLE IH - Reglstered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Linbility Company cannol serve &4 its own Registered Agent. You must designate o individual o snother
business entity with an sctive Florida registration.}

The name and the Florida street address of the registered agent are:

Christine M. Kittsrmanh, Esq.
Name

401 Easl Las Qlas Boulevard, Suita 1650
Flarias street address (P.0. Bax NQT scceptable)

Fort Lauderdals, gy 3301
City, State, and Zip

Having been named as registered agent and to accept service of process for ihe above siated limited
Fiabifity company at the place designared in this certificate, I hereby accept the appoiniment as
regisiered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S..

(et ompo—

Redistersd Agent’s Signature (REQLTRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): “":‘é 10
The name and address of eaclh Manager or Managing Member is as follows: F 13 A n: 3
SEC "3
Zitle: Name and Address: fff.uiz e e e,
"MGR" = Manager IR ;‘”;{-’»3"{ &
"MGRM" = Managing Member LA
MGRM . Andy Kostas
55 NWv 715t Street
Mlam| FL 33150
{Use attachment if necessary)
ARTICLE Vi Effective date, if other than the date of filing: - {OPTIONAL)

(If an effective date is listed, the date must be gpecific and cannot be more than five business days prior
to or 20 days after the date of Aling.)

REQUIRED SIGNATURE:

Slgnainte of 2 e or ap alithorized vepresentative of & member.

(In accordance with section 608.408(3), Florida Stanztes, lhe execution
aof this document constinutes a1 affirmation under the penalties of perjury
that the facts stated herein are true,)

Chyistina M. Kitterman
Typed or printed name of signae

Eiling Foes:

$125.00 Filing fee for Artleles of Qreanization and Pesignation
of Reglstered Agent

$ .00 Certified Copy (Optionaly

$ 500 Certificate of Status (Optional)
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