g1/a2
I: : ' Page 1 of 1

Division of Corporatmns .
Public Access System

Electronic Filing Cover Sheet

pm——y

Note: Please print this page and us;e it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((HO6000294047 3)))

||II|I||I||III|III||||II|l||IIIIIIl|II|I|IlI RO

HOBOOU 25404 73ABC%

Note- DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so .
"’ : . will generate another cover shcct

S i o ———

[S—— . e -y

B

TO: -
- . Diviseion.of:Corporations
. Fax Numbexr : (850)205-0383
© From:
Account Name : RONALL CUTLER
Account Number : I20000000005
Phone - i (3B6)788-4480
Fax Number + (386)788-6040

1

T

+BLORIDA/FOREIGN LIMITED LIABILITY CO.

[0 R 0
w 2 59
vy b4 3
> I 'EBLu' Kudsai LLC
m o =5 p—
) S ,1;@ Certificate of Status
Ui oo c:?f]
@ 2 3 \ o
8 B =
oo
£
n G
[aan, } mm—
xyod
Pl
£ e - —— v . h m
e . x 390
. Electronic Filing Menu Corporate Filing Menu B~ 3w
2
o= ﬂﬁ
N2
wn

httng://efile.sunbiz.ore/scrnipts/efilcove.exe 12/13/200¢



12/20/38R6 16:43 3867886040 RCPA - “ PAGE
H06000294047 3
ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: Kudsat, LLC

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

. 4001 Santa Barbara Blvd., Suite 188, Naples, FL 34104.

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are;

Ronald Cutler
Name

: 1172 Pci;'cz_in Bay Drive

Florida street address (P.O. Box NQT acceptabie)

D ﬂgga Beach, FL 32119

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability :_

p2/p2

company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree fo act in this capacity. Ifurther agree to comply with the provisions af all statutes relating to the proper - -
and complete performance of my duties, and I am yamiliar with and accept the obligan‘ons of my position as -

registered agent as provid -Chapter 608, F.S..

Regpistered Agent’s Signature

ARTICLE IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and is, therefore, a

manager - managed cotupany.

Title: Name.and Address:

Mapaging Member Gethard Hess
4001 Santa Barbara Blvd,, Suite 188
Naples, FT. 34104

e of A membar or ap autho%ud representative of 8 member.

{In accordance with section 608.408(3), Florida Statutes, the ¢xecution
of this document constitutes an affirmation under the penalties of perfury

that the facts stated herein are true.)

Cierhard Hess
Typed or printed name of signee
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