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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY A\

Fanty
e ok,
ARTICLE I - Name: “h P s
The name of the Limited Liability Company is: a ““({\
0,
s E, ',
110 Seaspray LLC N B2
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLE,") Ty G
¢ % {}L i e
ARTICLE I - Address: 2
The mailing address and strect address of the principal office of the Limited Liability Company is: k4
cingl Office Address: Malling Adgress:
110 Seaspray Avenue same

Palm Beach, FL. 33480

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company ¢annot scrve ag its ownt Regiatered Agenl, You must designate an indjviduai or another
busineas entily with an aotive Florida rogistralion.)

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

Carclyn L. Karman

Name
110 Seaspray Avenug
Florida street address (P.O. Box NOT avcepiable)

Palm Beach, FL 33430
City, State, end Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate, I hereby accepi the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statwtes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member s as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
Managing Member Janet K. Cook
134 Kensington Oval
Rocky River, OH 44116
Managing Member Edward J. Karman
3974 State Road
Medina, OH 44256
Managing Member Robb T, Karman
1245 Forest Avenue
Pacific Grove, CA 93950
Managing Member Christopher J, Karman
29 Fox Trace Lane '
Hudson, OH 44236
(Use attachment i necessary)
ARTICLE V: Bffective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of {iling,)

REQUIRED SIGNATURE:

’/J DL [J g
Efresentative of 4 member.
{In sccordance with section 608,408(3), Florida Statutes, the exceution

of this document congtitutes an affirmation under the penaities of perjury
that the facts stated horein aro true.)

Carolyn L. Karman, Authorized Representative
~ Typed or printed name of signee

Filing Feeg;

$125.00 Filing Fee for Articles of Organization and Designation
of Reglixtered Agent

§ 30,00 Certifled Copy {Optional)

$ 5.00 Cortificate of Status (Optional)
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