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VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations , BURR.COAM
Registration Section

409 E. Gaines Street

Tallahassee, FL. 32399

Re:  Registration of KARR Management, LLC
Dear Ladies and Gentlemen:

Enclosed please find the following documents for processing tor the above-referenced
entity:

1. Original and one conformed copy of the Articles of Organization; and
2. Corporate Filing Fee Payment in the amount of $155.00.

We request that you file the Articles of Organization, issue a Certified Copy of the
Certificate of Organization and take such other actions as are required by the law to effectuate
the organization of this limited liability company. Please return to the undersigned the certified

copy.
Plcasc notity the undersigned at 404/685-4327 if there arc any questions about these
documents.
Sincerely,
<
0n,
Lori Tipson
lat
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ARTICLES OF ORGANIZAT'iON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

KARR Management, LLC

(Must end with the words “Limited Liability Company, "L.L.C.,” or "LLC.")

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

1244 Sandy Lane P.O. Box 630

St. George's Island, FL 32328 Easipoint, Fl. 32328

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve as its own Registered Agent, You must designate an individual or another
business entity with an active Flotida registration.}

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

John R. Moody

Naime

1244 Sandy Lane

Florida street address (P.Q. Box NOT acceptable)

St. George's Island, 5 32328

City, State, and Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. [ firther agree to comply with the provisions of all
statutes relating to the proper and complete peyformance of my dufies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title;
"MGR" = Manager

"MGRM" = Managing Member
John R, Moody

Mamber
.0, Box 630
Eastpolnl, FL 32328
Member Andrew M. Pos
P.Q. Box B43

Hawkinaville, GA 31036

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I an cffective date 1s listed, the date must be specific and cannot be more than flve business days prier

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

e so prren,

Signature of a member or an authorized rq@/entaﬁve of a member.

(In accordance with scetion 608,408(3), Florida Statutes, the execution
of this document constitutes an affinnation under the penalties of petjury

that the facts stated herein are true,)

John R. Moody

Typed or printed name of signec

-
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Filing Fees: =

p

= 712

$125.00 Filing Fee for Articles of Organization and Designation =
of Registered Agent . Yy =

§ 30.00 Certifled Copy (Optional) e
<

$ 5.00 Certificate of Status (Optional)
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