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COVER LETTER

TQ:  Reglstrution Section
Division of Corporations

SUBIECY: KDOD&& Chanml. LLc

Name of Limited Lizbitiiy Company

“The enclosed Articles af Orgunization and fee(s) are submitied for fiking,

Pleaky euturm 2l correspondence concerning this maner ta the tollowing:

Jill Ornond
- Name uf Fernon
Kapfin Siawart
Firin/Campany i -
910 Havves) Drive
Address

Blue Bell, PA 19422

jormond@kupluw.com

Ciry/Sinie and i Code

E-maT a0dresy: (1o Be uacd 1or Tolure anoual repoi mefcatieny o

For fusther infarmation cancerning thiy matier, please call:

Jill M. Ormond

u(ﬂu y 941-258)

Nurne of Person

Enclosed is a check for the following amount:

£X)8125.00 Filing Fee  |_J3130.00 Filing Fee &
Certificute of Status

Malling Addresy
Repistration Sgeron
Divisian of Corparutions
P.O. Box 6327
Tulluhusses, FL 32314

FLUSE » (RO 010 C ¥ Sportia Oelitg

Areg Code de Daytioe Telephone Nwinber

[ J8155.00 Filing Fee &  [_]8160.00 Filing Fee,

Certified Copy Certilicute of Status &
(24divionul copy is enciossd) Cortified Copy
(sdditions] copy is enelosed)

Strest/Courier Address
Regisiration Section

Wivision of Corporations
Clifan Building

2661 Executive Cunter Circle
Tulluhyssoe, FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED JIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compuny is:

Koobee Channel, {.LC

{Must end with the words “Limiled Liability Company, L ersley
ARTICLE 1Y - Address:

The mailiog address and street address of the principal office of the Limited Liability Company is:

4,
Principa) Dffice Addresy; alling Address: e
=&
1500 Qcean Drive, Apartiment 1303 1500 Coean Drve, Apsrinent 1203 o r:::;
Miami Beuch, FL 33139 Minmi Beach, FL 33139 ek

S AT
e o Fnﬂ"‘ﬂ
. . < - Ty
ARTYICLE Hi) - Repistered Agent, Regisiered Office, & Reglstered Agent's Sipgnature;, -+
(T Limited Lisbehly Courpuny canngt serve az 1y own Registered Agont. You niust disagnate di ind widdat o uuollwrrl o

business entity will an ixtive Florida rog,stritioe.) .

[ Sl
Hegl-2
The name and the Florida street address of the regisiered agent are: wm
1 Corporation Systcm
Name

1200 South Pine Jslaud Rowd

Florida streat address (P.0. Box NQT acceptable)
3 &
L 3332
City, State, and Zip

Plantution

Having been named as regiviered agent and 1o accept service of process for the above sited fimited

Hiubility company at the place designated in this certificate, { hereby acvep! the appointmen ay

registered ugent and ugree 1o act in this capacity. | further agree to comply with the provisions of alt

statutes ralating to the proper and complate performance of my duties, and f am famitior with and
accept the obligations of my position as registered agent as provided for in Chaper 608, 5.
C "I Carporation Syitem . -
By: unMESéM. NEWSDME
4 Tl — Spécial ASatetint Secretary
egistered Agent’s Signsture (REQUIRED) " w

{CONTINUED)
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ARTICLE 1V- Munager(s) or Managing Member(s});
The name and address of each Manager or Managing Mumber is as follows:

Title:

Jitle: Name and Address:

"MGR" = Manager

"MGRM" = Mansging Membur

MGRM Jou Goodinan
1500 Qcean Drive, Apwtment 1203 )
Minmi Desch, FL 33139 o

N r—— it o . et

(Use attachment it necessary)

i
ARTICLE V: Effective date, if other than the dute of fHing: | . (OPTION AE ! %;’ :

(If an effective date is listed, the date must be specific and cannot be more than five business dnys p”"'}{' S
to or 90 days afler the date of filing. )

REQUIRED SIGNATURE:

ture of 3 member or ab authurized representative of @ murt'ml-:;r_.

{in accordunce with eeetion 608.408(3), Florida Statutes, 1the uxceunaon of this decument
constinies an affirmation urder the penaldes of perjury Wt thee fagts stuted hesin uie e,
F umn awere thit amy false information submitied in & document ty the Depurtment of Sulte
constiutes u third degree felony st provided for in 5.817.155, £.5.)

Jitt M, Gnnund Authorized Ropreseutative
Fypeo br prnted name of Signee T

riling Fews:

$125,00 Filing Fee tor Articles of Orpganizutlon and Deslgnation
of Registered Agent

§ 30.80 Certified Copy (Optional)

$ 540 Certificate of Stutus (Optiunal)
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