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COVER LETTER

TO: Registration Section
Division of Corporutions

sussrer: Kessler Fumily Personal Residence Trust, LLC

(Nume of Limited Liability Company)

The saclosed Acticles of Organizalion and fee(s) are submiticd for filing.

Pleuse returm ull cotrespondence concarning this matiar to the followinp:

Shaun S. Fleming, Corporate Paralegal

(Naine of Parson)

Buchanan Ingersall & Rooney PC

(Firm/Company}

301 Grant Street, 20th Floor

{Addrenss)

Pittsburgh, PA 15219

(City/State and Zip Codc)
For further infosmation concerning thus master, please cull:

Shaun Fleming ae 412 562-1588

(Nams of Person)

Enoclosed is a check for the following amount;
015125.00 Filing Fex

{Atn Code & Daytime Toleplione Number)

0O HY G- HVP-1102

D$130.00 Filing Fee & L18155.00 Fillng Fee & O $160.00 Filing Fre,
Certificale of Status Cerlifled Copy Ceriificate of Status &
{addilional capy is cncinsed) Certified Copy
(ndditions) copy is enclused)
Majling Addrgys
Repistrution Seelian

Division of Corporations
P.G. Bax 6327
Tallahasser, FL 323 14

Styeet/Couriar Address

Registralion Scution !
Divistan of Corportations

Clifion Building

2661 BExecutive Center Ciicle

Tallahassse, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED 1IABILTIIY COMPANY

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

Kesgsler Family Personal Residence Trust, LLC
(Musl end with the wards “Limdted Linbility Company, “L.I.C." ar "LLC™)

ARTICLE )Y - Address:

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

Buchanan Ingersoll & Rooney PC Buchanan Ingersoll & Rooney PC

19950 West Country Cluh Dr._ Ste. 101 . 104
Aventuea FIL,_33180

rasd
ARTICLE I1I - Registered Agent, Reglstered Office, & Replstered Agent’s Signarure: .,
{The Liited Linbility Compuuy cannat gerve g iy own Registared Agent, Vou mxt designnie an individual or ﬁnot_hr..f{',]
budinssa entily with an ective Fiorida rugination. )

The name and the Florida stroet address of the registered agent are;

Rebecea S, Trinkler, Esqg.

Name

19950 West Country Club Drive, Suite 101
Florida street address (.0, Box NO'E acasptable)

Aventura gt 33180
A City, State, and Zip

Having been named s registered agent and io acoept service of process for the above stated limited
liabilily company ol the place designated in this certificate, | hereby accept the appuiniment as
registered ugent and agree fo oot in this copacity. 1 finther agree fo comply with the provisions of ail
slatiles relating io the proper und complete performance of my duties, and [ am fomilior with and
aceep| the obligations of my posiion as registeved agemf as provided for in Chapter 608, F.S..

Rebecea 8. Trinkier, Esq.

BY: I ;1 Qﬁ'ﬁ (‘m-—-‘_
Reglalered Agent's Signanure (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)

The name und address of vach Menager or Managing Membut {8 ay follows;
Titlg;

"MGR" = Manager
"MGRM" = Munaging Member
MGRM

Nams apd Adgdress:

Jock Kessler

19250 West Couptry Club Drive, Suite 101
Avenbina, R, 33180

e —— e pp—— e 4

{Use attaclunent if necessary)

ARTICLE Y: Effective date, if other than the date of filing:

« (OPTIONAL)
{If an eifective date Iy listed, the date mugt be specific and cannot be more then five busincss days prioy
to ur 90 days aftar the date of filing.)
REQUIRED SIGNATURE)

gy

Slgnature pfa'member or Srhuthorized ropresoutative of u member,
{In nocordwiica with section 608 408(3), Flovlda Statiter, the sxeeution
oF Ihis docuimant conatitules wa affirmalion under the penslties of pegury
(hwl tho Facts ntoted erein wre thio.)
Jack Kessley
Typed or privied nome of sigheo

I g

$125.00 Iilug Fes for Articles of Organization and Designation
of Registered Agent
3 30.00 Certified Copy {Optonal)

$ 5,00 Cartificate of Stntus (Qpticnal)
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