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HiI100O 13787
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILXTY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiiity Company is:

Jeffrey D. Kaplan, CPA, P.L.

{Must ead with the words “Limited Lishillty Company, "L L.C." ar "LLC.")
ARTICLE I - Address:
The mailing address and straet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

8208 S.W. B1 Terrace

8208 S.W. B1 Terrace
Miami, Florida 33143

Mam!, Flonda 33143

—
= b
o
: o=
ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Sigoaturei~ =5
(The Limited Lisbility Company connot serve pe its owin Registiered Agent, Yoo mut designale m individun! or pnothar: -
business entity with an active Florida reglstration.) ‘?;3_ Z o
The name and the Florida street address of the registered agent are: m o Ee
Fred E. Glickman, Esquire E‘)if_i ~
Nume = E —_
. oM 2

0200 S. Dadeland Boulevard, Suite 508 =

Fiarida street address (P.O. Box NOT accaptabla)
Miami, Florida 33156

City, Stare, and Zip

Having been named as regiviered agent and 1o accept service of process for the above stoted limited
liability company ut the pluce designated In this certificate, ! hereby accept the appaintment as

in#hiis capacity. { fther agree to comply with the pravisions of oll
siatutes relating 10 th lete performance of my duties, cnd | am fomifior with and
accept the obligatio pos registered agent as provided for in Chapter 608, F.8.,

Reydsiogd Agem‘s‘q\fnamre {REQUIRED)

(CONTINUED)

Page 102

** The specific purpose of the entity is for the practice of 2 Certifiad Public Accountant.
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 follows:

Title: WName and Address;
"MGR" = Manager
- "MGRM" = Managing Member

MGR Jeffrey D. Kaplan
8208 5.W. 81 Terrace
Mlaml, Florida 33143

{Use artachiment if necessary)

ARTICLE V: Etffisctive date, if other than the date of filing: . {OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five businesy duys prior
to ar 90 days atter the date of filing.)

REQUIRED SIGNATURE:

Signature er or an sufhorized representative of 0 member. s

I rt'-
{In accordancs with section 608.408(3), Florlda Statutes, the execution of this document  +_ O

constitutes an affirmetion under the penaltics ofperjur_v that the facty stated herein are troe. E ; *"g'i

1 am aware that any falss informatlon submitted [n a document to the Department of State W> = e

constitutes & third dagrec felony as provided for in 817,155, F.8,) s i
Teflrey D 1saplan - -

Typed br printed name'of signee &2 311

o Tt

Filing Fees:

Ot:L WY "2 AVH U

(UK '33?
AVl

5125.00 Filing Fee Tor Articles of Organization and Designation
of Registered Agent

% 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Statns (Optional)
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May 24, 2011
FLORIDA DEPARTMENT OF STATE

JEFFREY D. KAPLAN Davision of Corporations

4208 8.W. Bl TERRACE
MIAMI, FL 33143

SUBJECT: JEFFREY D. KAPLAN, CPA, P.L.
REF; W1100002B388

We recelved your alecdtronlcally transmitted document. However, the

decument hae not been filed. Please make the following corrections and |
refax the complete document, including the electronic filing cover sheet.

The epecific purpose of the entity must be set forth in the dooument.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any queationa concerning the filing of your document, please
call (850) 245-6028.

Barbara Bostlck FAX Aud. #: H11000137876
Regulatory Speclalist II Letter Number: 011A00012770

P.O BOX 6327 - Tallshassee, Flonida 32314
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