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.. -~ COVERLETTER

TO:  Registration Section
Division of Corporations

sunsect: KASA 2010A LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the folowing:

RAANAN GAFRI .
Name of Person Eg& g
H.M.C.LLC %M &
Firm/Company &% I'a?‘
20283 SR 7 suite #300 Oo 3
Address 8‘-;;’1 -
57 ®

Boca Raton, Florida 33498 =
City/State and Zip Code

sales@44 1realty.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

PAMELA POLANI o 561

Name of Person

, 504-4533
Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$125.00 Filing Fee  [/1$130.00 Filing Fee & [ [155.00 Filing Fee & [ ]$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
: (additional copy is enclosed)

Mailing Address Street/Couvier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301 ~
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ARTICLE [ - Nuine: S '
"The name of the Limited Lisbility Company is: ;:2 o
- i
KASA 2010A LLC ?;Bi .
{Mtust end with the wards “Limited Lsbility Carpeny, =L-1.C.,” ar*LLC.™) )
ARTICLE.H - Address:

The malling address and street address of the principat office of the Limited Libility Company is:

Erincipat Offics Address;

20283 SR 7 sults 300 20283 SR 7 suite 300
Hoca Raton, Florida 33498 i ] n, Flomda
enall: sales@44 Traalty.com

emall: salesgA4 Treally com

ARTICLE B1 - Registered Agent, Reghstered Office, & Registored Agent’s Siguatare:
(The Eimdted Listility Compasry st sorve 55 ity 0w Regisiered Agent. You must designats i individust or anather
business entity whh aw active Florida tegistration: )

The narme and the Fiorida streer address of the registered sgent are:
GAFRI, RAANAN

Name

20283 SR 7 suite 300

Florids street address (P.O. Bax NOT accepiablo)
BOCA RATON . 334498

Ciry, State, and Zip

Having betn named as regixtered agent ol ty acrepl service of process for the above stated tinited
liability compeity at the ploce desiypated in this certificate, I haveby aceept the oppointment as
regisiered agent and agree to act in'this capacity. I firther agree i comply with the privdsiony of al}

statuees relating to the proper and complete performance of my duties, omd I am familicr with and

accept the obiigerions of my pusition oy registered agent as pravided for i Chogler 608, F.S.
/7 9
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(CONTINUED)

Poged o2



Y17 INAINE AN SUUTESST
, "MGR! = Manager

"MGRM" = Managing Member
MGRM-1% - SABER KARIM SALUM

MARISCAL LOPEZ 4304
ASCUNCION PARAGUAY

MGRM-1% DENISE MARIANNE RAPETTI

MARISCAL LOPEZ 4304
ASCUNCION_PARAGUAY

MGR AND MGRM-98% - KASA 2010 LLC

20283 SR 7 suite 300
Boca Raton, Florida 33498
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(Usc attachment if necessary) 3{
™
ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)}

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

REQUIRED SIGNATURE:

Signature of 3 member or an authorized representative of a member,

(In accordance with section 608.408(3), Fiorida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

SABER KARIM SALUM

Typed or printed name of signee

Filing [ees:

£125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent '

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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