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Dacembar 14, 2011

FLORIDA DEPARTMENT QF STATE

INCORPORATING SERVICES FL Davision of Corporstions

’

SUBJECT: CAROL & GARY RAHN LLC
REF: W11000058779

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the elactronie filing cover sheet.

The name of the entity listed on the fax cover gheat énd the name of the
antity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly. 1

Please return your document, along with a copy of thls latter, within 60
days or your filing will be considersd abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-60694. .

Agnes Lunt FAX Rud. #: H110002746486
Regulatory Specialist II Letter Number: 611A00027878

RECEIVED
PM 2:21

11 DEC 14

P.O BOX 6327  Tallahassee, Flonda 32314

SECRE TARY.OF STATE
TAELAHASSEE. FLORIZA




e LA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
i .
mg =
CAROL & CARY KAHN LLC ; 5 S5
(Must end with the words “Limited Liability Company, *L.L.C_,” or “LLC.™) g:':' %i “T‘;
: or X gy
b _‘
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is: £~
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ARTICLE II - Address:

The mailing address and street address of the principal office of thc Limited Llabzhtﬁbﬁmp

Principal Office Address: Mailing Addreés: gi:“»
gt

10 ESQUIRE mm SUITE 4

7101 RAIN FOREST DR,
BOCA RATOR, FL 33434 “NEW CITY, NY 10956

83 3‘01

._a

ARTICLE III - Registered Agent, Registered Office, & Registered Ageut’s Signature:
(The Limited Liability Company cannot serve as its ows Registered Agent. You must dwgmte m individun) or anether

business entity with an ctive Florida registration.)
The name and the Florida street address of the registered agent aré

ENTD HOFFMAN

Name

7101 RAIN FORRST DRIVE !
Florlda street address (P.O. Box ML_acmptab[c)

FL 33434
City, State, and Zip

BOCA RATON

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place desrgnm*ed in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familicr with and

accept the obligations of my po.sin‘on as re,gz‘sterea' agent as pravided for in Chapter 608, F.S..

Reglstcred Agent' ature (REQUIRED)

(CONTINUED)
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ARTICLE V- Managet(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Tltle; Name and Address;
"MGR" = Manager

MGRM" = Managing Member ARTICLE IV TRUST FBO A LIPUMA — CARY KAHN

TRREGOCABLE LIFE TNBURANCE TRUST I U/A/D 11/16/05
MORM 10 ESQUIRE ROAD, STE. 4

NEW CITY, RY 10956

ARTICLE IV TRUST PBO A LIPUMA — GARY XKAHN
HGRM IRREVOCABLE LIFE INSURANCE TRUST II U/A/D 11/16/05

10 ESQUIRE ROAD, SUITE 4
NEW CITY, NY 10956

MGRM GARY KARN TRREVOCABLE LIFE INSURANCE TRUST I
' 10 ESQUIRE ROAD, STE. 4

NEW CITY, NY _ 10956

MGRM ' GARY KAHN IRREVOCABLE L.TFE INSORANCE TRUOST 11
10 ESQUIRE ROAD, $m. 4

NEW CITY, NY _ 10956

t

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: : . (OPTICNAL)
(If an effective date is listed, the date must be specific and cannot be mqre than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: ZZ . MOM
A/ -

Signature of a member or an anthorized representative of a member.
- ENID HOFFMAN, AUTHORIZED REPRESENTATIVE OF ALL MEMBERS
{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of petjury 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 5.817.1455, F.8.)

ENTD HOPFMAN, MANAGING TRUSTEE OF
Typed or printed name of signee
ALI, MEMBERS

£125.00 Filing Fee for Articies of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy {Optional}

& 5.00 Certificate of Stutus {Optionai)
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