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Ferrara Law Firm, PL1L.C

2300 Otranto Road
North Charleston, SC 29406
(843) 569-5511/ Fax (843) 569-5411

Paul B. Ferrara, II*
Janel K. Ferrara*

*(also Admitted inN.C))

March 6, 2012

Registration Section

Division of Corporations

Florida Department of State Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

RE: KAM Investment Properties, L1L.C
Qur File No.: 08-583 -

Dear Sir or Madam:

Please find enclosed an original and two (2) copies of the Articles of Organization for KAM
Properties, LLC. Please file the original and return the filed copies in the enclosed self addressed
envelope. Also enclosed, is this firm’s check in the amount of $125.00 representing the filing fee.

Please contact our office with any questions or concerns.

With Regardé, I remain

FERRARA LAW FIRM, PLLC

Stephanie Byrd
Paralegal to the Ferrara Law Firm, PLLC

Enclosure



ARTICLES OF ORGAMZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

KAM Investment Properties, LLC

{Must end with the words “Limited Liability Company, “L.,L.C.," or “LL.C."}
ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Lin{niled Liability Company is:
Principal Office Address:

Mailing Address:-
1709 Biscayne Bay Circle

Jacksonville, FL 32218

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

LT
Tod o I

k&/m 0 rhan mie B,

Name f",:, w» _'\.; [:\

. . i T

1709 Biscayne Bay Circle = I
Florida street address (P.O. Box NOT acceptable) .
] :' ..
i . S T
Jacksonville, gL 32218 25

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o 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 familiar with and
acceplt the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered

nt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-M ' FiLep
- Manager(s) or Managing Member(s): 12
The name and address of each Manager or Managing Member is as follows: MAR 12 Py s I8
SECELs g .
Title: Name and Address: TALL ,.“"{,n_f{.‘."jg b Siare
"MGR" = Manager SEE, ] Of?IDL4
"MGRM" = Managing Member ’
M 6%/ Kevin Jordan
30 iIScoun it
o} [ \
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: __- . (OPTIONAL)

(If an effective date 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:

Ko =

§igﬁaﬁjre of a mﬁf{ber or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.)

Keuin £, Jorckn

Typed or printed name of signee

Filing Fees:

$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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