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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ,
The name of the|Limited Liabillty Company is:

Kobymay Winter I-l1 ven, LLC
{Must end with (he words “Limited Linbility Company, *1..1..C.," 07 "LLLC.")

ARTICLEII - ‘deress:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

2700 North Ocean Dirive, Unit 20028 2700 North Coean Drive, Unit 20028
Riviera Banch, FL 33404 Riviers Beach, FL 33404

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

{The Limitzd Liability|Company cannot serve as its own Registered Agent. You must deslgnete an [ndividue] or anolh_rc_g; 0 s
business entity with an oetive Florido registration.) ' P EE e
The name and the Florida street address of the registered agent are: i
. Ei R
Kvnbeng Adjei :c{_]\; ~\ w F
' Name Ixd = 5 m
2700 North Ocean Drive, Unit 2002 e ©
o T I
Florida street address (.0, Box NOT acceprable) R
Riviera Beach, ;| 33324 g o
City, State, and Zip
Having been named as registered agent and to acoept service of process for the above stated imited

liability comﬂany at the place designated in this certificate, | hereby accept the appointment as
regisiered agent bnd agree 1o act in this capacity. 1 furiher agree to comply with the provisions of ali
statutes relating to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 608, F.S..

Kwabena Adjei .

Reglstercd Agent’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mxiasager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows:

Title; o Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGR Kwabena Adjel . -
2700 North Ocean Drive, Unit 20028
Rivicra Beach, FI, 33404

{Uso attachment if nocessary)

ARTICLE V; Bffective date, if other than the date of filing: . (OPTIONAL)
(If an cifective date 18 listed, the date must be specific and canvot be more than five bu:nness days 'prlnr

to or 90 days after the date of ing.)

REQUIRED SIGNATURE: ' g .
R s Sy
/ ™
. o

Pl =
4 = =3
bt | pn |
Signature of st autharized reprosentative of a member A
S

(In accordance with section 608,408(3), Florida Satutes, the execution of this document r‘l’l ™
constitutas an affirmation whdet eltics of perfury thal the facty stated herain are traed T S 1T X
T am aware that any falss in on subrmittcd in 4 documont to the Department of State. 17 e o
congtrutey & thitd degree felony rs provided for in's.817.155, P.8.) g <_/; o0
of b e gentativ :":_3-‘:?4 £*
Typed or printcd name od‘slgncc piseia [

Mling I'ees:
$125.00 Filing Foa foy Articlos of Organization and Desigmation
of Reglatered agont
§ 30.00 Certlfled Copy (Optional)
$ 500 Certificate of Status (Optional)
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