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ARTICLE ! ~ Numc: ‘f%.‘ T ’; (
The vame of the Limited Liability Company i: Kos Members L1.C. “};’\3& -~ ‘{f“
e g @

ARTICLF 11 - Address: R
The mziling address and steeet address of the princpal ofTee of the Limited '?, S
Liadility Company &s: 1525 Meontana Avenuie, #C, Santa Moniea, CA 90403. J-g;w“v, r)

ARTICLE UJ — Registered Agcot, Registered Office & Registered Agent’s
Signature: '

The aame apd the Florids strect address of the repistered agent ure:

Agentz and Corporations, Ine.
1 300 Filth Aveoac South;, Suite 101-330
Naples. FL 34102

Having beee named as registered 2uemt ond (o 2ocept s#rvice of process for the above
stated lirited liability campany a1 the placs desipnated m this ccrtificate, 1 hareby necept
Ui appoinimen as registencd 2pent and apree ko 2t In this capaeity. [ further agree to
comply with the provistons of all stamtes miating o the proper and compleie
perlonmance of my dutics. and ! am familkar with and accept the obligations of my
position as regislered apent as provided for in Chapter 608. F 5.

Agentzand Corporations, Jue.

Hy: David N, Willlamsy, President

ARTICLE IV - Manngement {Check box if apphcutic.) |
The Limited Liuebility Company is to he managed by one manager or smore
manapgers and i, therefore, a manager —~ managed companpy.

ARTICLE V « Manager-
The inftial Manager(s) of the Limited Lizbility Company shali be:

Adpire Mcdia, LLC /2 _

Sigmatare of 2 Member ¢r an guthorized representative of 3 member.

(In accondznet with section §0%.408(3), Florida Statures, 1be execution of thik
doenment conctitntes 2o aMirmnation gader the penafiics of perjory that the Gets
stated horesa are froe.)
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