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K14 0001599573

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIASI ITY COMPANY

ARTICLE [ - Natre:
The name of the Limited Liability Company is:

KUDISH FAMILY. OFEICE, LI
(Must end with the words “Linrited Liability Company, “L.L.C." or "LLC.™

ARTICLE I1 - Addressy:
The mailing address and sireet address of the principad office of the Limited Liability Compeny is:

Princigsl Offier Address; Maiting Addresy;
clo David J. Kudish,

ARTICLE! rhﬁﬂt’:n:‘ Agent, Registered Office, & Regulared Agent's Signature:
{The Limited Liabiity pany cannat serve os its own Regi ¢
another business emtity wilk an stration”,

The name and the Plarida strcet address of 1he registered agent are:

LRavid J. Kuglish.
Narne
2640 Yar [8]d
Florida street address (1", O Box NQT aceeptale)
Aveniyra fL, 33180
City Zip

I1aving betrs named as registered agent aggl o accept service of process for the abave stoted limited tability campany ar
the p!acc deslgmledm 1hit ca :y‘me ‘u by accepl the appainimem as registered agent and agrie fo act in vy

74 000 (59453
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ARTICLE 1V¥-

The aame and sddress of cach person suthorized 1o manaye and coutrol the Limited Linbility Company:
Title: Namesnd Addresy;

*AMBR" = Authorized Merwber

"MGR" = Manoger

S Dmia.) Kuon Toslon_of. s harigd~udfo8, B57o5gE1e

Aventurg, FL_33188

{Use attachment if necessary) . . .
ARTICLE V: Effactive date, if other than the date of fillng: __° : . (OPTIONAL)
(I an effective date is iisted, the dete mast be specific snd cannot be Jm that Rvu hasiners days prior to or 38 duyx after
the date of filing.)
ARTICLE VI: Othes grovisions, if any.

the peaatties of perjury that tize focts yiated horein are true,
alg lion submitted in & document 1o the Dapariment of State
conslitutes & third degree felony o provided for in 05172155, F.8.}

’ yped or printéd namea of signee

Eilige Pees:
$125.00 Fi¥ing Fee for Ardcles of Organization and Designation of Regictered Agent L
T 30.00 Certifies) Copy (Optionsl) R .
$ 5,00 Certificate of Status (Opliona)) Sk -
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