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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [ JABNITY COMPANY

ARTICLE § - Kame: :
The name of the Limited Liability Canpany is:

KARMEN PROPERTIES LG

q——»{
{Must end with the woeds “Limited Liabitity C “ “or e " Tros -
imited Liability Compeny, “L.L.C.," or “LLC.™) ,f__ ?{1‘ Py
ARTICLE 1] - Address: . r:‘., -mj-ﬁ}
The mailing address and sircet nddress of the principal office of the Limited Liakility Company is: ?E': 0o r._,,.,.:
Dtinclpal Office Address: . Mgifing Address: 53 Zi2 g ;w’
ey :
2461 SUNSETKEY CIRCLE APT 103 23461 SUNSETKEY CIRCLEART Q3. - &% B "7
"PUNTA GORDA, F1. 33955 PUNTA GORDA. Fi, 33955 L
o> - e
ARTICLE 1if - Registered Ageal, Registered Oflice, & Regisiered Agenl's Signature: 5:;-1 on

{The Limited Liability Company cannol serve as jts own Repistercd Agent, You must designate an individudor
snolher business entily with an active Florido reglstration,)

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

RICHARD KARNMEN

Mame

3461 SUNSET KEY GIRCLE APT 103
Florida stzeet address (P.O. Box NOT acceplable)

PUNTA GORDA FL 33855
City Zip

Huving been named as reglstered ogent and 1o necep) service of process for the obove siated limued liabiliyy company ol
¢he place designated in this ceriificore, | hereby avcept the appainiment as registered agen! and agree fo act i (his
capachy. { further agree lo comply with the provisions of afl siatwes refasing to the proper and camplais performance
of my dutles, and | am fomifiar with and accepy the abfigalions of my pasition as regisiered vgens as provided for in

fapter 603, F.5..

Registered Apent’s Signature (REQUIRED)

{CONTINUED)
Page t of2
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ARTICLE I'v-
The name and sddress of cach person puthotized to manage snd control the Limited Liability Company:
Titse:
I_I_.__' , . Na!!! dAngg 3.
AMBR" = Apthorized Member = *
"MGR" = Manager
MGR RIGHARD KARMEN
14 GALWAY PLAGE —
HUNTINGTON, NY 11743 rI:U: E"l‘
™
MER PATRICIA KARMEN o oy ey
3461 SUNSET KEY CIRGLE APT 103 Zm M 5
PUNTA GORDA, Fl, 33955 T T e
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{Use attechment if nccessary)
ARTICLE V: Effective date, if other than the date of fAling: - (OPTIONAL)
{{l &n elfective dote is Nuled, the date must bo specific and cannot be more than five business days prior to or 9¢ days after

the date of llng.)

ARTICLE VI; Other provisions, i any.

REQUIRED SIGNATURE: (-7 7/
Ay
/@ Y .ol F

Signature of & member or an authorized representative of a member,
(In accordance with scction 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes ap affirmation under the penaities of perjury that the facts stated berein azo true,
1 am awars that any faise infarmation submilted in e docoment 10 the Department of Stale
constitites  trird degree felony as provided lor in s.817.155, F.5.)

RICHARD KABMEN
Typed or printed name of signee

Filing Feegs:
5125.00 Filing Fee for Articles of Organization and Designstion of Registered Agent
§ 30.00 Certified Copy (Optional) .
£ 500 Certifleate of Status (Opilonal)
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